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ON  SOME  OLD  PHYSICIANS  OF  ST. 
THOMAS'S   HOSPITAL/ 


By  J.  F.  PATNE,  M.D.Oxox.,  F.E.C.P. 

PHTSICIAX    TO    ST.    THOMAS's    HOSPITAL. 


It  would  be  impossible  for  me  on  the  present  occasion  to 
enter  systematically  upon  the  history  of  the  medical  staff  of 
our  ancient  foundation.  All  I  can  hope  to  do  in  the 
fragmentary  observations  Nvhich  I  have  collected  is  to  draw 
attention  to  the  merits  and  distinctions  of  some  few  who 
stand  out  pre-eminently  among  their  fellows^  and  to  pay  to 
others  of  lesser  fame  the  modest  tribute  of  respect  which 
our  predecessors  deserve  at  our  hands,  that  their  memory 
may  not  entirely  perish. 

In  attempting-  to  give  an  account  of  the  St.  Thomases 
physicians  the  first  difficulty  which  meets  us  is,  we  do  not 
know  precisely  when  the  Hospital  first  had  a  physician.  In 
old  times  the  staif  was  exclusively  surgical.  It  wns  so,  I 
believe,  through  the  Middle  Ages  before  the  second  founda- 
tion of  the  Hospital  by  Edward  VI  in  1553,  though  we 
know  little  of  its  history  in  those  early  times.  Certainh', 
on  its  reconstitution  there  was  no  physician  immediately 
appointed ;  nor,  as  I  think,  for  some  time  afterwards. 
This  was  also  the  case  with  our  great  rival  or  sister  founda- 
tion, St.  Bartholomew's. 

Also  we  must  remember  that  duritig  the  time  of  which  I 

'  All  Address  delivered  before  the  St.  Thomas's  Hospital  Medical  ami  Pli\sical 
Society,  December  2nd,  1897. 
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2  Some  Old  Physicians  of  St.  Thomas's  Hospital. 

am  going  to  speak  there  was  only  one  physician  to  the 
Hospital^  and  no  assistant  physician. 

The  earliest  physician  of  whom  I  can  discover  any  precise 
information  is  Dr.  Eleazer  Hodson.  I  do  not  at  all  think 
that  he  was  the  first,  but  his  predecessors  are  lost  in  ob- 
scurity. Dr.  Hodson  was  appointed  in  the  reign  of  James  I, 
probably  about  1620.  He  was  a  native  of  Durham  ;  edu- 
cated and  graduated  at  Cambridge,  beiug  incorporated 
M.A.  at  Oxford  July  12th,  1608,  but  took  his  Medical 
Degree  at  Padua  in  1612.  He  became  Fellow  of  the 
College  of  Physicians  in  1618,  and  practised  in  the  City  of 
London.  A  contemporary  physician,  Dr.  Baldwin  Hame}^ 
(in  some  interesting  MS.  lives  of  physicians,  in  Latin,  now 
belonging  to  the  Royal  College  of  Physicians),  gives  the 
following  account  of  Hodson  : 

"  Dr.  Hodson,  physician  to  St.  Thomas's  Hospital,  gra- 
dually fell  into  a  wasting,  and  ceased  to  pine  away  on  the 
lOfch  January,  1638--9.  A  man  of  lively  intellect  and 
countenance,  second  to  few  of  his  fellows  in  sagacity,  skill 
in  languages,  and  skill  in  his  art.  Fond  of  a  fine  house 
and  a  fine  horse,  he  lived  a  bachelor,  having  as  his  most 
intimate  friend  Dr.  Fox,  who  was  his  comrade  in  Italy,  in 
the  College,  in  practice,  and  in  celibacy.  When  first,  as  a 
Censor,  he  courteously  invited  me  to  be  examined,  he 
appi'oved  me  and  afterwards  became  my  friend.  For  the 
rest,  he  was  neither  immoderately  fond  of  gaining  money, 
nor  too  careless  of  it ;  never  overwhelmed  with  practice, 
nor  without  patients  ;  the  latter  result  was  prevented  by  his 
talent,  the  former  he  studiously  avoided.  He  was  fond  of 
spending  some  weeks  in  the  country  during  the  summer, 
and  in  this  followed  the  example  of  his  friend  Fox. 

"  When  about  to  die  he  showed  his  benevolent  disposi- 
tion equally  to  the  College  and  to  his  heir,  whose  estate  he 
very  largely  increased,  but  without  exciting  any  ill-will. ^^  ^ 

From  this  it  would  seem  that  Dr.  Hodson  was  a  bene- 
factor to  the  College  of  Physicians,  but  to  what  extent  or  in 
what  way  is  not  recorded. 

The  next  physician  to  St.  Thomas's  was  Dr.  Thomas 
1  The  Latin  original  is  in  Dr.  Munk's  '  Roll  of  tlie  College  of  Phjsicijins,'  2nd 
edit.,  1878,  vol.  i,  p.  172. 
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Grent,  who  was,  I  am  afraid,  no  very  great  ornament  to  our 
foundation.  He  was  of  New  College,  Oxford,  M.D.  of  that 
University,  and  admitted  Fellow  of  the  College  of  Physicians 
in  1623.  Grent  was  made  physician  to  St.  Thomases  on  the 
death  of  Hodson,  being  elected  at  a  Court  of  Governors, 
4th  February,  1638—9,  in  obedience  to  the  direct  orders  of 
King  Charles  I.  The  king  was  moved,  Ave  are  told,  by  the 
influence  of  the  Countess  of  Denbigh,  to  whom  the  doctor's 
wife  was  related.  Apparently  through  ill-health,  Grent 
became  unable  to  discharge  the  duties  of  his  office,  and  at  a 
Court  of  Governors  held  7tli  December,  1640,  Dr.  Francis 
Prujean  (of  whom  more  hereafter)  was  appointed  a  tempo- 
rary substitute  for  him,  and  was  further  elected  to  the 
reversion  of  the  physicianship,  to  succeed  if  Grent  should 
die  within  six  months.  Dr.  Grent  lived  till  11th  December, 
1649,  when  he  died  in  great  poverty.  During  his  lifetime 
the  Governors  had  several  times  voted  him  gratuities  of  £20 
or  £40  in  addition  to  his  stipend,  ''  in  i^egard  of  his  extra- 
ordinary pains  and  care  taken  for  the  poor  of  this  house  ;  " 
and  after  his  death  their  bounty  was  extended  to  his 
widow.  His  contemporary,  Dr.  Baldwin  Hamey,  in  the  MS. 
already  referred  to,  has  left  a  very  unflattering  account  of 
Dr.  Grent,  which  is  given  in  Dr.  Munk^s  ^  Roll  of  the  College 
of  Physicians  ;  '  but,  except  so  far  as  he  reports  Grent's 
want  of  success  in  his  profession,  it  seems  spiteful  and 
exaggerated. 

This  is  a  translation  of  Hamey^s  epigrammatic  Latin  : — 
"  He  (Grent)  lived  without  the  good-will  of  his  seniors,  and, 
as  naturally  follows,  without  the  respect  of  his  juniors. 
Nor  was  he  more  happy  in  his  relations  with  the  citizens  of 
London.  For  as  he  was  physician  to  St.  Thomas's  Hospital, 
and  had  not  obtained  the  post  by  the  votes  of  the  Gover- 
nors, but  had  been  appointed  without  notice  by  the  king's 
direct  commands  (a  grace  easily  obtained  through  the  favour 
which  the  Countess  of  Denbigh  enjoyed  with  the  king ;  and 
in  turn  through  the  interests  of  Doctor  Grent's  wife  with 
the  countess,  her  kinswoman  and  former  mistress),  so  it 
followed  that  he  was  not  an  acceptable  person  to  the 
Hospital  authorities,  and  beyond  his  modest  stipend  as 
physician   he  made   hardly   any  income.      Not  that  he  was 
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specially  illiterate,  but,  as  the  plii'ase  is,  '  insulsus,'  wanting 
in  common  sense,  not  without  industry,  but  incapable  of 
moderation,  and  in  silly  babbling  next  door  to  a  fool 
[hlaterando  'proximus  futilifati~\ ." 

Poor  Dr.  Grent !  he  comes  off  rather  badly  in  Dr.  Hamey's 
bitter  epigrams,  and  was  evidently  a  failure  in  life  ;  but  it 
is  only  just  to  recall  the  notice  of  him  already  quoted  from 
our  Hospital  Court  Book,  and  also  that  the  College  of 
Physicians  voted  to  his  widow  half  the  profits  of  their  new 
Pharmacopoeia  :  "  Halfe  of  the  money  due  for  the  Dispen- 
satory was  by  the  Colledge  given  to  Mrs.  Grent,  in  regard 
of  her  husband  Dr.  Grent,  his  great  poverty  at  his  death," 
at  the  Comitia  held  13th  December,  1649.^ 

The  next  physician  was  a  very  eminent  man.  Dr.,  after- 
wards Sir  Francis  Prujean,  Physician  to  King  Charles  II, 
and  for  years  President  of  the  College  of  Physicians.  He 
was  also  a  person  of  great  literary  and  scientific  attainments, 
and  a  notable  connoisseur  in  the  fine  arts. 

He  was  born,  according  to  Dr.  Munk,  in  Essex,  and  en- 
tered as  a  sizar  of  Caius  College,  Cambridge,  in  1610.  He 
graduated  as  M.B.  1617,  and  M.D.  1625.  He  became 
Licentiate  of  the  College  of  Physicians  1621,  and  Fellow 
1626.  After  obtaining  this  diploma  he  seems  to  have  lived 
for  some  years  in  the  country,  in  Lincolnshire  apparently, 
and  came  up  to  London  about  1639.  He  held  various  offices 
in  the  College  of  Physicians,  culminating  in  that  of  President, 
to  which  he  was  elected  in  1650,  and  which  he  held  for  five 
years.  When  the  great  Hai'vey  was  elected  President  of 
the  College  in  1654,  he  excused  himself  on  the  ground  of 
his  age  and  infirmities,  and  recommended  the  continuance 
in  office  of  Dr.  Prujean,  who  had  already  been  four  yeai's 
President. 

Dr.  Prujean  was,  as  we  have  seen,  acting  as  physician  to 
St.  Thomases  before  the  death  of  Dr.  Grent,  but  he  was 
formally  elected  physician  on  14th  December,  1649.  He 
held  this  office  till  23rd  January,  1651—2,  when  his  many 
engagements  compelled  him  to  i-esign. 

He  was  knighted  by  Charles  II  on  1st  April,  1661,  and 
died  23rd  June,  1666,  being  buried  at  Hornchurch,  Essex. 
1  Munk,  '  Roll  Coll.  Phys./  i,  184. 
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Sir  Francis  directed  by  liis  will  that  a  mouument  should  be 
erected  there  to  himself,  his  first  wife,  and  his  deceased  son, 
Thomas  Prujean,  also  a  doctor  and  Fellow  of  the  College  of 
Physicians  at  the  same  time  as  his  father.  His  friend 
Dr.  Baldwin  Harney  was  to  write  the  epitaph,  and  a  very 
elaborate  piece  of  Latin  resulted,  which  is  given  in  full  by 
Dr.  Munk.  It  commemorates  the  accomplishments  of  Sir 
Francis,  who,  besides  being  a  master  of  his  own  art,  was 
skilled  with  "  the  pencil,  the  turning-lathe,  and  the  lyre." 
It  states  that  his  land  and  money,  with  great  store  of  books 
and  ti'easures,  were  left  to  enrich  his  two  grandsons,  and 
sums  up  the  character  of  the  doctor  in  the  following  curious 
lines  : 

Sumniatim  cupis  habere  lector  omuia  ? 

Qure  ill  Pr«jeaiii  iioniiue,  primam  facit  P;*«dentia  syllabain 

Ha3c  porro,  in  tota  hominis  vita,  utramque  fecit  pagiiiam. 

"Readei-,  would  you  have  all  this  in  a  summary  form  ? 
That  which,  in  the  name  of  Pr«<jean,  makes  the  first  syllable  to 

FrvAence — 
That,  in  this  man's  whole  life,  made  every  page." 

This  quaint  sentence  seems,  in  the  guise  of  a  pun,  to  have 
conveyed  some  truth,  for  Sir  Francis,  who  began  life  as  a 
humble  sizar,  is  said  to  have  died  very  rich,  A  year  before 
his  death  he  married,  as  his  second  wife.  Lady  Margaret 
Fleming,  daughter  of  Lord  Gorges,  and,  says  Pepys,  "  lived 
very  handsomely,  this  lady  bringing  him  to  it.'' 

But  Sir  Francis  was  distinguished  for  other  qualities  than 
that  of  being  able  to  make  a  fortune.  He  is  referred  to 
with  marked  respect  by  the  two  well-known  diarists  of  the 
time — Pepys  and  Evelyn.  Pepys  tells  us  (24th  October, 
1663)  that  Prujean  acquired  great  honour  by  his  attendance 
on  Catherine,  the  queen  of  Charles  II,  in  a  severe  attack  of 
spotted  fever  (or  typhus),  and  that  Her  Majesty's  recovery 
was  universally  ascribed  to  a  cordial  prescribed  by  him  in  a 
critical  moment,  which,  in  her  despair,  did  give  her  rest,  and 
brought  her  to  some  hopes  of  recovery. 

From  Evelyn's  diary  the  following  passage  is  quoted 
(9th  August,  1661)  : — "1  went  to  that  famous  physician  Sir 
Fi'ancis  Prujean,  who  showed  me  his  laboratory,  his  work- 
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house  for  turning  and  other  mechauics^  also  many  excellent 
pictures,  especiallj'  the  Magdalen  of  Caracci,  and  some  in- 
comparable paysages  done  in  distemper.  He  played  to  me 
likewise  on  the  polyphone,  an  instrument  having  something 
of  the  harp,  lute,  and  theoi'bo,  by  none  known  in  England, 
nor  described  by  any  author,  nor  used  but  by  this  skilful 
and  learned  doctor." 

Sir  Francis,  we  are  told,  was  a  man  "  of  very  great  jndge- 
ment,  but  hath  writ  nothing  to  leave  his  name  to  posterity," 
With  the  regret  indicated  in  the  last  sentence  I  fully  agree. 
Many  physicians,  the  most  noted  in  their  day,  have  left 
no  works  behind  them.  As  a  medical  biographer  I  always 
wish  that  they  had,  for  the  book  reveals  the  man,  and, 
whether  good  or  bad,  forms  some  kind  of  monument  of  the 
writer  ;  often,  indeed,  it  marks  a  grave  that  would  otherwise 
be  without  distinction. 

Sir  Francis  Prujeau  was  a  man  of  whom  as  physician  to 
St.  Thomases  we  may  be  proud.  One  who  was  recommended 
by  Harvey  as  the  fittest  President  of  the  College  of 
Physicians,  and  who  enjoyed  such  universal  respect  and 
high  distinction  in  his  lifetime,  will  not  be  forgotten, 
though  he  left  nothing  written  by  which  we  can  judge  of 
his  medical  capacity.  The  fine  portrait  of  him  by  Streeter 
in  the  Medical  Committee-room  is  the  best  work  of  art  we 
possess,  commemorating  any  of  our  staff. ^ 

About  the  son,  Thomas  Prujean,  it  may  be  mentioned 
that  he  presented  to  the  College  of  Physicians  a  collection 
of  surgical  instruments,  even  then  very  remarkable,  and  now 
of  great  historical  interest. 

When  Sir  Francis  Prujean  resigned  the  office  of  phj'sician 
his  place  was  filled  by  Dr.  Edward  Emilie,  who  was 
appointed  by  the  Court  of  Governors  23rd  January,  1651—2, 
after  a  contest  with  a  gentleman  whose  name,  as  given  in 
the  Court  books,  I  cannot  decipher.      Of  Dr.  Bmilie  there  is 

1  The  College  of  Physiciinis  possesses  auntlicr  portrait  of  our  physician,  bouglit 
ill  1873  from  Miss  Prujeun,  a  direct  and,  it  is  believed,  the  last  surviving 
descendant  of  Sir  Francis.  This  was  painted  in  1662,  and  is  supposed  to  be  also 
by  Streeter.  Dr.  Munk,  for  some  reason  wliich  I  do  not  know,  supposes  the  St, 
Thomas's  portrait  to  represent  Di-.  Thomas  Prujean,  the  son  of  Sir  Francis 
mentioned  above. 
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not  mucli  to  be  said.  We  learn  from  Dr.  Munk  tliat  he 
belonged  to  an  old  family  of  tliat  name  at  Heliiidon, 
Northampton,  that  he  became  M.D.  of  Leyden  in  1640,  and 
afterwards  incorporated  with  the  same  degree  at  Oxford  in 
February,  1641-2.  Being  then  qualified  for  the  Fellowship 
of  the  College  of  Physicians,  he  was  elected  in  May,  1647. 
He  was  Gulstonian  Lecturer,  and  also  delivered  in  1656  the 
first  oration  on  Harvey^s  foundation,  the  well-known 
"  Harveian  Oration."  On  this  occasion  he  gave  offence  by 
inveighing  too  strongly  against  the  army,  thus  reflecting  on 
the  Government  of  the  day,  that  is  the  Protectorate  of 
Cromwell.  The  matter  was  brought  before  the  Censors' 
Board  ;  the  orator  declared  he  did  not  mean  any  harm,  but 
ultimately  it  was  resolved  that  in  future  all  Harveian 
Orations  should,  one  month  at  least  before  they  were  delivered, 
be  read  through  and  approved  by  the  President  and  one  of 
the  Censors, — a  provision  which,  I  may  say,  has  happily 
fallen  into  abeyance.  Dr.  Emilie  died  6th  November,  1657, 
barely  forty  years  of  age,  and  was  buried  in  St.  Olave's, 
Silver  Street.  Dr.  Baldwin  Hamey  says  that  his  funeral 
was  attended  by  the  whole  College  of  Physicians,  and  many 
other  persons,  including  the  Bishop  of  Chichester  (such 
were  the  times  !)  without  a  bishopric.  Euiilie,  he  says,  was 
''  a  sagacious  investigator  of  disease,  careful  in  prognosis 
and  successful  in  treatment,  as  was  often  shown  in  his 
public  practice  at  St.  Thomas's  Hospital,  where  he  was  the 
chief  physician.  He  had  greatly  distinguished  himself  in 
the  discharge  of  the  duties  of  Gulstonian  Lecturer,  in  which 
he  '  treated  of  Atoms  not  less  learnedly  than  of  Anatomy.' 

^^In  fine,  nothing  but  time  was  wanting  for  him  to  obtain 
high  distinction  in  our  art,  for  it  was  impossible  but  that  an 
abundant  harvest  would  have  followed  a  crop  which  was  so 
promising  in  the  green  blade." 

After  Dr.  Emilie's  untimely  death  there  was  a  keen  com- 
petition for  his  place.  A  large  number  of  physicians  pre- 
sented themselves  as  candidates,  includiug  such  eminent 
names  as  Dr.  Barwick,  Dr.  Collins,  and  others.  At  the  court 
held  November  20th,  1657,  after  ''  a  free  and  fair  election," 
as  our  annals  record,  the  choice  of  the  governors  fell  upon 
one  of  the  most  distinguished  men  on  our  roll,   Dr.  Thomas 
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Wharton.  Every  student  knows  the  name  of  Wharton's 
duct,  and  this  notable  discovery  in  anatomy  was  only  one  of 
the  services  rendered  to  science  and  medicine  by  our  eminent 
physician.  Dr.  Wharton  was  born  in  1617  at  Winstone, 
Durham,  and  educated  first  at  Pembroke  College,  Cambridge, 
afterwards  at  Trinity  College,  Oxford.  On  the  outbreak  of 
the  Civil  War  he  removed  to  London,  and  studied  under  Dr. 
John  Bathurst,  physician  to  Oliver  Cromwell.  When  Oxford 
was  taken  by  the  Parliamentary  party  he  returned  to  the 
University,  and  was  created  Doctor  of  Medicine  May  7th, 
1647,  in  virtue  of  letters  of  recommendation  from  Sir 
Thomas  Fairfax,  the  great  Parliamentary  general. 

To  receive  a  degree  by  creation  meant  exemption  from 
the  ordinary  exercises  or  examinations.  This  may  seem  to 
be  a  strange  method  of  obtaining  a  medical  degree,  but  at 
that  time  there  were  several  similar  instances.  During  the 
Civil  Wars  continuous  study  was  impossible,  and  Oxford 
especially  was,  during  the  Royalist  occupation,  more  "  a 
place  of  arms  "  than  a  place  of  learning.  Hence  there 
were  learned  persons  well  deserving  degrees  who  had  not 
gone  through  the  prescribed  studies  and  exercises.  For 
such  a  way  of  admission  was  provided  by  the  favour  of 
important  persons.  Fairfax,  belonging  to  a  family  renowned 
in  letters,  himself  a  man  of  culture,  and  so  good  a  friend  to 
learning  that  his  first  caie  when  Oxford  surrendered  to  him 
was  to  place  a  guard  over  the  Bodleian  Library,  was  the 
sort  of  patron  likely  to  recognise  scientific  promise.  The 
recommendation  was  equally  creditable  to  the  general  and  to 
the  young  physician.  Sydeuham  also  owed  his  degi*ee  to 
an  exercise  of  political  influence  by  the  Earl  of  Pembroke, 
equally  wise  and  still  more  important  in  its  results.  After 
the  Restoration,  a  large  number  of  Royalists  who  had  been 
prevented  from  completing  their  studies  at  the  Universities 
obtained  degrees  on  similar  terms. 

Returning  to  London,  Dr.  Wharton  became  in  due  course 
Fellow  of  the  College  of  Physicians  (December  23rd,  1650), 
but,  as  we  see,  waited  some  years  before  he  was  elected  to 
St.  Thomas's. 

•  It  will  not  be  necessary  to  dwell   on   Dr.  Wharton's  life, 
but  I  may  say  that  he  was  chiefly  known  in  Anatomy  by  his 
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researches  on  the  ghuids  published  in  a  little  book,  '  Adeno- 
graphia/  of  which  I  show  you  a  copy.  It  was  of  great 
importance  in  its  day.  The  great  Boerhaave,  of  Leyden, 
speaks  of  Wharton  as  "a,  most  eminent  anatomist,  of  the 
greatest  authority  in  that  science,  a  man  of  integrity  and 
of  the  highest  repute  ;  not  a  great  reasouer,  but  relying 
exclusively  on  the  dissecting  knife.''  Dr.  Wharton  acquired 
a  large  and  important  practice  in  London,  and  was  among 
the  few  physicians  who  remained  at  his  post  dui'ing  the 
Great  Plague  of  1665,  when  all  the  wealthier  part  of  the 
population  sought  safety  in  flight.  He  was  partly  induced 
to  remain  because  King  Charles  II  specially  requested  him 
to  take  charge  of  his  plague- stricken  soldiers,  who  were 
brought  to  St.  Thomas's,  with  the  promise  of  a  future 
reward  which  was  never  received.  He  was  promised  the 
place  of  physician  to  the  king,  but  when  a  vacancy  occurred 
some  one  else  was  appointed,  and  all  that  Dr.  Wharton  got 
was  an  augmentation  to  his  coat-of-arms,  for  which  he  had 
to  pay  a  fee  of  £10  to  Heralds'  College. 

About  Dr.  Wharton  I  am  able  to  quote  a  very  special  and 
interesting  source  of  information.  While  in  practice  in 
London  it  was  his  custom  to  keep  copies  of  his  letters,  or 
many  of  them,  in  a  small  note-book  which  has  been  preserved 
in  the  family  since  his  time.  This  book  has  been  placed  in 
my  hands  by  the  kindness  of  the  Right  Hon.  J.  Wharton, 
M.P.,  its  present  possessor,  with  permission  to  make  extracts 
from  it. 

The  letters  are  various.  Some  of  them  are  letters  of 
advice  to  patients  containing  elaborate  directions,  and 
also  prescriptions  which  are  for  the  most  part  unde- 
cipherable. Some  have  reference  to  property,  and  are 
addressed  to  Dr.  Wharton's  agent  at  Old  Park,  Durham,  an 
estate  Avhicli  the  doctor  bought  (says  Dr.  Munk)  in  1670. 
There  are  also  some  very  interesting  letters  to  his  son 
Thomas  at  Cambridge,  illustrating  the  University  life  of  the 
period.  Thomas,  I  may  say,  rewarded  the  anxious  care  and 
pains  bestowed  on  him  by  his  father,  becoming  in  his  turn 
a  good  physician  and  Fellow  of  the  College.  Of  liis  son 
the  same  might  be  said. 

But   JL   think  the   most   interesting  letter   in  the  volume, 
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and  one  of  some  historical  importance,  is  a  long  one  addressed 
to  a  lady  who  Avanted  to  make  lier  son  a  physician,  and 
asked  Dr.  Wharton's  advice.  This  advice,  as  you  will  see, 
is  most  discouraging,  and  might  be  summed  up  in  the 
single  Avord  "  Don't;  "  still  more  briefly  in  the  single  letter 
N  {negatur),  which  he  aflBxed  to  the  question  propounded 
at  the  head  of  his  letter.  The  whole  profession  was  going 
to  rack  and  ruin  ; — better  try  anything  rather  than  physic, 
and  so  forth.  One  seems  to  hear  something  of  the  same 
kind  even  in  these  days ;  probably  similar  laments  were 
uttered  in  the  last  generation,  and  will  be  perhaps  in 
generations  yet  to  come ;  "  so  it  always  was,  so  it  still 
shall  be." 

In  spite  of  Dr.  Wharton's  gloomy  forebodings,  however, 
the  state  of  trade,  when  once  the  ill  eifects  of  the  Great 
Fire  were  got  over,  was  most  prosperous.  Never,  we  are 
told,  did  wealth  increase  more  rapidly  in  England  than  in 
those  years ;  and  no  doubt  all  professions,  that  of  physic 
included,  got  some  share  of  the  gold  which  was  circulating. 
Dr.  Wharton  himself  had  no  reason  to  complain,  for  he 
must  have  made  a  large  fortune.  Nevertheless  it  is  easy 
to  understand  and  enter  into  the  mood  of  mind  in  which  he 
composed  the  following  letter  : 


Letter  on  Physic  as  a  Pkofession. 

"  To  Mrs.  Church. 

"  An  Medicina  aliis  studiis  utilior  ?      N. 

"  To  your  desired  answer  to  this  letter,  dated  May  9 
instant,  I  shall  returne  you  directly  the  same  I  did  Mr. 
Chancelor  Biirnell  to  his  letter  dated  November  4,  1672, 
wherein  he  desired  my  care  and  directions  in  the  placing 
your  son  James,  that  he  might  have  an  insight  of  both 
chirurgery  and  anatomy,  because,  as  he  then  wx'ites,  he 
intends  your  son  for  the  profession  of  phisick.  In  answer 
to  that  very  letter  I  wrote  to  this  purpose,  that  at  present  I 
had  a  younge  student  Avith  me,  that  had  been  6  or  7  yeares 
at   Oxford,   of   very   good    parts  and   naturall   abilities,  and 
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graduated  and  had  taught  my  son  these  three  yeares,  now 
fitt    for    the    University :   that     this    younge    student     had 
acquired  excellently  in  phisick,   anatomy,  surgery,  botany, 
&c.  :   yet  for  all  that  I  designed  to  dissuade   him  from  the 
embracing  phisick  for  his    livelihood.      Because   now   there 
was  more  apparent  cause  of  its  ruine  and  destruction  than 
ever,  by  the  swarmes   of   quackes,   mountebanks,  chymists, 
apothecaries,    surgeons,   and    especially  this    new    upturned 
brood  of  virtuosi,  who  are   most   likely  by  their  Jesuitisme 
and    policy,    English    books,    experiments    and    receipts    in 
phisick,   to  fill   all   families  of   note  in   England  with    their 
stuff,  to  overthrow  all  our  old  settled  and  approved,  practice 
of  phisick,  especially  in   London  :    which   is   now   miserably 
impoverished  by  its  burning   and  building  and  desertion  of 
trade,  that  they  have  scarce   money  for  their  present  sub- 
sistance,  little  for  phisick  and   phisitians,  and   like  to  have 
less   hereafter.      Soe   that   every  one    out   of   necessity    and 
good    husbandry  must    become  theire   owne    phisitians   and 
make   their  owne   phisick.      For   all  our  ladies  and   gentle- 
women   keeps   and   stores   up   receipt-books   and   closetts   of 
medicines   fitted   for   most  occasions.      Besides,      Phisick  is 
too    much   overstocked   with    students    graduated   from    the 
University.      For  I  doe   really  believe  it  will   easily  appear 
that  now  there  is  in  England  400  for  one  phisitian  that  was 
formerly  :    for   that   it   is   irapossible   but    that   theire   owne 
multitude    must    shortly    ruine    the    profession    without    the 
plotts   and    envy   of    theire    enemies.      He   that   begins   the 
practice   of    phisick   must   resolve   to   be   a   perpetuall   slave 
and  servant  to  the  meanest  and  basest  all  the  dayes  of  his 
life,  and  if  he  neglect  one  instant  and  committ  one  erroi",  or 
speak   the  least  word  amisse,  his  fame  and  name  is  lost  for 
ever  to   him  ;   and   if  his   patient   dye,  hath   killed  him  for 
certain,  by  the  view  of  the  people.      Upon  the  Phisitian  is 
imposed  taxes,  poles,  great  charges  for  houses  and  servants 
and   entertainments,  more   in  this   age  than   ever  formerly  ; 
— Coaches,  Jacks  and  charges  expected, — feastings.      He  is 
never    called    to    any    but     miserable    patients,   Avhere    the 
apothecar}'  or  surgeon  or  chymist  have  been  tampering  soe 
that   commonly  the  phisitian  is   brought  only  to  take  away 
the  scandall  of  killing  him  to  himself.    The  phisitian  is  made 
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that  common  jeare  of  the  hunt,  neglected,  contemned,  and 
reproached  upon  all  occasions  ;  and,  which  is  worst,  they  will 
one  reproach  and  scandalize  another  for  his  ill  practize, 
which  is  very  certaine  and  evident  to  all  practizers.  For 
generally  the  phisitians  are  covetous,  ignorant,  impudent, 
and  drunken,  and  for  by  that  means  he  ruins  himselfe  and 
his  profession.  The  univei'sities  have  a  great  share  in  all 
these  ill  wayes  by  theire  first  bringing  up  and  binding  their 
younge  students.  For  they  have  lost  the  old  and  sound 
Aristotle's  learning,  and  spend  all  their  time  in  the  new- 
fangled fopperies  of  Cartes,  Gassendi,  Boyle,  Hobbs,  Regius, 
&c.  If  the  phisitian  dine  abroad,  misse  his  houres  usuall 
morning,  noones,  and  nights,  or  rather  all  the  whole  day, 
with  slavish  attendance,  he  then  certainly  looses  his  patient, 
that  brings  the  waters,  and  becomes  reproached  thereby  :  if 
sent  for,  and  comes  not  presently,  another  comes,  and  lie  is 
neglected  long  after  of  the  family  and  all  their  relations 
with  scandall  of  neglect.  If  your  phisitian  venture  his  life 
upon  attendance  on  his  owue  acquaintance  in  the  dreadful 
time  of  the  plague,  in  the  conclusion  th.ey  rewarde  him  witli 
saying  he  did  his  duty,  as  they  served  me  in  this  Citty  of 
London,  where  I  got  nothing  soe  much  as  the  fugitive 
phisitians,  but  the  King's  gratious  thanks  for  attending  his 
soldiers  in  St.  Thomas's  Hospital  all  the  time  1665.  The 
phisitian  old  and  crasy  shall  be  called  out  of  his  bedd  in 
London  in  winter  nights  to  visit  his  patient,  and  with  small 
reward  ;  but  in  summer  or  winter,  when  that  patient  comes 
to  London  and  is  sick  he  shall  undeservedly  call  another 
phisitian  to  his  attendance,  and  neglect  the  former  that 
attended  in  the  winter  nights  in  the  country.  Then  I  con- 
sidered in  your  letter  how  the  Divinity  had  in  it  far  greater 
hopes  and  opportunities  of  preferment,  and  a  better  settled 
way  of  perpetuity  and  continuance  of  supportance  for  younger 
students  by  being  chaplains,  vicars,  cui-ates  through  all 
England,  to  which  they  did  quickly  attaine  ;  but  phisick  was 
a  tedious,  long,  and  chargeable  study,  and  10  or  12  years 
at  least  after  all  time  and  charge  of  taking  a  Dr.  of  Phisick's 
degree,  before  any  Dr.  conld  hope  to  live  by  the  benefitt  of 
his  profession.  I  then  alsoe  considered  the  coiiion  and 
civill  lawes,  which  farr  exceede  physick  in  certainty  both  of 
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honour  and  riches  to  the  carefull   and  industrious  students 
of  tliem. 

"  Mr.   Church,    D.  Oct.  2-72,  to  my    last   letter   returned 
that  he  still  continued  his  intentions  for  your  son  for  phisick, 
and  thereby  to  endeavour  his  maintenance  by  country  prac- 
tice.     I  returned  answer  by  letter  dated  Nov.  2,  1672,  that 
what  I  had  writt  last  to  him  was   absolutely  from   mj  sense 
of  the  finall  decay  of  the  profession  of  phisick  :  but  if  he  con- 
tinued soe  still  resolved,  I  would  afford   your   sonn  the  best 
entertainment  I  then  could  for  dyet  and  lodging  for  3  or  4 
months,  that  he  might   have  opportunity  in   London   to  see 
our  constant  practice  in  our  Hospitalls — both  of  phisick  and 
surgery,  and  be  acquainted  with   the  Apothecaries'   art  and 
medecines,  their  gardens  of  phisicall  plants,   and  with   the 
most   materiall  books  for   practice   of    both.      But    now  the 
improvement  must   wholly  arise  from   himselfe,   as  he  finds 
occasion  by  his  owne  practice,  and  thereupon  carefully  read- 
ing  and  extracting   and    constantly  and   exactly  noting  for 
his  private  use  and    memory  what  he  shall  read  upon  every 
disease,  and  thereby  learne   a  readiness  to  comprehend   and 
put  any  case  to  any  clever  phisitian  to  obtaine  his  counsell 
and  experience  upon  the  care  of  his  case.   Now  this  practice, 
if  industriously  followed,  will  really  bring  him  into  the  right 
way   and   method    of    the   practice   of  the    art    of    phisick. 
And  this  way — I  mean  this  way  of  study  and  improvement 
of    himselfe    by  his    owne    industry   I    am    now   informing, 
suggesting,  and  insinuating  upon  your  son's  capacity.      For 
after  he  fully  understands  this  course  of  study  and  practize 
mentioned,    he   must  apply  himselfe    into    the   country   and 
iinediately  put  himselfe  into  dayly  practice  and  exercise  and 
curing  poor  patients.      For  reading  alone   is   good   for  just 
nothing    without   the    constant   association   of    practice  and 
bringing  all  he  reades  to  the  use  and  profitt  of  the  sick  by 
his  owne  contrivement,   judgement,   industry,    and  constant 
diligence,  ever  altering  and  framing  and  suiting  his  medicins 
proper  to  the  present  case  ;    soe   Practice  without   constant 
study,  reading  and  examining  what  hath  been  done  on  like 
occasions  by  able,    renowned  and  famous  old  practizers   of 
phisick,    will    be    successless;    but    both    judiciously   joined 
together  may  produce  an  happy  practice  both  to  the  phisitian 
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and  patients,  bj  God's  constant  blessing   thereupon,    which 
shall  be  heartily  desired  b}- 

"  Your  reall  friend  and  servant, 

"TH.   WHARTON. 
"  May  15,  1673." 

Dr.  Wharton  died  at  his  house  in  Aldersgate  Street 
14th  November,  1673,  in  his  sixtieth  year,  and  was  l)uried 
in  St.  Michael's  Bassishaw,  in  the  City  of  London.  The 
church  is  now  about  to  be  or  actually  is  pulled  down,  and 
the  bones  of  those  buried  there  have  already  been  removed 
to  the  new  St.  Pancras  Cemetery.  The  tablet  placed  there 
to  his  memory  will,  I  hope,  be  preserved. 

His  portrait,  by  Vandyck,  is  in  the  College  of  Physicians, 
having  been  presented  by  Dr.  George  Wharton,  his  grand- 
son, in  1729.  Through  the  kindness  of  Mr.  Cobb,  who  has 
taken  great  pains  in  photographing  the  original,  a  copy 
adorns  this  volume. 

A  week  after  Dr.  Wharton's  death,  November  21st,  1673, 
a  Court  of  Governors  was  held  to  appoint  his  successor,  aud 
there  were  several  candidates,  some  of  them  very  eminent 
men.  The  choice  of  the  Governors  fell  upon  Dr.  Richard 
Torlesse,  and  the  selection  was  not,  apparently,  a  happy  one. 
For  some  reason  which  we  do  not  clearly  know,  Torlesse 
was  dismissed  from  his  office  in  the  year  1683  by  the  Royal 
Commissioners  who  then  administered  the  Hospital. 

About  these  Commissioners  a  word  must  be  said. 

Chtirles  II,  in  pursuance  of  the  policy  which  he  originated, 
and  which  his  successor  continued,  of  making  the  House  of 
Commons  subservient  to  his  will,  was  trying  to  get  all  the 
municipal  corporations  under  his  control,  and  revoked  the 
charters  of  several  of  them  b}'  an  exercise  of  arbitrarv 
power.  This  fate  overtook  the  City  of  London  in  1683. 
The  government  of  the  City  and  the  management  o£  its 
property  were  handed  over  to  the  Royal  Commissioners. 
Along  with  the  City  property  were  included  the  Royal  Hos- 
pitals, St.  Bartholomew's  and  St.  Thomas's,  of  which  the 
Lord  Mayor  and  Corporation  were  the  official  Governors. 
The  rule  of  the  Commissioners  in  St.  Thomas's  lasted  till  the 
Revolution  of  1688,  but  they  do  not  seem  to  have  left  behind 
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them  any  record  of  their  proceedings.  At  least  none  such 
is  to  be  found  in  the  Hospital  Court  books.  Consequently 
we  cannot  say  wh}'  Dr.  Torlesse  was  ejected  by  thera. 
Whether  it  was  on  political  grounds  or  whether  for  some 
dei'eliction  of  duty  it  is  impossible  to  say. 

However,  the  physician  appointed  in  place  of  Dr.  Torlesse 
was  an  eminent  man,  Dr.  William  Briggs.  I  have  no 
time  to  say  much  of  him.  He  was  born  in  1642,  the  son 
of  Augustine  Briggs^  Member  for  Norwich  in  several  parlia- 
ments, and  afterwards  knighted.  Another  son  was  Pro- 
fessor at  Grresham  College  and  an  eminent  mathematician. 
Our  physician  was  educated  at  Corpus  Christi  College,  Cam- 
bridge, studying  also  at  Montpellier  and  elsewhere  on  the 
Continent.  He  became  Physician  in  Ordinary  to  King 
William  III,  and  died  September  4th,  1704. 

Dr.  Briggs  was  one  of  the  first  English  physicians  who 
devoted  himself  to  diseases  of  the  eye.  He  made  minute 
researches  on  the  anatomy  of  the  organ,  and  also  pro- 
pounded new  views  on  the  theory  of  vision,  which  were 
partly  adopted  by  Sir  Isaac  Newton,  and  I  believe  are  still 
held  to  have  been  important  in  the  history  of  the  science  of 
optics.  He  was  altogether  a  credit  to  St.  Thomas's,  but 
unfortunately  did  not  hold  his  post  as  physician  very 
long,  for,  strange  to  say,  Dr.  Torlesse  came  back  again.  It 
happened  in  this  wise  :  after  the  Revolution  of  1688,  when 
James  II  wa.s  expelled,  something  had  to  be  done  to  counter- 
act the  effects  of  his  unconstitutional  proceedings.  Accord- 
ingly an  Act  of  Parliament  was  passed  declaring  all  the 
acts  of  the  Commissioners  before  mentioned  and  of  other 
similar  bodies  illegal.  Torlesse,  therefore,  claimed  to  be 
reinstated,  as  having  been  illegally  dismissed  from  his  post 
as  physician.  The  Court  of  Aldermen,  which  had  resumed 
the  government  of  the  Hospital,  wanted  to  retain  Dr. 
Briggs  ;  but  the  case  being  argued  befoi'e  Lord  Chief  Justice 
Holt  in  June,  1689,  he  decided,  without  considering  the 
reasons  for  Dr.  Torlesse's  dismissal,  that  the  act  was  illegal, 
that  Dr.  Briggs  had  no  right  to  the  place,  and  Torlesse 
must  be  reinstated. 

So  that  whether  there  had  or  had  not  been  good  grounds 
for  originally  dismissing   Torlesse,   he  now    came  back  and 
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held  office  for  fourteen  years  longer  ;  but  his  relations  with 
the  Governors  do  not  seem  to  have  been  happy,  and  he  was 
finally  deprived  of  his  office  in  1703.  On  this  occasion 
we  do  know  why  he  was  dismissed.  It  was  a  question  of 
the  money  paid  for  the  support  of  the  King's  soldiers 
admitted  into  the  Hospital.  Torlesse  and  his  surgical  col- 
league claimed  that  the  profit  accrued  to  them  personally, 
and  not  to  the  Hospital  ;  at  all  events,  they  kept  the  money. 
Of  this  the  Hospital  Governors  claimed  restitution,  and 
ultimately  their  right  prevailed,  so  that  Torlesse  not  onlj' 
lost  his  place,  but  was  condemned  to  reimburse  a  large  sum 
of  money;  in  consequence  of  which  he  fell,  it  is  said,  into 
difficulties,  and  died  in  great  poverty. 

But  so  far  as  St.  Thomas's  was  concerned,  the  HosjDital 
was  a  gainer  by  Torlesse's  dismissal,  for  the  physician  elected 
in  his  place  was  one  of  our  great  glories — Dr.  Richard 
Mead. 

The  condition  of  the  medical  side  of  the  Hospital  at  the 
close  of  the  seventeenth  century  had  evidently  not  been 
satisfactory.  With  Dr.  Torlesse  as  the  only  physician  for 
almost  the  whole  period  of  thirty  years,  little  reputation 
could  accrue  to  the  Hospital,  and  I  can  find  no  clear  evidence 
of  there  being  any  medical  pupils.  The  surgical  staff,  on 
the  other  hand,  had  a  high  reputation. 

Feme,  Molins,  and  other  surgeons  of  great  eminence 
were  on  the  staff  even  before  the  advent  of  Cheselden  ;  but 
from  the  election  of  Mead  we  find  the  medical  reputation 
of  St.  Thomas's  growing  till  it  rivalled  or  equalled  its  surgical 
fame. 

Dr.  Richard  Mead,  the  most  eminent  physician  in  the 
age  of  Queen  Anne  and  the  first  two  Geoi'ges,  was  born  at 
Stepney,  11th  August,  1673,  the  son  of  the  Rev.  Matthew 
Mead,  a  divine  who  at  the  Restoration  of  Charles  II  was  in 
the  enjoyment  of  a  City  benefice,  but  was  driven  out  by  the 
Act  of  Uniformit}^,  as  he  belonged  to  the  Puritan  party,  and 
refused  to  conform  to  the  altered  rule  in  the  Church. 
More  fortunate  than  many  of  his  Nonconformist  brethren, 
Matthew  Mead  was  a  man  of  good  property,  and  when  he 
settled  at  Stepney  in  charge  of  a  Nonconformist  congrega- 
tion   was    able   to    give     his   son    a    good    education.       The 
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English  universities  being  closed  to  him,  the  youth  was 
sent  to  Holland,  whei'e  he  first  studied  classics  and  philo- 
sophy at  Utrecht,  and  afterwards,  for  three  years,  medicine 
at  the  celebrated  school  of  Leyden.  Thus  Mead^s  exclusion 
from  the  English  universities  was  favorable  rather  than 
otherwise  to  his  professional  educfition.  After  completing 
his  studies  he  travelled  in  Italy  in  comfortable  circumstances, 
and  acquired  a  taste  for  and  knowledge  of  the  fine  arts  which 
he  never  lost.  He  graduated  at  Padua  16th  August,  1695, 
and  returning  to  England,  settled  in  practice  at  Stepney, 
without  at  first  belonging  to  the  College  of  Physicians.  In 
1702  he  published  his  first  medical  work,  on  'A  Mechanical 
Account  of  Poisons.'  By  this  he  gained  much  reputation, 
and  was  in  the  next  year  elected  a  Fellow  of  the  Royal 
Society. 

His  scientific  reputation  doubtless  contributed  to  his  elec- 
tion at  St.  Thomas's  in  the  same  year.  He  was  also  chosen 
as  Reader  in  Anatomy  to  the  College  of  Surgeons. 

After  his  election  at  St.  Thomas's,  Mead  practised  in  the 
City,  first  in  Crutched  Friars,  afterwards  in  Austin  Friars. 
On  the  death  in  1714  of  Radcliffe,  who  had  been  the  most 
popular  physician  of  Queen  Anne's  time,  Mead  removed  to 
his  house  in  Bloomsbury  Square,  then  a  centre  of  fashion, 
and  resigned  his  post  at  the  Hospital.  Later,  when  at  the 
height  of  his  reputation  and  popularity,  he  occupied  the  fine 
old  mansion  in  Great  Ormond  Street  which  in  our  time  has 
become  the  Hospital  for  Sick  Children,  and  where  some 
vestiges  of  ancient  grandeur  may  still  be  traced.  On  the  ac- 
cession of  George  II  he  was  appointed  Physician  to  the  King. 
He  died  16th  February,  1754,  in  his  eighty-first  year. 

Mead's  character  was  so  many-sided,  his  life  was  so  full 
of  prosperity  and  magnificence,  his  medical  reputation  so 
brilliant,  and  he  was  so  emphatically  the  representative 
physician  of  his  age,  that  it  is  difficult  to  do  him  justice  in 
the  time  at  my  disposal ;  but  there  are  several  good  accounts 
of  him  to  which  you  can  refer,  such  as  Dr.  Norman  Moore's 
memoir  in  the  '  Dictionary  of  National  Biography,'  and,  as 
perhaps  the  most  readable,  one  in  the  little  work  called 
'  Lives  of  British  Physicians.'  His  life  being  therefore  so 
well  written  already,  I  shall  confine  myself  to  a  few  points. 
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First,  Mead's  connection  with  St.  Thomas's  Hospital. 
He  was  Physician  from  1703  to  1714;  and  numerous  refer- 
ences in  his  writings  make  it  evident  that  he  did  his  duty 
thoroughly,  and  investigated  his  cases  with  great  care. 
He  made  valuable  clinical  observations,  though  not  any 
great  discovery  in  medicine,  and  introduced  oue  valuable 
practical  method  which  is  still  in  use. 

He  observed  that  in  cases  of  ascites,  when  the  fluid  was 
removed  by  tapping,  the  patients  sometimes  sufl:ered  from 
fatal  syncope.  He  concluded  that  this  must  be  due  to  the 
sudden  loss  of  pressure,  and  accordingly  ordered  a  strong 
bandage  to  be  placed  around  the  abdomen,  and  gradually 
tightened  as  the  fluid  was  withdrawn.  The  operation,  it 
is  said,  which  was  before  often  attended  by  fatal  accidents, 
became  safe.  This  is  of  course  the  method  we  now  use 
every  day  in  the  wards.      Let  us  call  it  Mead's  method. 

Also  he  was  the  first  to  show  that  the  mortality  from 
measles,  which  is  said  to  have  been  at  that  time  very  great, 
was  due  to  pneumonia,  and  by  treatment  based  on  this 
principle  he  greatly  reduced  the  mortality.  We  might 
quote  other  instances  of  sound  clinical  observation.  Mead 
also  attached  great  importance  to  post-mortem  examinations, 
though  the  information  conveyed  by  them  in  those  days 
must  often  have  been  ambiguous.  In  1714,  when  Radcliffe 
died.  Mead's  increased  position  and  i-esidence  far  from  the 
Hospital  compelled  him  to  give  up  his  appointment  at  St. 
Thomas's.  The  Governors  received  his  resignation  with 
many  expressions  of  regret,  and  at  once  pi-esented  him  with 
a  Governor's  staff — an  honour  at  that  time  seldom  conferred 
upon  retiring  physicians  or  surgeons,  if  indeed  it  was  ever 
before. 

Dr.  Mead  showed  his  interest  in  the  Hospital  by  subse- 
quently attending  the  Courts  as  a  Governor.  It  was  also 
largely  owing  to  him  that  Guy's  Hospital  was  founded,  for 
he  persuaded  the  bookseller  Guy,  who  was  also  a  benefactor 
of  St.  Thomas's,  to  devote  his  large  fortune  to  tlmt  object. 
Mead  was  a  Governor  of  St.  Bartholomew's,  and  I  think 
also  of  Guy's  Hospital,  and  among  the  first  supporters  of 
the  Foundling  Hospital. 

Let  us  now  consider  Mead's  relations  to  society.     Socially 


Some  Old  Phi/sic ians  of  St,  Thomas's  Hospital.         19 

he  occupied  a  position  such  as  no  English  physician  ever 
held  before  or  since,  and  such  as  probably  none  will  ever 
hold  again.  Physicians  in  his  time  were  rarer  birds  than 
now,  they  wore  finer  plumage  and  lived  in  grander  nests, — 
at  least  judged  by  the  standard  of  the  day.  A  great 
physician  was  a  public  character  in  a  sense  in  which  no 
physician  is  now,  or,  indeed,  could  be ;  especially  when 
professional  etiquette  expects  that  the  good  doctor  should 
avoid  rather  than  court  publicity.  Mead,  however,  even 
among  physicians,  stood  alone — the  one  great  man  of  the 
day.  His  social  influence  was  shown  in  the  case  of  Dr. 
Freind.  This  eminent  physician,  who  was  intimate  with 
Mead  though  of  the  opposite  party,  being  a  Tory  while 
Mead  was  a  Whig,  was  committed  to  the  Tower  for  an 
imprudent  speech  in  Parliament.  While  he  was  in  durance 
Mead  took  charge  of  his  practice,  visited  him,  and  made 
great  efforts  for  his  release,  but  in  vain.  At  length  it 
happened  that  Sir  Robert  W^alpole,  the  minister  who  was 
responsible  for  Freind's  imprisonment,  was  ill,  and  sent  for 
Mead.  This  was  the  physician's  opportunity.  He  attended 
the  minister,  but  positively  refused  to  write  a  prescription 
for  him  till  Walpole  had  signed  an  order  to  liberate  Dr. 
Freind  from  the  Tower.  Has  the  like  of  this  ever  happened 
since  ?  Has  there  been  any  physician  of  whom  such  a  story 
would  be  even  credible  ? 

Mead's  private  practice  was  probably  more  brilliant  and 
lucrative,  in  proportion  to  the  value  of  money  at  the  time, 
than  that  of  any  other  physician  we  know  of.  It  was  an 
age  in  which  wealth  was  rapidly  increasing  throughout  the 
country.  There  were  two  classes  of  very  remunerative 
patients,  the  Court  and  aristocracy  at  the  west  end  of  the 
town,  the  City  merchants  and  bankers  (who  then  lived  in  the 
City)  at  the  other.  Conveniently  situated  between  the  two, 
Mead  reaped  a  large  harvest  from  both  classes. 

A  third  class  of  society,  distinct  from  either,  the  literary 
world — the  wits  and  scholars — were  not  less  devoted  to 
Mead.  Among  them  he  had  his  closest  friends,  his  most 
faithful  patients,  his  warmest  admirers.  Pope  has  in  one 
line  immortalised  our  two  great  St.  Thomas's  names  : 
"  I'll  do  what  Mead  and  Clieselden  advise." 


20         Some  Old  Phj/sicians  of  St.  Thomas's  Hospital. 
Young  (tlie  author  of  "Night  Thoughts'^)  has — 

"  Alive  bj-  miracle  I  or  what  is  one,  by  Mead." 

Mead  must  have  made  a  great  deal  of  money,  and  had 
the  spending  of  it  in  his  lifetime.  In  expenditure  he  was 
magnificeut ;  uo  other  word  will  suit.  No  one  seems  to 
have  better  exemplified  a  quality  which  the  modern  student 
wonders  to  find  enumerated  by  Aristotle  among  the  virtues, 
)Uf-yaXo— pt-Et'a,  the  art  of  great  expenditure;  "a  mean,'' 
says  Ai'istotle,  "between  vulgar  ostentation  on  the  one  hand 
and  niggardliness  on  the  other."  Modern  language  has 
no  other  name  for  what,  whether  a  virtue  or  not,  must 
certainly  be  a  diflScult  art.  But  let  us  be  comforted;  few  of 
us  are  likely  to  know  how  diflBcult  it  is. 

Look,  however,  at  Mead's  portrait,  and  you  will  under- 
stand something  of  the  art  of  magnificence.  How  grand, 
dignified,  sublime  is  everything  about  him  !  Compare  a 
modern  physician  in  evening  dress — who  could  be  found  to 
sustain  the  comparison  ? 

AVithout  exaggeration.  Mead's  way  of  spending  was 
charitable,  generous,  munificent,  showing  an  intelligent 
appreciation  of  the  higher  ends  of  expenditure,  though  we 
can  quite  imagine  that  his  heirs  may  have  wished  he  had 
spent  a  little  less.  He  was  hospitable  to  all  classes,  from 
the  highest  downwards,  perhaps  preferring  those  who  were 
not  likely  to  ask  him  again.  His  mansion  in  Great  Ormond 
Street  was  a  social  link  between  the  Court  and  the  City, 
and  there  every  notable  foreign  visitor  found  himself  in  the 
best  society  of  England.  Mead  filled  with  great  dignity  the 
ofl&ce,  then  important,  though  now  almost  obsolete,  of  a 
literary  patron.  He  assisted  the  publication  of  many  works 
of  the  highest  value  in  letters  and  learning.  The  number 
of  books  dedicated  to  him  is  some  indication  of  his  liberality, 
for  in  those  days  a  dedication  generally  implied  a  hand- 
some subscription  or  donation  from  the  person  thus  honoured 
to  the  dedicator.  Among  them  were  works  of  great  im- 
portance, such  as  the  Opus  Majiis  of  Roger  Bacon,  published 
for  the  first  time  under  the  editorial  care  of  Jebb,  to  which 
it  is  probable  that  Mead  contributed  material  support. 

He  collected  a  magnificent  library,  a  gallei'y  of  sculpture. 
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and    museums    of  coius   and    antiquities  which  Avere    freely 
open  to  all  who  could  appreciate  them. 

Something  must  be  said  about  Mead's  own  writings. 
He  wrote  several  books,  copies  of  most  of  which  are  on  the 
table  to-nigiit.  You  will  ask,  what  is  their  scientific  value  ? 
To  answer  this  we  must  try  and  define  Mead's  place  in 
medical  history.  He  belonged  in  the  main  to  what  is 
called  the  latro-mechanical  or  latro-inathematic  School, 
though,  as  he  borrowed  from  other  schools  also,  he  might 
almost  be  called  an  eclectic.  The  great  object  of  his  school 
was  to  explain  disease  and  also  its  treatment  on  scientific 
principles.  Mead  kept  himself  well  up  in  the  science  of  the 
day,  and  applied  it  to  elucidate  medical  problems.  His  first 
book  was  '  A  Mechanical  Account  of  Poisons/  in  which  he 
tried  to  explain  the  action  of  poisons  on  the  principles  of 
the  mechanical  philosophy  of  Bellini.  In  another  work, 
'  De  Imperio  Solis  et  Lunss  '  ('  On  the  Power  of  the  Sun 
and  Moon  in  Disease  '),  he  showed  that  he  was  led  away 
by  the  glamour  of  Newton's  great  discoveries,  and  thought 
Astronomy  was  going  to  explain  everything.  We  can 
understand  what  books  of  this  kind  are  like,  because  much 
of  our  modern  medical  literature  consists  of  scientific  ex- 
planations of  morbid  phenomena.  Such  literature  is 
popular  and  edifying  so  long  as  its  scientific  basis  remains 
stable.  But  when  science  shifts  its  ground,  as  it  will  do, 
and  the  former  so-called  facts  are  facts  no  longer,  then  the 
explanations  founded  on  them  become  obsolete,  and  the 
books  are  out  of  date.  Hence  we  find  no  great  satisfaction 
in  these  writings  of  Mead's,  though  it  should  be  said  he 
writes  like  a  strong-  man  ;  his  thought  is  keen  and  logical, 
his  style  lucid.  In  later  years  he  brought  out  some  '  Medical 
Observations,'  drawn  from  his  own  experience,  which  ap- 
proach more  the  clinical  method  of  Sydenham,  and  show 
that  he  did  not  carry  his  mathematics  into  the  sick  room. 
Mead's  most  popular  work  was  his  '  Discourse  on  Pestilential 
Contagion,'  written  for  a  special  occasion  in  1721,  when  a 
terrible  outbreak  of  that  disease  in  the  south  of  France 
spread  a  panic  through  Europe,  and  not  least  in  England. 
To  allay  the  public  alarm  the  Secretary  of  State,  Mr.  Craggs, 
applied  to  Mead  for  advice  as  to  how  the   plague  was  to  be 
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kept  out.  The  reply  was  the  pamphlet  abov^e  referred  to, 
■which  went  through  several  editions  in  a  short  time.  Mead  s 
scheme  of  prevention  was  an  excessively  rigorous  system  of 
quarantine,  such  as  could  hardly  have  been  enforced.  It 
was  not,  of  course,  the  writer's  fault  that  he  had  no  practical 
knowledge  of  the  disease,  but  independently  of  this,  one 
cannot  find  any  originality  in  the  '  Discourse  on  the  Plague,' 
as  it  was  afterwards  entitled.  This  pamphlet  was  in  English, 
but  most  of  Mead's  works  were  first  published  in  Latin, 
though  afterwards  translated  into  the  vernacular. 

Another  subject  which  greatly  interested  Mead  was  the 
antiquarian  and  historical  side  of  medicine.  He  wrote  a 
learned  and  curious  dissertation  on  the  diseases  mentioned 
in  the  Bible,  '  Medica  Sacra  ;  '  and  in  his  Harveiau  Oration 
discussed  '  Medals  struck  in  Honour  of  Ancient  Physicians.^ 
In  fact,  it  would  be  difficult  to  say  in  what  aspect  or  depart- 
ment of  medicine  he  was  not  interested. 

Such  was  Eichard  Mead,  the  most  eminent  physician  in 
the  annals  of  St.  Thomases,  and  one  who,  though  no  great 
original  genius,  will  always  be  a  name  in  the  history  of 
English  medicine.      Why  do  we  speak  so  highly  of  him  ? 

I  do  not  ask  you  to  admire  Mead  because  he  was  the 
most  popular  physician  of  the  day,  or  because  he  made  the 
largest  income.  Wealth  and  popularity  are  excellent  things, 
but  we  ask  in  the  end,  what  use  did  a  man  make  of  such 
splendid  gifts  of  fortune  ?  and  on  what  did  his  popularity 
rest  ? 

What  kind  of  phj^sician  was  Mead  ?  It  is  very  difficult 
to  judge  what  practice  was  like  in  past  times,  but  we  must 
conclude  that  Mead  was  a  good  practical  physician.  He 
possessed  every  kind  of  training  and  knowledge  that  Europe 
could  give  him.  He  was  evidently  a  wise  and  sagacious 
adviser.  His  character  commanded  the  respect  and  secured 
the  obedience  of  his  patients.  He  was  honest  and  fearless, 
with  great  confidence  in  himself,  but  incapable  of  deluding 
his  patients  with  false  pretences.  So  far  as  one  can  judge, 
his  treatment  was  very  successful. 

Finally  we  ask,  what  kind  of  man  was  Mead  really,  apart 
from  his  position,  his  magnificence,  his  learning?  First, 
no  doubt  he  was  a  genuine,  upright,    honorable    man,  faith- 
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ful  to  his  friends^  affectionate  to  his  family,  benevolent  to 
all  in  need.  Nothing  mean,  false,  ungenerous,  was  ever  laid 
to  his  charge.  His  motto  was  Non  sibi,  sed  toti  (''  Not  for 
yourself,  but  for  all''),  and  he  lived  up  to  it. 

Now  if  we  want  a  little  shadow  to  bring  out  these  high 
lights  and  make  our  picture  less  monotonous,  we  can  find 
some,  but  it  is  of  no  very  damaging  kind.  Mead  had  a 
temper ;  he  was  proud,  and  also  somewhat  choleric.  Like 
many,  or  perhaps  most  men  noted  for  munificence,  he  liked 
to  be  in  a  position  of  superiority.  He  had  some  quarrels. 
One  with  Dr.  Woodward,  a  Professor  of  Gresham  College 
and  notoriously  a  man  of  strife,  is  said  to  have  ended  in  a 
duel,  but  the  accounts  of  it  differ  in  several  particulars,  and 
I  will  leave  you  to  read  of  it  elsewhere.  Another  story 
illustrates  Mead's  character  better.  Among  contemporary 
physicians  a  very  favourite  one  was  Dr.  Cheyne,  author  of 
many  popular  medical  works,  which  being  not  only  written 
in  English,  but  purposely  adapted  to  attract  the  attention 
of  the  lay  public,  gave  him  then,  as  they  would  now,  a 
doubtful  reputation  in  his  own  profession.  One  of  Mead's 
patients,  a  clergyman,  whom,  as  his  custom  was,  he  attended 
gratuitously,  had  been  reading  Dr.  Cheyne' s  works,  and 
ventured  to  quote  something  from  them  in  criticism  of 
Mead's  opinion.  You  may  imagine  the  indignation  of  the 
magnificent  Mead  on  having  Dr.  Cheyne  thrown  in  his 
teeth.  He  forgot  himself  so  far  as  to  use  about  Dr.  Cheyne 
and  all  his  works  language  stronger  than  clerical  ears  are 
accustomed  to  listen  to,  and  even  departed  from  his  usual 
habits  in  accepting  a  fee  from  the  reverend  patient  f though 
he  afterwards  returned  him  half  of  it). 

This  was  his  weak  side  ;  it  were  well  if  nothing  worse 
could  ever  be  said  of  any  one. 

Mead's  features  are  known  to  us  by  several  portraits. 
The  fine  engraving  which  Mr.  Cobb  has  been  so  good  as  to 
photograph  for  us  is  one  of  the  best.  The  marble  bust  by 
"Weeks  in  our  hall  is  modelled  from  the  original  in  the  College 
of  Physicians  by  Roubiliac,  and  from  other  likenesses. 

With  this  great  name  we  close  our  account  of  St.  Thomas's 
physicians  for  the  present. 


OPERATIVE  TREATMENT   OF 
APPENDICITIS. 


By    H.    H.    glutton, 

SURGEON  TO  THE  HOSPITAL. 


In  collecting  cases  in  which  an  operation  has  been  done 
during  the  quiescent  stage  of  appendicitis  one  necessarily 
comes  across  those  in  which  an  attempt  has  had  to  be  made 
to  save  life  in  the  acnte  stage.  It  has  therefore  seemed  to 
me  interesting  to  place  them  side  by  side  in  sepai'ate  tables, 
so  that  some  comparison  may  be  drawn  between  the  two 
sets  of  cases.  The  treatment,  it  is  true,  is  generally  quite 
distinct  in  the  one  from  the  other,  but  the  disease  appears  to 
be  of  the  same  nature.  If  the  recurrent  cases  which  require 
operation  in  the  quiescent  stage  Avere  all  simply  instances  of 
catarrhal  appendicitis,  and  the  perforative  class  were  always 
followed  by  general  peritonitis,  there  would  be  little  diffi- 
culty in  explaining  the  pathological  difference  between  the 
two  sets  of  cases,  for  one  would  suppose  that  the  latter 
were  caused  by  organisms  of  greater  virulence.  This  simple 
explanation,  however,  is  not  sufficient,  for  we  again  and 
again  find  in  operating  upon  the  recurrent  cases  that  per- 
foration of  appendix  has  taken  place,  and  that  the  apparent 
difference  between  it  and  the  fulminating  class  which  pro- 
duces general  peritonitis  is  one  only  of  degree. 

Peritonitis  has  indeed  occurred,  but  has  been  confined  to 
a  small  area  of  this  important  serous  membrane. 

Again,  in  some  cases  from  the  severity  of  the  symptoms 
and  the  amount  of  local  swelling  the  diagnosis  has  been 
made  of  purulent  appendicitis  with  possible  ulceration  and 
perforation,  and  yet  at  the  operation  the  appendix  has  been 
found  free  from  pus  and  only  loosely  adherent  to  surround- 
ing tissue — a  case,  therefore,  of  catarrhal  appendicitis. 
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30  Operations  for  Appendicitis. 

The  cases  of  appendicitis  whicli  have  been  seen  in  the 
acute  stage  have  been  far  more  numerous  than  would  at 
first  sight  appear  on  consideration  of  this  table.  For  only 
those  were  operated  on  in  the  early  stage^  which  seemed  in 
danger  of  producing  peritonitis  or  of  opening  through  the 
skin ;  and  it  is  those  which  were  submitted  to  operation 
which  are  here  considered.  The  others  which  were  thought 
likely  to  recover  from  the  acute  stage  would  be  treated  by 
the  more  radical  method  of  removal  of  the  appendix  in  the 
quiescent  stage  of  the  disease  at  a  later  period. 

In  every  instance  my  colleague,  Dr.  Sharkey,  has  most 
carefully  considered  whether  it  was  likely  the  patient  would 
''tide  over  "  the  acute  stage,  and  if  there  seemed  to  him 
to  be  a  doubt  on  this  point  I  was  asked  to  see  the  case. 
Consequently  all  the  doubtful  cases  came  under  my  obser- 
vation during  the  acute  stage,  and  the  milder  cases  were 
transferred  to  my  ward  at  a  later  period  during  the  quiescent 
stage  for  the  radical  operation  of  removal  of  the  appendix. 
Of  the  acute  cases  operated  on  by  me  some  had  already  an 
acute  general  peritonitis,  and  were  treated  by  opening  the 
abdomen  on  the  right  side  or  in  the  middle  line  below  the 
umbilicus,  thorough  evacuation  of  the  purulent  contents, 
flushing  with  sterile  water,  and  the  introduction  of  a  drain- 
age-tube, generally  of  glass  or  rubber.  But  the  appendix 
itself  was  not  in  most  cases  sought  for.  The  patient  was,  as 
a  rule,  in  too  bad  a  condition  for  such  a  measure,  even  if 
it  had  not  been  thought  that  such  a  disturbance  of  the  matted 
coils  of  intestine  would  but  add  to  the  mischief.  Success 
was  not  often  attained,  as  will  be  seen  in  the  table  of  cases. 
In  another  section  of  these  acute  cases  the  temperatui'e  had 
continued  high,  and  the  local  swelling  had  continued  to 
increase  in  size  instead  of  diminishing,  leading  to  the  im- 
pression that  a  collection  of  pus  had  formed.  But  there  was 
no  evidence  of  general  peritonitis. 

Sometimes  actual  fluctuation  it  was  thought  could  be  felt, 
or  in  others  the  swelling  was  so  lai'ge  that  one  felt  certain 
that  adhesions  had  shut  off  the  general  peritoneal  cavity, 
and  that  no  harm  would  come  from  an  attempt  to  evacuate 
the  pus  that  might  be  present.  An  incision,  therefore,  was 
made  over  the  most  prominent   part  of  the   swelling  and  a 
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drainage-tube  introduced.  In  some  instances  a  sloughing 
appendix  was  washed  out  by  gentle  irrigation^  but  no  pro- 
longed search  was  made  for  fear  of  disturbing  adhesions. 
Occasionally  the  effort  to  reach  the  pus  was  fruitless,  because 
it  wtis  thought  wiser  to  desist  for  fear  of  causing  general 
peritonitis. 

In  these  cases  the  pus  was  probably  beneath  the  caecum, 
for  in  a  few  days  it  generally  appeared  in  the  wound,  which 
had  been  left  open. 

The  mortality  in  this  table  (No.  1)  is  necessarily  very 
high.  Six  cases  out  of  the  twenty-one  recorded  died  of 
general  septic  peritonitis,  which,  with  the  exception  of 
No.  15,  was  present  at  the  time  of  operation.  The  propor- 
tion of  deaths  would  have  been  still  higher  if  the  cases  of 
localised  suppuration  had  been  excluded.  When  it  is  borne 
in  mind  how  often  localised  suppuration  in  the  abdominal 
cavity  is  accompanied  by  more  or  less  general  peritonitis  it 
will,  I  think,  be  conceded  that  the  distinction  cannot  always 
be  made.  It  has  therefore  been  thought  best  to  keep  them 
all  together  in  one  table. 

It  will  be  seen  from  the  foregoing  remarks  that  every 
case  of  appendicitis  comes  under  the  surgeon's  treatment  in 
one  stage  or  the  other ;  for  if  it  is  thought  best  to  play  a 
waiting  game  during  the  acute  stage,  the  patient  should 
not  now-a-days  be  allowed  to  run  the  risk  of  a  second 
attack,  but  should  be  submitted  to  the  operation  of  removal 
of  the  appendix  as  soon  as  the  acute  stage  has  passed. 
And  this  has  been  the  advice  invariably  given  during  the 
last  two  vears. 


32 


Operations  for  Appendicitis. 


£^•2 


<    »   c         c-«  ' 


CC  ' 


iO 


.0    , 

—    o   ? 


iite  2 


<  - 


C3» 


<§• 


—  "5  S      .2  3  §  ;'  •- 


=0  'C  >  ^ 


1 

X    il 

N.2 

^ 

s 

-'S  ^ 

1 

^ 

itll 

2 

IS 

X  "C  ~  -e 

-£ 

_a 

= 

- 

"TS 

^ 

cc  t^ 

^ 

— 

X  -^  "^  -^ 

^ 

^ 

—  **  •—  — 

0  .^  •  — 

— 

x 

> 

i.l 

0 

i 

S 

^ 

^  s  ^  5 

-= 

^     S     M     S 

t  .^3 

g 

1 

d'o 

b 

0 

■^^ 

^     X     * 

^ 

X  2 

'-. 

t-M 

Ci 

CI   —    *■ 

ri  .= 

»rt     " 

^ 

^ 

X    = 

X  -r   - 

X 

X    s 

.  r 

;; 

r. 

-^    —    — 

-- 

w   > 

-^ 

— ' 

:e 

^^ 

— '  i)   "" 

_- 

^    3 

^ 

u 

=  ■— 

.■r 

5 

i 

5^  -  S  -• 

CO 

OS    fci 
C4    S 

■s 

5  ^ 

^ 

U 

> 

>i  yj 

=  i  -S  i 

S     X 

.    0 

0 

"S  5: 

t£ 

vT 

T, 

0     X 

—  =     00 
^  'if  t;  -«< 

r  ^       X 

^  _T 

1-2 

^ 

x 

5 

1 

^  [£t^" 

5  "5  'S  '3 
;5  s  S  S 

-"I 

iM 

»— ' 

CO 

rt 

—      ^ 

—   =  5  ro 

^ 

0 

— 

— 

x*'s 

—  -= 

..^sg 

^0 

^ 

^ 

N 

'^     .  X 

^  i  i 

r-  -ii      .,    .• 

•^ 

c3 

>> 

X  ^ 
^   S5 

"a 

0 

0 

>    3    "5 

:-  i=  X  2; 

- 

J 

CO 

J 

2 

Pi 

0 

S    5^ 
-S  '-^  -TT 

55  11 

^  'x     i. 

"x  ^  ■=  W 

X 

X 

X 

1 

-  =  J 

_^ 

. 

^ 

^ 

^ 

X-3  d 

•  30 

era  s  s 

S'H 

sS 

s« 

Sfl 

S  M 

_ 

^^ 

_ 

«#  .-ti 

.■r 

-:: 

■^ 

.ti 

Ci    £. 

> 

>- 

X    X 

23 

- 

- 

0 

•oji 

^ 

ri 

TZ 

■* 

L-S 

Operations  for  Appendicitis.  33 


«  c  «  fl-S  S":3  «rt  s  •"  2  ^  c  I.  <5  .te  p  •=;  >  a 

>>.2  t-^  2  -  -^  2  >>  2  -^    -  >  j:?-2  ?  p;  S  «  fe  S;  g 

^  tJ  ^  -2  i  t^  ?  ^  5  3  '^  -^  ii  -ii  >;  ^  «   .^  g  .  .■« 

§  •-  S  •=  ^  i  J  S  -S  I ;!  §<  g  •=  ^  I  S^.2  5  p  g. 


& 


^  —  ■"'  3  c8aK3^--=5;S  2a  t.  PS"? 

=?  -  -^  -^  ^  =«  o  ^  -S  ^  >.=  -2  ^  ->  .<u  •-  -t^ 


i  .2  .^  2  g- 


CV. 

2 

< 

^    O 

o 

»o  S 

13    6 

-  g 

ti 

^ 

^  g 

^ 

n 

Tti    o 

0)    :« 

S 

•  ^ 

<U     IX, 

i  1 

Si       . 

bp 

"oj 

ci    3 

o 

1) 

O  05 

^ 

0) 

1 

ou 

a  CO 

-^ 

> 

lO 

r^." 

_ 

c  .° 

'2 '  ' 

"3   OJ 
S   1-1 

rt 

GO 

o 

'mi      ^ 

--J 

"  ' 

-T 

o    S 

VOL.   XXVI. 


34 


Operations  for  Appendicitis. 


OS 


?-^  o  a  /=  00  'TS 


&  5  " 


iM  r= 


4?W 


»-    ^     ^     o 


p       -S 

:j3 

supp 

and 

I  silk 

had 

p^  r—    r'    « 

q;    O 

5  S     -:=  s 


M     O  S 

to       « 


rt  a  a,  2  ^ 


/-    "  ^  _y    o  ' 


■"    P>  Ph 


d 

o 

C 

j; 

0) 

o 

o 

-       f^ 

S 

-g 

• 

I 

o 

(U 

Z 

— 

,ZI 

■^ 

ca 

lij 

.^ 

:^ 

o 

:3 

S   a>   o 


«  g  a 


1^   "*»  t^ 


5;S  -*^ 


2.^:2  .^5.5 


i  .*S  2  -  S 

-^  "^  O  ii.  ^ 

i-H    ^  J;  :3  • — 

"  2;  ^  ^  ^ 

2  5^     •  -  O  =«    oj 

^g  .2  ^  3  « 

o  i-i  .2  s  «  4^ 


^''  ci    a 


a    ai  22    a    ^    S  ^ 

eS  '-i^  S   &■  -   c  o 

3  £   I    •-  5  -^  -^ 

3  5  o  ;,'  !=  a  2 

o   ri '   r/i   ^  3:  +2 

■3  rt 


^■S  S  :3 


'^  r/j  a 

S  2  g-2 ' 


_2  ici       ^ 


O    0)    —  -— 


p5    >^ 


CO  .-2  S 

CO   o    a>   i 


00    i.  .S  , 


OS 


^ 


a  S3 


^  d  g    , 

-^"l  2.5 
S  H  5  .-^ 


3  to 


08  _g 


g  CO 


to 

o    . 
OO  vO 

l-l  05 

-00 

03    w 
en    g3 


CO 


1-5    6C 

%-^  i 

cs  -  "a 
m  -u  a 


to 


g  iM 


Operations  for  Afijendicitis. 


35 


1^ 

tn 

^ 

■s 

^ 

^"   ?  '3        1^         1  =t!     . 

t>      C-'  -r     .   "              0  ^ 

«    3 

'-C 

~ 

«  a* 

■■c    -* 

S^I'^'^ai.Sg 

7  ti  W  N  >--.2  a  2  2 

2?° 

>-..2 

>, 

O 

>..2 

>-  0 

^      QJ 

"^  ^ 

/2 

r3 

~k3 

,a  ^ 

rt.S 

_a 

3  •"• 

«1-= 

a.^  0  "  -^  -t^  -w  2  -w 

.^  i=  ie    a    °  H  -^ 

u 

a 

a 

w 

w 

4) 

-,  -w 

05 

s 

a 

sa  o 
V  a 

o 

0) 

O 

'rt 

3    si     . 

— '     CS    in 

0)     w 

a   -   oi 
§   S   - 

8  >^     J  S5   . 

■^  s 

5  .2 

o 

(S    2 

3 

S  ^  2 

'i^V       a  K '«  3 

.2  * 

a 

o 
o 

as 

■s 

"3 

3  ^  "ZS 

3  Ti 

3    o2 

^i 

gs 

3 

J3 

a  cs  .S 

C3 

0 

2 

2 

J5  a--S 

3    es  -i^ 

t3 

3'3--:  >  a^S  g  .5 

01 

WS 

m.2 

pa 

m-^^ 

.a 

^r 

pq       " 

^ 

o    w 

SS 

o 

^-2^ 

Ti 

•a 

•^ 

.« 

0  -d   ^ 

?3  a  ^ 

tIJ 

QJ 

"2^a,g"SS?* 

o 
5 

^  2 
1   " 

1  S 

1 

O 

a 

^  a^ 

tn 

s 

0 

"0 

^I.| 

r^  S' 0  1  ^  §'_^  p^ 

—1 

'■£  ZT 

CD  a 

CO 

••> 

to    "^""^ 

0 

s 

0 

3 

c3 

.— ■ 

CO    ••>  0 

-a 

CO  a  •£  3  CO  s"  g  .2 
§.2-^5|g.2  g^ 
--1  .2  0  S  1-1 .2  ^  ^ 
_"  'o  *^  ^       *o        a,  j^ 

0       S  si  ^       53  So  2 

^     .  .^    01    -'        p.'"    o)         a> 

o 
o 

CO        . 

3  -w 

60 

05    = 

GO  2 

05     •" 

GO  a 
th  .2 

^  "3 
05  .S 

<M    CO 

05 

1—1 

i—l 

o 

.2 

to 

Oi    3 
GO  _0  .Ij 

:3  .s  a, 

0) 

.2 

fcc 

a 

a  0 
0  "^ 

t;  00  _2    i 
■5  ^  ""    X 

S 

3 

0 

a 
0 

s'^ 

^3? 

a 

>>  >> 

t^ 

O^S?:^ 

;-• 

^^ 

>5  >»  a 

•"*  if    >^S  ri     .    >-j^    i»  ^ 

u 

0  aHaj-a  a-"  o-^  a-c 

S  2 

tH  a 

3 

J3 

■3330 

ct 

^ 

U. 

;^ 

> 

St 

a  a  a.  6 

5^  a  c.  «^  a  =3  *-§ 

^ 

'-s 

>-: 

, 

'-N 

■•>  u 

--v                                                 ___^    ^^             , 

N     Q)     O 

Ol 

0          f- 

CO    I" 

^-^                                      —    '--    r^ 

C 

s  0 

'k  CO 

-^  0 

0    CS 

'^„ 

n  01 
^  CO 

^  g 

"3  "t^ 

M 

cS  -^J 

cr 

tc^ 

.  +i    a; 

a  rt  ^ 

§  S 

a 

a^cH 

0  '- 

Tf. 

•t    eft 

r^ 

10  ^a 

rH 

ci  -S 

c3 

-^•^ 


"S  =* 


>  s  --^ 

CO      .  -=> 
05    «*  — . 

CO  ^,  n: 
1— I  "S  -^ 

oT-a   ^ 

-nil 


a   o 


^■^, 


o 

c:  ^ 


^  fM 


Pt|  CO 


C=i 


Ct,  CO  &-I   CO 


3  CO 


M 

^ 

H-l 

w 

w 

w 

^ 

CO 
1—1 

05 
1— 1 

0 

1—1 

IN 

CO 

IM 

36 


Operations  for  Appendicitis . 


-4J 

^ 

-tf  " 

>j 

_• 

^ 

^ 

22  15 

2 

3 

<n  a* 

cc  a 

^ 

>..2 

>>.2 

>i 

^ 

CC 

01 

>>.2 

S:^-2 

3 

^  -5 

•^  "S 

'^  -T 

m 

.« 

•°  ti 

•^  "S 

•^  3 

T3    5 

1^3   c 

^ 

r^ 

^ 

'^  3 

?^      O' 

1 

Is 

W.5 

cS 

.2 

2 

c 

X 

-5 
s 
a 
a. 

D. 

a 

•s 

c 

■4-3     OD     q; 

•'3    !=-§ 

«  s  o 

tie 

3 

5 

3 

CD 

o 
o 

a 

o 

o 
u 

o 

be 
n 

.2 

Ji  o 

3  "o 

J  2  - 
■p  ^  .5 

••■  3  J^ 
"3  3  2 

5 

o 
3 

i 

■3 

3  S  rt 

1^.2 

,ia" 

«D 

O 

'3 

t.  5 

lis 

■S  2  o 

9 

o 

a  -^ 

O    3    " 

s 

3  *"  2 

/  'A 

rt 

y 

3  rz 

c 

_c 

3    O    0)    j- 

K 

c 

S 

u 

i  ** 

pq.S- 
!^  1 « 

ml 

3 

"a; 

P3   C 

03    P    S    ;^ 

r 

3 

^ 

tc 

K^ 

(0 

O 

r^     ? 

5 

^  dJi   bc-r; 

%; 

u 

S 

- 

-- 

^    3 

a 

1    s^t3 

1. 

o 

a. 

S 

P 

1. 
1>    ~ 

3 

o 

o 

3 

u 

5 

ct 

'.   "=  —   o 

0) 

3 

o 

c 

.4^ 

3;" 

"o 

! 

O 

^.5  5 

r-l    m  ,— 

o 
o 

2 

3 

3 

5f 

2 
o 

o 
u 

0) 

e: 

a 
2 

gl 

,  '3 
o 

S    3    fe    CS 

2  o  S  - 

;;~--5  it's 
2  '3  .5  13 

,»•  CO  .=    ci    ? 
3  .3    m    =    ^ 

=n   03   <1>   =   ti 
O  g    3  C3  «w 

o 
41 

3 

o 

o 

i  '1 2 .2 

60    es     OT 

o 

00    S 

Is 
S 

t^    3 

--^ 

i^  o   S  ^ 

"^  S  5 

CO 

3 

05    O 

CO    P 

OS 

05    >-    o  .C 

00  ^    3    o 

CJ      CO   J— 

5=2 

5 

^ 

I— 1    "' 

.t)    to 
"1    = 

DO 

CD 
05 

°o     . 

>— 1    oi 

1—1   % 
"^  "3 

■  53 

c 
ir 

CO  -*^  'S  S; 

H  «[2 
t^  -5  -r 

05           ? 
1— (  *— 

O 

3 

£ 
o 

a 

1^1 

cs  13    t- 

1^  o 

CS     g 

3    a; 
o  O 

3 

03    "^   —   r- 

1.^  =*" 

5  ^  S 

•-,3    3 

-^  "Z    - 
O    3    - 

=" 

2 

--E 

o 

"3 

-W     Q)     S 

CJ 

-S-^  2 
s 

^  s 

3 

.9 

"^  l;rl 

■■5 

-s 

o 

^    C    3 

^  5 

-L3      QJ 

3 

'o 

-^  =u  ;S  S 

-s^^ 

5 

o 

3 

-u  .-  ->J 

*i  -tJ 

»)    4J 

^ 

M    ♦J   X   .^ 

00    O    ? 

u 

1> 

U5 

1—1 

rH 





T-l 





-Oi  -a 

"cS  05  .5 

ic. 

r;    00     ii 
^   .-1    Tfl 

5 

-1-= 

-a 

00    s 

rH     3 

« 

x  J"<:o 

m 

'p 

<U 

9J 

6 

:3 

*5    &  05 

«6 

05 

s 

0) 

03 

o 

12; 

3 
O 

12; 

c 
o 

o 
a. 

"  S  aJ 

c8 

O 

C5 
00 
1— 1 

< 

05 

o 

gg 

CD 
1— i 

1o  "5 

^ 

i-l 

iH 

^ 

^ 

^ 

&In 

(U 

« 

03 

ee 

■s 

•*3 

!>. 

-ts 

s 

.s 

'&I 

05 

00 

'S* 

*Ph 

(« 

£ 

O 

1—1 

O 

o 

•Oil 

lO 

CO 

t^ 

00 

05 

01 





IM 





— 





<N) 



(M 

— 

(M 



_ 

Operations  for  Ajypendicitis.  37 


(N 


-Si 

eS   f5 


o 


CO  eS 

l-H r;^ . 


00  .-s 
CO    2 


38 


Operations  for  Appendicitis. 


-t;        ^ 

C  — 

o         s 

i; 

c   j;     • 

—  «C    C 

rrs   S  *— 

-s  >>.s 

o 

II-| 

-  ^  ^ 

c^ 

> 

.SfrS 

3      _2 

^ 

fe       = 

o 

."     "     S     00 


s  Jj  s  a  « 


'Sti    ^  ^  JJ  -*^  -—  -— 


■'  =^    r    c  ^  ^^    r    •-"—    =^    i>    !;    r,    -x    ..:^ 


-g  _o 


J    &.  f"'-^  '^  '^ 


£    ir 


j;  -t;  J:   £!-  =  "u  _= 


g  "  ^ 

^     S     K 


S.2  = 


"^     "     S  £^ 


S   p:   X   Q   o 


«>  s  "5  -::  = 


-^    S.&   rt 


X  :r  =1.  a 

Ci    -    ci    o 
X  .2 


^S 


fco  c;  o  S 
s  K  a  S 
•-  tn  =;;  J 


"*  "  ^  " 


_   .         „  O     >i«-l     to 

-  —    C  X  ■-  -3    c  .-ti 


•^I  Z-^-    i    3 


2  X       ' 

=  -4= 
C 


'    "^     2     OS     « 

;  :=;  -  "^  £  , 
'  o  5  5  s 


O     ~;     =     ~ 

-=      -      '^      ^    r2 

S'"  5  c  ^ 


O     C     u     w 


s  2 
S  S 


X  ^  =; 


S"  o*^  =   u   ? 

X   g   a^ 
X   =   = 

■'  ^^  5  s  ©■ 

i-i   x   s 

^•^   =-     ^     =     = 

."  _2  -"  .-  «" 

.  «^  5 

o "_  5    ,  S 

■"=  5"_2 

o 

Si^H 

"2--= 

o 

S    .^  O  -T3    g 

s 

to    J.     ,— 

k 

Si-S  5^ 

Z 

S  .S 


X 

— 

T 

^ 

•T^ 

tD 

T r 

S 

^^ 

o 

U< 

be 

N     K   ^ 


^. 

•  -^  t>- 

SB 

■*  «a5 

n 

05         X 

ra 

2's  ^ 

^eo-c 

Oi 

1st  atta 
1895. 

4tli  att 
1897. 

bo 

•*      'Co 


S  w 


g  CO 


X  •.- 


■Oi^       I 


operations  for  Appendicitis. 


39 


.2  3 

urati 
ealed 
.  13t 

S2 

l-^t 

<fl  ° 

"a  .2 


-d  J 

s 

s 

o 

>i 

1  ,*, 

cu 

*, 

^ 

^ 

^ 

-iJ 

•^ 

'— ■ 

01 

o 

T) 

o 

>1 

i) 

01 

- 

-^ 

a 

4i 

<r 

■s 

'O 

- 

-   o 

cv,  ;2  ^  cu  «  c 


02 


U      P4 


>i  a  . 


2  •'^ 


s  j;  - 


2  *"  -*j 


o    I?    X    S    OS    3    ., 


<u 


?  -^  3 


_2  cu  •'-;^  ^  3  o  S  x  s  "5  s 
^  gi  5^9  a  p  ,  g 


2"?  ^ 


u 


tt2 

b(J   O  "5  54-1 

Ol 


11 


.  ^  't;  T3  -t^    bfj  2    °  '3 


p«— 

p. 

o 


i  13   g^  J  T- 


a;     .    o    ^    '- 

cu  3  'S  ".2  S  3 

■"  ■"  t;  S  ^  5 


:  1  ^s-^.s-"  =^  3  SS-: '-^  ;;^ 

•Ti  '-^  .^   r^  cT)   F   (^   Oh  ,u         —    ^-•'^_ja>2--i 

=*  S  :i  Pii-i  'm  -*-'  ^C  ••'  '^       zj  "      r^^o 
•■^  ^  *"  ^^"  §  ^  .,y-i  2  S!.2  ■?  N  ^"  _  X  := 

£=-!<=. 2  S3<usaj-o.r"osas^  S<"S 

CS'O     Ml     PkH     C.S     il     0*J-t)=*Hr"     0:53*2     CS     > 


C5     H 


00    CP    o 


""I      .2 

^    u    ^  A 

*:>  0)  a  S 

-M  ^  a  ^ 


Cj'   <u 


a  TS 


00 


o  5 


•5=^.2  -i 
o     -^ 


Ol  1^ 
S    Ol 

3  .2 


a  .«? 


u  a 


>>a 

fc    -T   « 

c^  a  03 
2  =*  — 


&," 


g  CO 


rift 


bio  .  ^  S-S  2|.2  3  §  =  -  g.t^:^^ 
a  t-i  i*  -■■  —     -  ■   -u  —  = 


o  13    c- 
^  O)    o    S  -3    O    3 


;  -5  °  "i- 

a  3 

%^  p<  3  "" 


6c 


Ol     Ol  < 


Ij'tS     &i^     O     &i^  ^3     3 


be  a 

a  o 


!^  a 


C35  -e 

00  S 


S     1>     fc 

„-  a  be  ss 
^  S  « 

Ol    ^  "S    o 

X  -a  £   be 
a  .2  ^.2 

•S  a^  j=    . 
iS  2  o        o 

^  g^is  a  fe 

^    S  -IJ    o  -" 

'a3  S  2  3  ^ 

.    '.  CO 


20 .2 


.2  ■£ 


11 


a 


a 


40 


Operations  fur  Appendicitis. 


Oi  -"- 

^ 

^ 

^ 

^ 

" 

'^^ 

o 

u 

h 

« 

fc- 

Suppuratior 

gauze  drair 

but  tcinperat 

remained  nori 

^.2 

>.  0 

en  -• 

c 

*  ^ 

3 

ter  ope 

ciiled  b 

intent 

S  J 

4)  •- • 

a 

s 

^ 

K 

» 

s 

w 

■3 

a 

'o 

c 
o 

ulent ;  per- 
bion  at  base, 
ever  ill  faecal 
ncrctions. 

3  •"" 

.2 

o 

o 
a; 

-4J 

o 
■3 

0 
■-3 

0 

2 

S 

a 
0 

2 

S 

? 

"^ 

s 

0 
u 

0 

'3 

0 

a, 

« 

0 

DO   -^ 

2| 

0 

Ol 

3 

■,  ; 

•" 

^ 

-^ 

0 

-*-» 

5 

:^ 

0 

02 

3 

i~ 

0 

w 

4H 

0 

'3 

0 

Ol 

eS    S    3    «S 
2;    o  ^ 


;C0 


^^  —  X 


-       011)    = 


■  z  —       ^-= 


j:    x   c* 


"5    C    C 


2       o  .= 


^  i  P  ^  s 


M    ><  —    =    ..TS 


2;     >!    5 

SS    S    c 


•3  HO 

eg    ■"  O  "O 


g    cs    o 


CO    =    s    ~  ^ 

-  •-  c  5  s 


00   i!  r-       • 

c:  .-    B 

5  9  i  -5 

o  o  «^  S 
iM  J;  S  o 

^m  9    > 

-—   ei  cj  "3 

a  ^  cs  c 

■-5  ;i  „  55 


ic  = 


"  •=  s  "E 

S  i        = 

"3  i:  •-  "5 


^     - 


IS 


c 

'w 

0  -t» 

^ 

m 

>  ,_ 

^ 

^ 

0 

^ 

>->T3 

0 

iM 

^ 

-u 

B  F 

0 

c 

_K 

X  ^ 

s 

N 

S 

S 

S 

d 

'o 

^'^ 

0 

3 

J 

03 

3 

-r 

u 

•^ 

Ol 

> 

n. 

& 

t« 

11, 

0 

0 

£ 

0 

0 
33 

■"N 

3 

10 

<x> 

x> 

00 

Oi 

■"S" 

•* 

-s< 

•<? 

■* 

Tf< 

Operations  for  Appendicitis. 


4t 


3 

cw 

-^ 

<«-( 

o 

o 

u 

o 

1; 

S 

«*- 

^ 

c 

.^ 

^-^ 

o 

• 

•  •^ 

•-   c 

-^ 

tc  A 

s 

^  CJ 

--         M 

o 

3 

3  s 

i^ 

1!   >: 

— -    c 

^ 

j; 

i  =^ 

a 

"    c; 

c 

t) 

S 

^ 

^ 

^ 

o  6 

—    — 

i> 

t^ 

^ 

_ 

I.'  rn^ 

-^ 

^  *^ 

a   "^ 

^ 

^ 

1     1 

a 

3    ~ 

_C; 

"t 

P 

O  -3 

2  5f 

.S 

.- 

V 

5  CO 

a 

®  ■" 

^ 

a  -^ 

o 

c 

o 

fcc 

a>   v] 

'w 

§  '3 

■^ 

a" 

o 

a 

■- 

*< 

u 

""  ■" 

o 

"  ■*^ 

o 

■ 

■ 

*^ 

K 

S 

? 

3 

« 

■*=> 

< 

s 

a     • 

3=  S 

• 

o 

^    3 

^ 

ts 

,a  ;:; 

(M 

K 

"a  "° 

it 

j;^' 

< 

~ 

"   P 

TS 

c; 

■5  ^ 

O 

>^ 

•> -g 

'5 

e 

i^i 

'5 

1 

;:  tn 

sj 

o 

5^ 

^* 

^ 

42  Operations  for  Appendicitis. 

In  the  table  of  quiescent  cases,  Table  II,  it  is  noticeable 
tliat  there  is  a  larger  proportion  operated  on  at  the  end  of 
the  first  attack  of  appendicitis  during  the  last  two  years 
than  in  the  first  two  years.  This  may  be  accounted  for  by 
the  greater  confidence  in  the  success  of  the  operation,  which 
has  induced  me  to  urge  the  i^adical  treatment  at  once  more 
earnestly  than  I  did  at  first. 

I  am  quite  aware  that  opinions  still  differ  as  to  whetlier  it 
is  right  to  submit  a  patient  to  the  removal  of  the  appendix 
in  the  quiescent  stage  after  the  first  attack.  Many  argue 
that  we  should  at  least  wait  till  a  second  attack  has  taken 
place,  for  the  patient  may  never  have  a  second  attack. 

This  was  undoubtedly  the  opinion  held  by  all  some  years 
ago,  before  experience  had  been  gained  of  the  risks  that 
were  run  by  the  operation.  But  most  surgeons  will,  I  think, 
allow  that  the  risks  of  operation  are  now  so  small  that  it  is 
not  worth  while  to  encourage  a  patient  to  remain  in  doubt 
as  to  the  future.  This  is  particularly  the  case  where  a  lump 
remains  to  testify  to  the  serious  nature  of  the  first  attack. 
The  swelling  that  is  left  after  an  acute  attack  varies  very 
much  in  its  size  and  in  the  length  of  time  it  takes  before  it 
finally  disappears.  Tenderness  is  sometimes  all  that  is  to 
be  found  on  gentle  pressure,  a  definite  swelling  being 
scarcely  noticeable.  In  some  cases,  on  the  other  hand, 
there  is  a  large  swelling  which  only  very  slowly  undergoes 
resolution.  It  is  in  this  class  that  operation  should  be  most 
earnestly  recommended.  For  it  is  probable  that  so  large  an 
inflammatory  swelling  indicates  an  infective  rather  than  a 
catarrhal  appendicitis.  It  is,  however,  impossible  to  be 
quite  sure  of  one's  diagnosis  on  this  point,  for  I  have  seen 
a  very  large  swelling,  and  at  the  subsequent  operation  the 
appendix  only  showed  traces  of  the  catarrhal  form  of  inflam- 
mation. 

The  converse  of  this  statement  is,  I  think,  also  true, 
namely,  that  in  some  cases  there  is  very  little  swelling,  and 
none  at  all  to  be  detected  at  the  time  of  operation.  In  such 
instances  one  has  hazarded  the  conjecture  that  probably  the 
case  was  one  of  catarrhal  appendicitis,  and  yet  at  the  opera- 
tion the  appendix  has  sometimes  been  found  perforated. 
The  amount  of  swelling  inust,  therefore,  only  be  used  as  an 
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argument  and  not  as  a  proof  of  one  form  of  inflammation 
against  another. 

The  fact  lias,  I  think,  been  proved  that  the  removal  of 
the  appendix  in  the  quiescent  stage  is  one  of  the  most 
satisfactory  operations  in  the  whole  range  of  surgery,  and 
this  quite  irrespective  of  the  particular  form  of  appendicitis. 
Consequently  whatever  be  the  form  of  inflammation  Avhich  is 
suspected,  it  is  the  safest  rule  to  try  and  induce  the  patient 
to  submit  to  operation  after  the  first  attack  is  safely  over. 
Although  I  have  no  statistics  to  offer,  I  believe  the  mortalit}' 
after  operation  to  be  lower  than  that  of  those  who  are  left 
to  run  their  chances  of  a  second  attack.  If  it  be  contended, 
as  it  sometimes  is,  that  those  who  have  no  permanent  swell- 
ing really  run  no  risk  from  their  recurrent  attacks,  I  would 
answer  that  some  of  the  very  worst  cases,  namely,  those  with 
general  peritonitis,  have  oftentimes  no  local  swelling  to 
indicate  the  origin  of  their  dangerous  attack.  Moreover,  as 
is  stated  above,  there  is  no  certain  means  of  deciding  which 
are  the  infective  and  which  are  the  catarrhal  cases.  In 
fact,  they  may  be  catarrhal  at  one  time  and  infective  at 
another.  In  some  of  the  appendices  which  are  removed  we 
find  a  definite  stricture  or  an  entire  absence  of  mucous 
membrane  at  one  spot  with  a  bulbous  extremity.  The  first 
attack  of  catarrhal  inflammation  may  produce  such  a  result. 
The  bulbous  extremity  has  then  no  means  of  emptying  its 
secretion  into  the  CEecum,  and  yet  it  may  not  be  large  enough 
to  be  felt  through  the  abdominal  wall,  oi-  it  may  be  hidden 
beneath  the  ileum.  Such  a  condition  must  remain  as  a 
constant  menace  to  the  patieut^s  comfort,  it'  not  to  his  life. 
It  is  like  an  isolated  portion  of  the  intestinal  tract,  which  is 
known  to  be  a  highly  dangerous  condition  to  leave  within 
the  abdominal  cavity. 

A  similar  result  may  be  produced  by  au  acute  flexion  of 
the  appendix  on  itself,  which  is  also  another  and  frequent 
result  of  catarrhal  appendicitis. 

Ftecal  concretions  are  also  found  in  the  swollen  appendix, 
and  are  sometimes  situated  in  pouches  or  dilated  portions  of 
the  tube,  and  are  extremely  unlikely  to  return  to  the  ctecum. 
They  must  then  remain  as  an  irritant  and  an  exciting  cause 
of  subsequent  attack. 
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I  have  attempted  iu  the  table  of  cases  to  show  the  par- 
ticular condition  in  which  each  appendix  was  found. 

Time  most  suitable  for  operation. — So  soon  as  the  acute 
stage  has  passed  and  the  patient  is  apparently  convalescent, 
the  operation  of  removal  of  the  appendix  ought  to  be  care- 
fully considered.  If  there  is  still  a  marked  swelling  in  the 
iliac  fossa  it  is  better  in  my  opinion  to  wait,  if  it  be  possible, 
till  it  is  almost  entirely  absorbed.  It  is  much  more  difficult 
to  find  the  appendix  in  a  large  inflammatory  swelling  in 
which  important  structures  are  liable  to  injury  whilst  sepa- 
rating adhesions  than  tracing  it  from  its  known  relation  to 
the  anterior  band  on  the  caecum  when  the  latter  is  not 
obscured  by  surrounding  inflammatory  exudation.  The 
patient  should  not,  however,  be  allowed  to  get  up  and  then 
brought  back  to  bed.  He  is  in  a  much  more  favorable 
condition  for  operation  if  he  is  kept  at  rest  in  the  recum- 
bent position  and  his  diet  carefully  regulated.  It  is  also 
possible  that  a  previous  peritonitis  from  which  a  patient 
has  recovered  renders  him  more  or  less  immune  from  a 
fatal  attack  in  disturbing  these  adhesions ;  ^  and  granting 
that  this  immunity  can  only  last  a  short  time,  the  operation 
of  removal  of  the  appendix  is  better  done  within  the  time 
during  which  such  immunity  might  be  expected  to  last. 
This  argument  should  induce  us  not  to  postpone  the  opera- 
tion beyond  the  limit  of  time  indicated,  namely,  the  dis- 
appearance of  the  inflammatory  swelling,  from  which  the 
general  infection  has  taken  place. 

In  some  cases,  however,  the  swelling  does  not  disappear 
within  a  reasonable  time.  For  example,  at  the  end  of  five 
weeks  it  can  sometimes  be  felt  as  a  distinct  tumour.  In 
such  cases,  so  long  as  the  acute  symptoms  have  gone,  I  am 
inclined  to  urge  the  operation  at  once. 


Details  of  Operation. 

Incision. — In  my  first  six  cases  I  made  the  incision  with- 
out reference  to  the  direction  of  the  muscular  fibres  of  the 

1  Herbert  E.  Durham,  "On  the  Clinical  Bearing  of  some  Experiments  ou 
Peritoneal  Infections,"  '  Med.-Chir.  Traus.,'  vol.  Ixxx,  1897,  p.  191. 
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abdominal  wall,  generally  in  tlie  neighbourhood  of  the  right 
semilunar  line.  A  ventral  hernia  was  a  not  unnatural 
consequence  of  such  an  incision,  as  the  deeper  muscles — in- 
ternal oblique,  and  transversalis — were  divided  at  right 
angle  to  their  direction.  The  most  careful  suturing  often 
failed  to  keep  the  retracted  muscles  in  apposition.  Since 
1895,  when  I  adopted  MacBurney's*  method,  I  have  had  no 
further  ti'ouble  with  ventral  hernia.  I  have  not  since  then 
seen  a  case  in  my  own  practice. 

An  oblique  incision  is  made  about  4  inches  in  length  with 
its  mid  point  crossiug  a  line  drawn  from  the  umbilicus  to  the 
anterior  superior  spine  of  the  ilium,  and  at  a  distance  of 
about  1  inch  from  the  iliac  spine.  The  aponeurosis  of  the 
external  oblique  and  as  much  of  its  muscle  as  may  be  neces- 
sjiry  is  divided  in  the  same  direction  and  to  the  same  extent. 
The  internal  oblique  and  transversalis  are  now  divided  or 
separated  at  right  angles  to  the  first  incision,  i.  e.  in  the 
direction  of  their  fibres.  It  does  not  require  much  use  of 
the  knife  except  where  the  muscles  become  tendinous  at 
their  junction  with  the  sheath  of  the  rectus.  With  use  of 
four  retractors  the  wound  becomes  lozenge-shaped,  and 
allows  of  ample  room  for  the  manipulation  of  the  caecum 
and  its  appendix.  In  closing  the  wound  the  peritoneum 
and  transversalis  fascia  are  united  by  a  few  very  fine  silk 
sutures.  The  transversalis  and  internal  oblique  muscles  fall 
together  so  closely  that  they  scarcely  require  any  sutures. 
Personally  I  put  in  a  few  catgut  sutures  so  as  to  ensure 
the  absence  of  any  space  for  collection  of  blood.  The 
aponeurosis  of  the  external  oblique  and  its  muscular  part 
ai'e  similarly  approximated,  and  the  skin  united  by  horse- 
hair. 

My  colleague  Mr.  Battle  has  proposed  a  similar  method 
and  with  the  same  object  in  view,  by  making  the  incision 
through  the  sheath  of  the  rectus  and  drawing  that  muscle 
without  division  to  the  inner  side.  I  have  for  some  years 
used  this  means  of  approach  in  the  centre  of  the  abdomen 
instead  of  dividing  the  tendinous  fibres  of  the  linea  alba, 
making   the  incision    from    half  an  inch   to   an  inch   to  the 

*  Charles  MacBurney,  '  Annals  of  Surgery/  July — Dec,  1894,  p.  38. 


46  Operations  for  Ajjpendicitis. 

outer  side  of  the  central  line  and  drawing  the  rectus  out- 
wards. But  I  do  not  think  that  his  proposal  is  good  for 
the  large  majority  of  cases  of  appendicitis,  for  the  appendix 
is  so  often  found  to  the  outer  side  of  and  beneath  the 
Cfecum.  One  cannot  then  see  the  appendix  at  the  moment 
of  liberation,  when  pus  so  often  escapes,  as  it  is  overhung 
by  the  undivided  muscles  on  the  outer  side.  If  the 
appendix,  however,  is  beneath  the  ileum,  as  it  sometimes 
is,  the  position  of  the  opening  is  admirable.  I  have,  there- 
fore, as  a  routine  method  adopted  MacBurney's  incision. 

Opening  the  'peritoneum. — If  there  be  an  inflammatory 
swelling  this  may  be  adherent  to  the  anterior  abdominal 
wall.  It  is  well,  therefore,  to  select  a  place  at  Avhich  such 
adhesion  is  not  likely  to  be  present,  for  otherwise  bowel 
might  possibly  be  opened.  The  most  favorable  place  under 
such  circumstances  is  at  either  end  of  the  gaping  wound,  and 
generally  at  the  upper  end,  which  will  as  a  rule  be  fai'thest 
removed  from  the  centre  of  the  inflammatory  swelling. 

To  find  the  app>endix. — It  can  generally  be  felt,  but  some- 
times it  is  extremely  difiicult  to  know  exactly  where  it  is 
placed.  It  is  then  best  to  recognise  the  cfecum  by  its  junc- 
tion with  the  ileum  and  then  trace  the  anterior  band  which 
leads  directly  to  the  base  of  the  appendix.  Occasionally 
the  omentum  completely  covers  both  cfecum  and  appendix, 
to  both  of  which  it  may  be  adherent.  The  omentum  has  to 
be  unravelled  and  tied  off  in  sections.  Having  recognised 
the  base  of  the  appendix,  sponges  should  be  placed  in  such 
a  position  as  to  catch  any  fluid  that  may  escape  as  it  is 
being  detached  from  its  surrounding  adhesions  ;  one  towards 
the  pelvis  and  another  towards  the  loin  will  generall}^  be 
sufficient. 

Position  of  appendix. — The  appendix  may  be  either  lying 
to  the  outer  side  of  the  caecum,  to  which  it  is  more  or  less 
firmly  adherent,  or  it  may  be  beneath  the  cascum,  which  has 
to  be  turned  up  to  release  it,  or  beneath  the  ileum.  On  the 
other  hand,  instead  of  being  turned  backwards  at  its  junction 
with  the  CEecum  it  maybe  twisted  or  turned  in  any  direction 
at  its  centre,  forming  a  kind  of  ''  kink  "  in  the  middle.  The 
extremity  of  the  appendix  is  then  often  bulbous  from  the 
inability  of   its   secretion  to  return   to  the  caecum.      Again, 
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this  little  troublesome  organ  may  be  stretcliod  out  almost  at 
its  full  length,  and  either  adhei'ent  to  the  anterior  abdominal 
wall  or  to  the  floor  of  the  iliac  fossa.  In  the  latter  case  it 
may  pass  inwards  across  the  iliac  artery  and  be  adherent  at 
its  extremity  to  the  wall  of  the  bladder  or  turned  slightly 
backwards  over  the  course  of  the  ureter.  In  each  of  these 
positions  the  extent  to  which  it  is  adherent  and  the  amount 
of  surrounding  inflammation  will  vary  considerably.  Some- 
times it  is  easily  separated  by  inserting  the  finger  beneath 
it,  whilst  at  others  it  will  require  very  careful  dissection  to 
avoid  damaging  the  part  to  which  it  is  adherent.  At  the 
moment,  too,  of  separating  it  an  escape  of  pus  more  or  less 
offensive  may  indicate  a  perforation  of  its  wall,  which  has 
to  be  carefully  dealt  with  to  avoid  fouling  the  surrounding 
peritoneum. 

Removal  of  apjpendix. — The  cuff-flap  operation  in  the 
removal  of  the  appendix  is  the  one  most  usually  adopted. 
But  really  I  think  it  matters  little  exactly  how  it  is  removed, 
provided  the  mucous  membrane  is  invaginated  into  the 
crecum  and  the  peritoneum  is  carefull}'  sutured  over  the 
point  of  section.  Care  should,  of  course,  be  taken  that  the 
contents  are  not  allowed  to  fall  into  the  peritoneal  cavity 
when  the  appendix  is  severed  from  the  caecum.  The  meso- 
appendix  should  be  ligatured  with  a  fine  silk  ligature  before 
the  separation  is  completed.  Any  granulation  tissue  which 
may  be  left  after  removal  of  the  appendix  on  any  of  the 
surrounding-  tissue  to  which  it  has  been  adherent  should  be 
cut  away  with  scissors.  This  is  necessary  in  those  cases  in 
which  perforation  has  occurred,  as  these  granulations  un- 
doubtedly contain  the  organisms  of  suppuration.  If  this 
cannot  be  efficiently  done  the  part  should  be  well  scrubbed 
with  a  pad  of  absorbent  wool  soaked  in  1  in  1000  solution 
of  perchloride  of  mercury. 

Closure  of  abdominal  wound. — As  before  stated,  the  wound 
is  reunited  in  layers.  The  peritoneum  and  transvei'salis 
fascia  are  carefully  sutured  with  fine  silk.  For  the  muscular 
layers  I  have  lately  used  catgut,  as  I  have  on  a  few  occa- 
sions found  that  in  muscular  tissue  the  silk  will  not  remain 
permanently  embedded,  but  reappears  some  weeks  after  the 
patient  is  well.      It  is  only  in  the  muscle  itself  that  I  have 
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experienced  this  inconvenience.  The  silk  has  I  know  in 
these  cases  been  carefully  sterilised^  and  the  same  silk  used 
elsewhere  than  in  muscle  has  not  reappeared,  so  that  I  have 
thought  the  difference  in  behaviour  has  been  due  to  the 
constant  slight  pull  of  the  muscle  when  the  patient  begins 
to  move  about.  I  have  not  found  any  drawback  from  the 
catgut.  It  lasts  long  enough  and  has  not  caused  suppura- 
tion. It  is  prepared  by  washing  in  ether  and  soaking  in 
perchloride  of  mercury.  The  skin  is  separately  united  by 
horse-hair  sutures,  without,  as  a  rule,  leaving  any  opening 
for  drainage. 

Drainage  by  tube  or  gaitze. — In  a  very  few  instances 
indeed  has  drainage  of  an}^  kind  been  employed,  and  those 
were  chiefly  in  the  earliest  cases,  before  experience  had 
been  gained  of  its  being  unnecessary.  In  the  table  of  cases 
where  drainage  is  not  mentioned  it  has  not  been  used.  It 
is  likely  to  be  followed  by  a  hernia,  and  therefore  should 
not  be  used  unless  it  can  be  clearly  shown  to  be  desirable. 
If  the  granulation  tissue  at  the  spot  from  which  the  adherent 
appendix  has  been  removed  be  carefully  scraped  or  cut  away 
with  scissors,  or,  if  this  be  impossible,  thoroughly  scrubbed 
with  a  solution  of  perchloride  of  mercur}',  drainage  will  be, 
in  my  opinion,  quite  unnecessary.  In  Case  3,  Table  II,  an 
abscess  did  subsequently  form,  but  I  had  not  done  what  I 
am  now  advocating  ;  and  the  case  of  death  recorded  in  the 
table  was  one  in  which  drainage  would  not,  I  think,  have 
affected  the  issue. 

The  occurrence  of  hernia  after  operation. — In  my  first  few 
cases  I  ordered  a  belt,  and  did  occasionally  see  bulging  of 
the  scar  when  the  patient  coughed.  But  since  I  have 
adopted  MacBurney's  incision  and  the  union  of  the  divided 
abdominal  wall  in  separate  layers  I  have  not  ordered  a  belt  at 
all,  and  have  never  seen  any  subsequent  necessity  to  do  so. 

Healing  of  the  wound. — This  has  nearly  always  been 
accomplished  by  first  intention.  Occasionally,  as  in  all 
cases  where  drainage  is  not  employed,  blood  has  been  found 
beneath  the  healed  skin  at  the  first  dressing  a  week  after 
operation.  A  director  pushed  in  through  the  surface  has 
allowed  the  fluid  to  escape,  and  in  a  few  days  the  wound 
has  been  found  again  soundly  healed.      Where  an  abscess 
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has  subsequently  formed  it  is  mentioned  in  the  table  under 
"  Result." 

Mortality. — One  death  is  recorded  in  Table  II,  No.  12.  I 
cannot  help  thinking  that  in  this  instance  the  patient  had 
received  his  dose  of  poison  immediately  before  the  opera- 
tion, for,  unknown  to  me  at  the  time,  his  temperature  had 
already  risen,  and  the  vomiting  which  began  immediately 
afterwards  was  at  once  of  the  kind  usually  seen  in  well- 
marked  peritonitis. 


Pathological  Anatomy. 

Dr.  Hawkins,  in  his  'Diseases  of  the  Vermiform  Appendix,' 
has  given  an  excellent  account  of  "  the  part  played  by  the 
appendix  "  (pp.  22 — 56),  to  which  the  reader  may  be  referred 
for  fuller  details  of  the  pathological  anatomy.^ 

An  analysis  of  the  conditions  found  at  the  operation  will, 
I  think,  help  to  throw  some  light  on  the  reason  why  these 
cases  are  so  especially  liable  to  recurrent  attacks. 

Normal  appendix. — One  appendix  looked  so  entirely 
normal  it  was  not  removed  (Table  II,  No.  7).  I  think 
this  was  a  mistake,  for  although  the  larger  proportion  of 
cases  of  catarrhal  appendicitis  are  accompanied  by  peritoneal 
adhesions,  it  is  quite  clear  that  a  few  of  the  slighter  cases 
may  return  to  the  normal  condition,  and  would  then  show 
no  evidences  of  having  been  inflamed  at  the  time  at  which 
the  operation  is  usually  performed.  It  seems  to  me  that  if 
the  operator  has  felt  justified  from  the  history  and  the 
severity  of  the  symptoms  in  opening  the  abdomen,  it  is  far 
safer  for  the  patient's  future  comfort  to  remove  the  appendix 
even  although  it  appear  to  be  a  perfectly  healthy  one. 

Catarrhal  appendicitis. — I  have  classified  twenty-five 
of  these  fifty  cases  as  being  catarrhal  at  the  time  of  the 
operation.  It  is  desirable  to  point  out  the  particular  indi- 
cations which  have  led  me  to  label  any  given  case  as 
catarrhal.  When  the  appendix  has  shown  signs  of  ulcera- 
tion by  perforation  it  has  been  excluded  from  the  catarrhal 

1  'Diseases  of  the  Vermiform  Appendix,'  by  Herbert  P.  Hawkins;  published 
by  Maemillau  &  Co.,  1895. 
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cases.  The  presence  of  external  adliesions  without  any  pus 
or  perforation  has  not  prevented  me  from  considering  the 
case  as  catarrhal  ;  whilst  the  presence  of  pus  outside  the 
appendix,  even  w^hen  it  has  not  been  perforated  so  far  as  I 
could  see,  has  induced  me  to  classify  the  case  as  purulent  or 
infective. 

Perforated. — There  were  ten  cases  iu  which  the  appendix 
had  a  distinct  aperture  iu  its  wall  formed  by  ulceration. 

Purulent  or  infective. — There  were  fourteen  cases  in  which 
there  was  either  a  perforation  of  the  wall  of  the  appendix 
or  pus  in  the  connective  tissue  outside. 

Stricture. — If  in  slitting  up  the  appendix  after  removal 
there  was  a  distinct  absence  of  mucous  membrane  at  any 
given  point  in  the  length  of  the  appendix,  the  case  was 
considered  as  one  having  a  stricture.  In  several  instances 
there  was  more  than  one  such  stricture.  There  were  about 
eleven  cases  in  which  this  condition  existed. 

Bulbous. — In  most  of  the  cases  in  which  a  stricture  was 
found  the  part  beyond  was  dilated  into  a  pouch  and  dis- 
tended with  rauco-purulent  secretion.  Eleven  cases  wei*e 
noted  to  have  this  condition. 

Flexion. — In  all  the  cases  in  which  the  appendix  was 
found  in  an  abnormal  position  it  was  flexed  or  bent  at  its 
base.  But  in  addition  to  these  cases  the  appendix  was 
sometimes  bent  backwards  or  sideways  in  the  middle,  more 
or  less  acutely.  Occasionally  it  will  be  noticed  that  this 
flexion  was  so  acute  that  the  apex  was  absolutely  in  contact 
with  its  base,  and  in  one  instance  the  apex  had  perforated 
the  caecum  at  the  point  of  contact.  An  S-shaped  condition 
was  sometimes  found,  i.  e.  one  in  which  both  flexion  of  the 
base  and  flexion  iu  the  middle  existed  in  the  same  specimen. 
In  many  cases  this  flexion  accounted  for  the  bulbous  con- 
dition of  the  apex.  There  were  fourteen  cases  in  which  this 
flexion  of  the  appendix  iu  the  middle  of  its  length  existed. 

Atrophy. — There  were  three  cases  in  which  only  the  base  of 
the  appendix  remained,  the  rest  having  entirely  disappeared 
or  being  represented  only  by  a  fibrous  cord.  It  will  be 
noticed  that  these  cases,  Xos.  4,  35,  and  42,  had  had  nume- 
rous previous  attacks.  This  interesting  condition  has  been 
spoken  of  as  app^endicitis  obliterans.      It  is  clear  that  there 
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are  some  cases  in  which  ninnerous  attacks  will  gradually 
lead  to  the  complete  but  slow  destruction  of  the  appendix. 
Meanwhile  the  patient  is  exposed  to  the  same  risk  of  puru- 
lent peritonitis  as  in  the  other  cases,  and,  moreover,  is  inca- 
pacitated for  the  ordinary  duties  of  life  till  the  atrophy  is 
completed. 

Concretions. — There  were  seven  cases  in  which  fascal  con- 
cretions were  found.  To  my  mind  this  appears  to  be  an 
unimportant  condition  in  view  of  the  above  pathological 
review. 

Typhlitis. — There  was  one  case,  No.  42,  in  which  there 
were  distinct  evidences  of  typhlitis.  The  walls  of  the 
cascum  and  adjoining  colon  for  five  inches  in  extent  were 
thick  and  fibrous,  quite  unlike  the  ordinary  condition  which 
one  finds  in  the  operation  for  the  removal  of  appendix.  In 
my  notes  made  at  the  time  I  wrote,  "  It  was  obvious  that  it 
was  more  truly  chronic  cascal  trouble  than  appendicitis.'' 
The  appendix  was  removed  because  it  was  buried  beneath 
the  csecum  and  adherent  to  surrounding  tissues.  It  was 
affected  by  the  same  chronic  catarrhal  inflammation  as  the 
CEecum.  But  this  operation  is  not  likely  to  cure  the  patient 
of  his  trouble,  as  it  undoubtedly  does  in  the  ordinary 
cases  with  which  we  have  to  deal.  Although  the  patient 
had  a  long  history  of  twelve  attacks  in  eight  years,  and  was 
also  frequently  obliged  to  give  up  work  for  a  day  or  two 
in  the  intervals  between  the  attacks,  yet  there  was  nothing- 
special  in  his  history  or  in  his  examination  which  made  me 
suspect  the  nature  of  his  case  before  the  operation.  The 
fact  that  the  csecum  and  adjoining  colon  may  be  the 
principal  seat  of  disease  in  this  region,  must  be  interesting 
to  those  who  have  lately  begun  to  think  that  the  appendix 
is  alone  responsible  for  these  recurrent  attacks  of  inflam- 
mation in  this  part  of  the  intestinal  tract.  It  must  be, 
however,  extremely  rare,  as  the  operation  for  removal  of 
the  appendix  is  now  done  with  very  great  frequency,  and  yet 
there  are  very  few  similar  cases  recorded  in  surgical  litera- 
ture.^ 

^  Dr.  Joseph  Hearn,  '  Annals  of  Surgery,'  June,  1898,  p.  786. 
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I'j'  would  occupy  far  more  space  than  is  available  in  these 
Reports  were  I  to  attempt  to  consider  the  numerous  methods 
of  treatment  which  have  been  suggested  and  tried  in  times 
gone  by  for  the  cure  of  tumours  Avithout  operation,  or  of 
those  which  the  surgeon  considers  to  be  beyond  relief  by 
operation.  Most  of  them  have  been  unscientific,  and  have 
proved  quite  useless,  excepting  to  fill  the  pockets  of  the  un- 
truthful owner.  My  intention  is  merely  to  bring  forward  a 
case  of  sarcoma  which  was  considered  inoj)erable  by  all  who 
saw  the  patient.  Its  nature  was  definitely  ascertained  by 
most  competent  pathologists  to  be  spindle-celled  growth. 
And  yet  after  a  series  of  injections  into  the  subcutaneous 
tissue  of  a  jjreparation  of  the  toxins  of  the  streptococcus  of 
erysipelas  and  the  Bacillus  prodigiosus  in  definite  propor- 
tions, known  as  Coley's  fluid,  the  man  has  completely  got  rid 
of  his  tumour  and  the  fear  of  impending  death.      The  case 
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establislies  one  fact,  therefore,  that  the  disappearance  of  a 
tumour  may  follow  the  use  of  Colej's  fluid,  although  the 
tumour  be  a  malignant  one  of  ascertained  nature.  I  will 
first  give  a  description  of  the  case,  and  afterwards  add  a 
few  remarks  on  the  treatment  and  its  application. 

G.  C — ,  a  labourer  ait.  30,  first  attended  in  my  out-patient 
department  at  St.  Thomas's  Hospital  on  December  21st, 
1897,  and  was  admitted  to  Albert  Ward  under  the  care  of 
Mr.  Mackellar  on  the  same  day. 

He  complained  of  a  swelling  of  his  right  shoulder  and  of 
his  right  arm,  and  gave  the  following  history  : — Between 
three  and  four  months  ago  he  noticed  a  swelling  under  his 
arm,  accompanied  by  pain,  and  shortly  afterwards  a  lump 
appeared  over  the  right  side  of  the  breast-bone.  There  had 
been  a  dull  aching  pain  and  difficulty  in  movement  of  the 
arm  since  that  time.  Two  weeks  ago  he  noticed  a  lump  in 
the  region  of  the  right  collar-bone,  which  has  rapidly  in- 
creased in  size,  and  during  the  same  time  there  has  been 
swelling  of  the  right  hand  and  arm. 

He  was  an  unusually  well-developed,  muscular  man,  and 
applied  at  the  hospital  because  the  swelling  incapacitated 
him  for  work.  On  examination  the  first  thing  observed  was 
a  fulness  in  the  region  of  the  right  shoulder,  with  an  appa- 
rent increase  in  size  of  the  right  upper  extremity.  It  was 
also  noticed  that  the  right  arm  was  carried  somewhat  away 
from  the  chest.  The  shoulder  on  the  right  side  appeared  to 
be  at  a  higher  level  than  the  left. 

Below  the  right  clavicle  there  was  a  large  swelling,  which 
pushed  forward  the  pectoralis  major,  was  most  marked 
just  below  the  bone,  but  could  not  be  well  defined  in  an}' 
direction.  It  was  fixed,  elastic,  but  not  fluctuating.  Above 
the  cla^'icle,  in  the  posterior  triangle,  was  a  firmer  swelling 
rather  larger  than  a  hen's  egg,  attached  to  and  apparently 
extending  under  the  bone,  so  that  it  was  rather  fixed.  Its 
upper  margin  was  rounded  and  fairly  well  defined,  whilst  its 
surface  appeared  somewhat  nodulated,  giving  the  impression 
that  it  was  a  mass  of  adherent  diseased  glands.  The  skin 
was  not  adherent.  Underneath  the  arm,  along  the  inner  side 
of  the  axilla  and  a  little  below  the  apex,  was  a  collection  of 
very  hard  and  knotty  glands.      At   the    level  of  the   fourth 
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costal  cartilage,  and  overlying  its  attachment  to  the  sternum 
and  the  adjacent  portion  of  the  bone,  was  another  isolated, 
rounded,  fluctuating  swelling,  with  a  fixed  hard  base  and 
reddened  skin,  measuring  about  one  inch  and  a  half  in 
diameter.  Two  smaller  nodules  were  present  in  the  skin 
below  the  right  nipple,  one  about  the  size  of  a  pea,  the 
other  that  of  a  horse-bean. 

The  superficial  veins  over  the  right  upper  arm  and  shoulder 
were  enlarged,  and  the  right  hand  and  arm  were  very  swollen 
and  cedematous ;  the  radial  pulses  were  equal.  Over  the 
front  of  both  leg's  there  was  an  irrecrular  red  rash  and  some 
peeling  of  the  epidermis,  which  he  had  noticed  about  three 
weeks. 

The  patient,  who  is  an  ex-Guardsman,  had  syphilis  with 
well-marked  secondary  symptoms  six  years  ago. 

After  admission  he  was  kept  in  bed  for  a  time,  and  iodide 
of  potassium  in  ■20-grain  doses  given  three  times  a  day.  On 
January  5th  it  was  noted  that  there  was  much  less  oedema  of 
the  arm,  but  no  diminution  in  the  size  of  any  of  the  swell- 
ings. The  same  day  ether  was  administered  and  a  piece  of 
the  tumour  below  the  clavicle  removed  through  an  incision 
four  or  five  inches  long  by  Mr.  C.  S.  Wallace;  the  swelling 
over  the  sternum  was  also  incised  and  scraped,  the  contents 
being  of  a  yellow  cheesy  nature ;  part  of  this  was  also 
reserved  for  microscopical  examination. 

On  the  13th  a  report  was  received  from  Dr.  L.  L.  Jenner, 
director  of  the  clinical  laboratory,  that  examination  of  the 
growth  showed  it  to  be  a  fibro-sarcoma  with  giant-cells.  Mr. 
Shattock  agreed  with  this  opinion. 

This  statement  confirmed  the  diagnosis  of  sarcoma  which 
was  held,  and  apparently  the  patient  was  condemned  to  a 
speedy  and  painful  death,  for  it  was  evident  that  there  was 
no  possibility  of  removing  such  a  mass  of  growths  from  the 
region  affected.  The  patient  had  passed  to  my  charge 
owinor  to  the  illness  of  Mr.  Mackellar,  and  having  seen  some 
cases  in  which  tumours  apparently  of  a  sarcomatous  nature 
had  disappeared  under  the  treatment  by  Coley's  fluid,  I 
thought  it  right  to  give  this  patient  the  possible  benefit  of  a 
trial.  That  there  were  risks  in  its  employment  I  knew  from 
published  accounts  of  cases,  and  therefore  I  did  not  paint 
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the  prospect  of  success  in  very  glowing-  colours,  nor  did  I 
minimise  the  danger.  The  patient  expressed  himself  quite 
willing  to  undergo  anything  that  gave  a  chance  of  recovery, 
and  treatment  was  commenced  on  January  21st. 

Between  this  date  and  March  21st  the  fluid  was  given  in 
-|-minim  doses  injected  into  the  subcutaneous  tissue  of  the 
right  shoulder ;  as  a  rule  one  injection  was  administered 
every  other  day.  Twenty-four  injections  were  given  during 
this  period. 

Occasionally  a  little  local  redness  was  noticeable  after  the 
injection,  but  this  was  not  particularly  marked^  showed  no 
tendency  to  spread,  and  did  not  prevent  the  man's  going 
about  and  helping  in  the  ward.  During  the  treatment  he 
was  not  kept  in  bed. 

After  the  injection  on  January  26tli  the  temperature  rose 
to  100°  in  the  evening;  after  that  on  February  11th  to 
99-4°;  February  14th"to  99-6°;  February  16th  to  100°. 
Otherwise  during  this  period  there  was  no  general  reaction. 
He  took  food  satisfactorily,  slept  Avell,  and  said  that  he  felt 
quite  well. 

Through  a  misunderstanding  he  continued  to  take  the 
iodide  mixture  until  March  6th,  after  Coley's  fluid  was  tried  ; 
it  was  then  omitted. 

On  January  28th,  after  three  injections  of  the  fluid,  the 
tumour  over  the  clavicle  seemed  to  be  extending  rather 
further  ujDwards  and  inwards,  but  not  towards  the  axilla. 

On  February  4th,  after  six  injections  (^  minim)  the  glan- 
diTlar  enlargements  were  considered  to  have  diminished ;  the 
swelling  below  the  claA-icle  was  more  compact,  and  harder. 

On  February  6th,  after  ten  injections,  the  note  was  made 
that  "  the  gland  above  the  clavicle  is  still  palpable,  about  the 
size  of  a  sinall  hazel-nut.  The  swelling  under  the  clavicle 
is  less  obvious  at  first  sight,  but  on  palpation  seems  to  be 
about  the  same  size.  The  patient  has  had  some  slight  pain 
starting  from  the  region  of  the  tumour  towards  the  sternum." 

February  19th. — It  is  stated  that  since  the  last  note  there 
has  been  a  distinct  diminution  in  the  size  of  the  swelling  on 
its  sternal  side,  there  being  no  swelling  detected  under  the 
inner  half  of  the  operation  scar.  Yesterday  another  swelling 
similar  in  appearance  to  the  clavicular  one  was  noticed  just 
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above  the  spine  of  the  right  scapula  ;  it  is  more  elastic  than, 
and  not  so  hard  as  the  former  one,  and  is  moveable  back 
under  the  skin  and  above  the  deeper  structures.  Patient 
has  had  some  pain  recently  in  this  region. 


Shows  the  condition  of  patient  when  undergoing  treatment.  The  scars 
of  exploratory  incisions  are  siiown,  also  the  increase  in  size  of  the 
right  arm.     (From  a  photograph  by  Mr.  Cobb.) 

28th. — Both    sets    of    glands    have    almost    entirely'    dis- 
appeared. 

Although  the  course  of  the  case  was  continuously  towards 
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recovery,  the  man  was  becoming  somewhat  impatient  at  its 
slow  progress,  and  the  injections  were  increased  in  strength 
to  one  minim  of  the  fluid.  The  increase  was  made  on  the 
21st  March,  and  fourteen  injections  were  given  before  the 
20th  April,  usually  every  other  da}-.  At  no  time  did  the 
temperature  rise  above  99  ,  nor  did  local  disturbance  ensue. 

On  April  16th  it  Avas  noted  that  the  swelling  above  the 
clavicle  had  almost  disappeared,  while  the  one  situated  below 
the  outer  half  of  the  clavicle  was  reduced  to  the  size  of  a 
walnut.  The  one  near  the  right  border  of  the  sternum  was 
considerably  smaller. 

The  strength  of  the  injection  was  advanced  to  two  minims 
on  the  20th  April,  and  this  was  continued  until  the  11th  May, 
nine  injections  being  given  altogether.  The  result  was  as 
before,  a  continued  diminution  in  the  swellings  unattended 
with  constitutional  disturbance. 

On  May  7th  it  is  said  that  the  tumours  showed  great 
diminution  in  size  ;  the  one  near  the  right  border  of  the 
sternum  is  about  one  fourth  the  original  size,  whilst  those 
about  the  clavicle  can  just  be  felt. 

He  left  the  hospital  on  May  11th,  1898,  in  good  health, 
and  beyond  the  scars  on  his  chest  made  at  the  exploratory 
operation,  and  a  localised  sense  of  resistance  under  the 
right  clavicle  when  pressure  was  made  there,  no  trace  was 
left  of  the  large  growths  which  were  present  on  admission. 
Altogether  forty-four  minims  of  Coley's  fluid  were  used. 

He  went  to  the  couutrv  for  a  change,  and  returned  on  the 
lOtli  June  in  order  to  undergo  the  radical  cure  of  a  right 
inguinal  hernia  for  which  he  had  been  wearing  a  truss 
during  the  past  four  months.  The  hernia  is  ascribed  to  a 
sprain  received  twelve  months  ago,  and  although  it  has 
increased  gradually  in  size  has  not  descended  into  the  scro- 
tum. The  hernia  was  the  size  of  an  orange.  The  external 
pillars  of  the  ring  were  somewhat  lax,  and  the  ring  itself 
large. 

Eadical  cure  by  the  method  of  Bassini  was  performed  on 
the  15th  of  June.  The  sac  was  exposed,  separated  from  the 
cord  and  surrounding  structures,  ligatured  with  silk  at  the 
neck,  and  removed.  The  external  oblique  having  been  cut 
so  as  to  expose  the   canal   and  internal  ring,    the  cord  was 
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then  separated,  the  conjoined  tendon  sutured  to  Poupart's 
ligament  with  two  silk  sutures  behind  it,  the  cord  replaced 
in  its  normal  position,  and  the  canal  re-formed  by  suturing  of 
the  external  oblique  and  the  upper  part  of  the  pillars  of  the 
ring*.      Cyanide  dressings  were  applied. 

No  complications  followed  the  operation  ;  union  took  place 
without  suppuration  or  even  rise  of  temperature.  The 
external  sutures  were  removed  on  the  eighth  day,  and  the 
patient  left  the  hospital  on  July  4th,  eighteen  days  after 
operation. 

This  man  was  last  seen  on  July  19th,  and  was  then  in 
good  health.  The  local  conditions  as  regards  the  site  of  the 
tumour,  and  also  as  regards  the  inguinal  region,  apjjeared 
very  satisfactory^  In  the  former  situation  there  was  no 
tumour,  in  the  latter  merely  increased  thickening  about  the 
canal  and  rings. 

I  am  much  indebted  to  the  house  surgeons,  Messrs.  Tuke 
and  MacClean,  for  their  attention  to  the  case,  also  to  the 
dressers,  Messrs.  Harwood  and  Chaudhuri. 

It  was  the  result  obtained  by  Mr.  Mansell  Moullin  in  two 
cases  of  tumour  of  the  pelvis  that  induced  me  to  try  the 
fluid  suggested  by  Dr.  Coley  in  this  case.  No  microscopical 
examination  of  the  tumours  had  been  made,  but  in  both 
instances  the  opinions  of  the  surgeons  who  had  examined 
them  coincided  with  that  of  Mr.  Moullin  himself  as  to  the 
sarcomatous  character  of  the  growths  and  the  uselessness  of 
operation.  When  I  saw  and  examined  the  cases  the  tumour 
had  almost  if  not  quite  disappeared  in  both  instances.  It  is 
true  that  the  exact  nature  of  these  tumours  was  unknown, 
but  the  clinical  characters  were  those  of  sarcomata,  and  in 
the  opinion  of  those  who  saw  them  not  only  was  it  probable 
that  they  would  grow  and  prove  ultimately  fatal,  but  nothing 
could  be  done  from  a  surgical  point  of  view  to  arrest  the 
progress  of  the  disease ;  yet  the  growths  had  disappeared. 
It  was  evident,  therefore,  that  Coley^s  fluid  possessed  a  defi- 
nite value  in  some  cases  of  growth,  although  the  trials  made 
by  others  in  this  country  had  so  far  yielded  unsatisfactory 
results. 

To  Mr.  Moullin's  monograph  on  the  subject  of  the  use  of  the 
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mixed  toxins  in  sarcoma  and  carcinoma,  and  to  Dr.  Fowler's 
article  ('Amer.  Jonrn.  of  Med.  Sciences/ August,  1898)  on  the 
use  of  animal  toxins  in  the  treatment  of  inoperable  malignant 
tumours,  I  am  indebted  for  much  of  the  information  on  the 
subject  which  I  place  before  my  readers. 

It  has,  of  course,  been  known  for  many  years  (seventeenth 
century,  Fehleisen)  that  groAvths  of  various  kinds,  chronic 
ulcers  of  the  skin,  lupus  and  other  skin  affections,  occa- 
sionally disappear  after  an  attack  of  erysipelas.  Cases  are 
not  quite  unknown  where  sarcomata  have  disappeared  even 
without  the  onset  of  an  attack  of  erysipelas,  but  they  are 
very  rare.  Mr.  Edmund  Owen  has  told  me  of  a  case  of  dis- 
seminated melanotic  sarcoma  seen  by  him  in  consultation,  all 
traces  of  wdiich  ultimately  disappeared  without  any  treat- 
ment whatever.  But  the  effect  of  erysipelas  has  been  so 
marked  that  it  was  suggested — and  the  suggestion  was  car- 
ried out — that  patients  with  inoperable  tumours  should  be 
inoculated  from  a  case  of  erysipelas  even  before  the  microbic 
origin  of  erysipelas  was  known. 

After  that  discovery  a  systematic  attempt  was  made  to 
produce  an  effect  by  the  injection  into  the  patient  of  a  pure 
culture  of  the  streptococcus.  It  was  soon  found  that  it  was 
not  always  possible  to  induce  an  attack,  and  that  it  was  still 
more  difficult  to  limit  the  effects  of  the.  attack  when  it  did 
occur.  There  are  twenty-five  cases  recorded  in  which 
an  attempt  Avas  made  to  induce  an  attack  of  erysijDclas  by 
inoculation.  In  every  single  case  in  Avhich  erysipelas 
occurred  the  tumour  shoAved  some  change,  although  in 
four  of  the  tAvelve  it  Avas  slight.  Only  one  AA-as  cured. 
In  another  the  tumour  disappeared,  and  there  is  no  further 
record.  A  third  remained  free  from  recurrence  for  upwards 
of  three  years.      Four  died  as  a  result  of  the  attack. 

The  next  step  Avas  to  utilise  Brieger  and  Frankel's 
discoA'ery,  and  employ  the  toxins  produced  by  the  strep- 
tococcus of  erysipelas  by  themselves  Avithout  the  germ.  This 
was  less  dangerous  than  when  the  living  organisms  Avere 
also  injected,  and  the  dose  could  be  regulated,  but  the  result 
was  too  feeble.  Dr.  Coley  then  decided  to  mix  AA'ith  it  a  pro- 
portion of  a  solution  of  the  Bacillus  prodigiosns,  Avhich  has 
the    poAver  of    intensifying  the    action  of  other   pathogenic 
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germs,  whilst  itself  without  dangerous  properties.  These 
mixed  toxins  were  much  more  powerful,  and  the  effects 
on  the  tumour  greater.  Then  the  germs  were  gro\\'n 
together,  and  finally,  in  order  to  preserve  whatever  value 
existed  in  the  bodies  of  the  germs  themselves,  the  mixed 
cultures  were  heated  to  a  temperature  of  58" — 60"  C.  for  an 
hour,  and  then  used  without  filtration.  One  part  of  the 
Bacillus  ijrodigiostis  solution  was  mixed  with  four  of  the 
erysipelas  preparation.  Dr.  Coley  recommends  that  a  very 
small  dose  should  be  used  at  the  beginning — one  minim  of 
the  filtrate,  for  example,  or  half  a  minim  of  the  unfiltered 
toxins,  and  that  the  dose  should  be  gradually  increased  until 
the  reaction  temperature  reaches  103°  or  104°  F.  It  is  some- 
what remarkable,  considering  the  result  in  the  case  pub- 
lished above,  that  very  little  benefit  has  been  met  with  where 
no  reaction  has  been  induced.  Usually  injections  are  given 
daily,  aiming  to  get  two  or  three  Avell-marked  reactions 
during  the  week.  If  well  borne  the  treatment  has  been 
continued  two  or  three  Aveeks,  and  if  at  the  end  of  that  time 
no  improvement  has  taken  place,  it  has  been  discontinued. 
In  some  of  the  successful  cases  it  has  been  kept  up  for  three 
or  four  months,  occasional  intervals  being  allowed. 

The  change  which  takes  place  in  the  growths  is  one  of 
fatty  degeneration  of  acute  progress,  and  this  change  takes 
place  whether  the  injection  is  made  into  the  growth  or  into 
some  distant  part  of  the  body. 

The  latest  report  of  Dr.  Coley's  statistics  with  which  I  am 
familiar  is  the  one  given  by  Dr.  Fowler  from  information 
supplied  by  Dr.  Coley  (' Amer.  Journ.  of  Med.  Sc.,'  p.  177, 
August,  1898). 

Total  number  treated,  124.  Of  these  76  were  round- 
celled,  16  spindle-celled,  5  mixed-celled,  8  melanotic  round- 
celled,  2  chondro- sarcoma,  1 1  sarcoma  in  which  the  type  of 
cells  was  not  given,  and  6  were  cases  of  inoperable  sarcoma 
in  which  a  purely  clinical  diagnosis  was  made. 

1.  Round-celled  sarcoma  (76  cases). — Of  these,  in  only  2 
did  the  tumours  disappear  under  treatment.  Of  the  remain- 
ing 74,  38  were  not  appreciably  affected  by  the  treatment ; 
in  36  more  or  less  improvement  was  noted. 

2.  Spindle-celled  sarcoma  (16  cases). — Of  these   9    disap- 
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pearecl  entirely  ;  in  the  remaining-  7  marked  improvement  was 
manifested.  In  not  a  single  case  of  this  type  of  the  disease 
was  there  failure  to  bring  about  marked  changes  in  the  growth. 

3.  Mixed-celled  sarcoma  (5  cases). — In  1  case  in  this 
group  the  growth  disappeared  entirely,  remained  away  for 
three  and  a  quarter  years,  and  then  reciirred  ;  3  of  the 
cases  liave  improved,  and  1  was  unimproved. 

4.  Melanotic  sdrcoma  (8  cases). — Two  cases  of  this  group 
showed  slight  improvement,  while  the  remaining  6  were 
unaffected  by  the  treatment. 

5.  Ghondro-sarcoma  (2  cases). — One  of  these,  a  very  large 
growth,  disappeared  and  recurred  at  the  end  of  seven 
months  ;    the  other  was  slightly  improved. 

6.  Sarcoma  (type  of  cell  unknown). — Of  these  1  disap- 
peared, 5  were  improved,  and  5  were  unimproved. 

In  addition  to  those  cases  in  which  a  microscopical  dia- 
gnosis was  made,  the  6  cases  of  inoperable  sarcoma  in  which 
a  clinical  diagnosis  was  made  should  be  taken  into  account. 
Of  these  2  were  cases  of  osteo-sarcoma,  in  one  of  which  the 
tumour  disappeared  ;  in  the  other  improvement  was  noted. 
In  the  remaining  4  cases  the  growth  sprang  from  the  soft 
parts  ;  2  of  these  were  improved,  and  in  2  cases  no  improve- 
ment was  apparent. 

In  the  grand  summary  it  may  be  stated  that  in  16  cases 
the  tumours  disappeared  entirely,  and  that  in  but  1  of  these 
was  the  crucial  test  of  microscopical  diagnosis  wanting. 

To  these  must  be  added  15  additional  cases  of  sarcoma 
w4tli  1  entire  success  and  1  case  in  which  the  tumour 
almost  entirely  disappeared.  This  makes  a  total  of  140 
sarcomata,  in  17  of  which  there  was  a  complete  disappearance 
of  the  growth.  Of  the  cases  which  have  not  relapsed,  1  has 
exceeded  the  four-year  limit,  1  has  exceeded  the  three-year 
limit,  and  2  have  exceeded  the  two-year  limit.  In  addition 
to  this  1  has  passed  the  year  limit  with  no  sign  of  recur- 
rence, and  is  still  under  observation  with  no  recurrence,  and 
2  are  respectively  two  and  five  months,  free  from  recurrence 
after  cessation  of  the  treatment. 

Of  the  recurrences  the  largest  free  interval  was  three  and 
a  quarter  years,    Avhen    a    return    in   the   abdomen  resulted 
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fatally.  The  shortest  time  that  a  patient  remained  well 
after  complete  disappearance  was  six  months.  In  one  case 
of  recurrence  the  tumours  disappeared  a  second  time  under 
the  toxins.  In  one  of  Coley's  cases,  angeio-sarcoma,  the 
tumour  diminished  in  size  and  was  excised. 

Coley  gives  a  series  of  cases  treated  by  other  surgeons. 


Sarcomata. 
Spindle-celled    . 
Round-celled 

No. 
.      6 
.     9 

Disi 

ippeared.    Improved. 

5                1 

7              2 

Type  not  mentioned    . 

5 

3             — 

Clinical  diagnosis  only 

.     4 

2               2 

In  this  country  Mr.  Mansell  Moullin  has  obtained  a  success 
in  three  cases  out  of  nine  (see  below),  whilst  Mr.  Butlin  and 
Mr.  Sheild  have  reported  failures.  At  St.  Thomas's  one 
case,  a  sarcoma  of  the  sternum  in  a  female  of  sixty,  who 
was  admitted  from  my  out-|)atient  department  under  the  care 
of  Mr,  Makins,  diminished  considerably  under  treatment,  but 
she  left  before  the  growth  had  disappeared,  and  it  has  not 
been  possible  to  trace  her.  With  the  exception  of  the  case 
which  I  have  recorded  in  full,  no  other  case  has  shown  any 
benefit  in  St.  Thomas's  under  this  treatment.  A  medical 
man  who  was  under  the  care  of  Dr.  Sharkey  for  malignant 
disease  of  the  peritoneum,  and  for  whom  I  performed  abdo- 
minal section  with  the  view  of  relieving  urgent  dyspnoea  due 
to  upward  pressure  of  the  diaphragm,  was  treated  afterwards 
at  his  own  home  by  the  injection  of  Coley's  fluid.  An 
examination  of  the  growth,  a  piece  of  which  was  removed  at 
the  operation,  proved  it  to  be  a  spindle-celled  sarcoma. 
"  He  improved  physically  and  intellectually,  and  had 
diminished  an  inch  in  girth,"  when  unfortunately  it  occurred 
to  his  medical  attendant  (as  recommended  in  some  cases),  to 
inject  the  fluid  into  the  growth.  This  was  followed  by  a 
rigor,  distension  of  abdomen,  vomiting,  a  high  temperature, 
&c.,  and  death  in  a  few  hours.  I  have  tried  it  for  a  case  of 
extensive  lymphadenoma  recurring  after  several  operations ; 
for  a  case  of  fibroma  of  upper  end  of  humerus,  and  for  a 
large  sarcoma  of  subclavicular  region  and  of  glands,  but 
without  benefit  to  the  case  of  lymphadenoma.  The  fibroma 
has  diminished  in  size ;  the  sarcoma  has  shown  no  improve- 
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ment.  These  cases  are  still  under  observation  at  the  Royal 
Free  Hospital. 

Lassar  (' Deutsch.  med.  Woch./  July,  1891),  Czerny 
(' Munch,  med.  Woch./  September,  1895),  Sprinck  ('Ann. 
de  rinstitut  Pasteur/  1892),  Freidrich  (' Langenbeck's 
Archives,'  No.  50,  p.  709),  Campanini  ('II  Policlinico,' July, 
1895),  Gotham  Bacon  ('Trans.  Americ.  Otol.  Soc.,'  1895), 
Repin  ('Revue  de  Chirurgie,'  1895),  Senn  ('Journal  of 
American  Med.  Assoc,,'  1895),  have  tried  it  more  or  less 
fully,  but  with  little  if  any  success. 

A  committee  of  the  New  York  Surgical  Society,  after  a 
consideration  of  the  results  obtained,  came  to  the  follo'wing 
conclusions  : 

1.  That  the  danger  to  the  patient  from  this  treatment  is 
great. 

2.  Moreover,  that  the  alleged  successes  are  so  few  and  so 
doubtful  in  character,  that  the  most  that  can  be  fairly 
alleged  for  the  treatment  by  toxins  is  that  it  may  offer  a 
very  slight  chance  of  amelioration. 

3.  That  valuable  time  has  often  been  lost  in  operable  cases 
by  postponing  operation  for  the  sake  of  giving  the  method 
of  treatment  a  fair  trial. 

4.  Finally,  and  most  important,  that  if  the  method  is  to 
be  resorted  to  at  all,  it  should  be  confined  to  the  absolutely 
inoperable  cases. 

This  appears  a  severe  condemnation  of  the  treatment,  but 
the  appendix  of  cases,  well  authenticated,  which  is  to  be 
found  at  the  end  of  this  paper  is  a  sufficient  answer. 

No  other  method  of  treatment  is  known  which  can  effect 
an  improvement  such  as  that  afforded  by  the  mixed  toxins 
prepared  after  Coley's  method.  It  has  been  limited  in  its 
emplo^'ment  to  inoperable  cases — that  is  to  say,  cases  in  which 
no  surgical  operation,  though  of  great  severity,  could  afford 
a  prospect  of  relief,  even  at  great  risk  to  the  patient.  Are 
we  to  refuse  to  employ  it  because  there  is  danger  attending 
its  use — the  patients  are  already  condemned  to  death — or 
because  a  council  of  svirg-eons  has  decided  against  it  ?  We 
may  not  know  the  exact  character  of  the  growth  which  the 
patient  has,  but  the  clinical  characters  being  those  of  a 
sarcoma,  we  should  try  what  can  be  done  with  Coley's  fluid. 
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The  spindle-celled  growths,  especially  those  of  most  rapid 
growth,  have  improved  most  satisfactorily  with  the  fluid, 
but  all  have  not  reacted  in  an  equal  manner,  and  as  yet  Ave 
are  unable  to  say  why  it  is  so,  nor  why  the  spindle-celled 
growths  have  been  more  amenable  to  its  influence  than  the 
round-celled.  It  has  been  of  very  little  use  in  the  car- 
cinomata. 

The  following  are  authenticated  instances  of  the  successful 
use  of  the  toxins  of  the  streptococcus  of  erysipelas  alone  or 
mixed  with  those  produced  by  the  Bacillus  prudigiosutf. 
(There  are  some  other  cases  known  to  which  I  have  no 
reference.) 

Coley  (' Anier.  Journ.  of  Med.  Sciences,'  1896).  Male 
set.  16.  Spindle-celled  sarcoma  of  abdominal  Avail,  attached 
to  pelvis  and  wall  of  bladder.  Continued  well  three  years 
after. 

Female  aet.  28.  Fibro-sai'coma  of  abdominal  Avail,  too  ex- 
tensive for  removal,  Avhich  Avas  attempted.  Continued  Avell 
tAvo  and  a  half  years  afterAvards. 

Female  aet.  15.  Recurrent  spindle-celled  sarcoma  of 
Symes  stump  and  calf  of  lung.  In  January,  1894,  disap- 
peared under  treatment,  but  returned  in  October,  1895,  in 
right  gluteal  region.  Diminished  in  size  until  February, 
1896,  Avhen  it  Avas  excised. 

Female  set,  16.  Very  large  spindle-celled  sarcoma  of 
scapula,  involving  chest  Avall.  Disappeared  in  three 
months. 

Female  ast.  23.  Round-celled  sarcoma,  involving  liver, 
adjacent  bowel,  and  omentum.  Some  months  after  com- 
mencement of  injections  further  abdominal  exploration 
shoAved  complete  disappearance  of  tumour. 

Male  aet.  55.  Pulsating  sarcoma  of  iliac  fossa.  Injec- 
tions made  for  almost  a  year  ;  slow  diminution  in  size  of 
growth,  but  patient  disappeared  before  it  had  quite  gone. 

Male  a3t.  18.  Spindle-celled  sarcoma  of  hand,  recurring 
after  operations.  Filtered  toxins  and  then  unfiltered  toxins 
Avere  used,  and  the  growth  disappeared. 

Male  £et.  38.  Tumour  of  sacrum,  probably  sarcoma. 
Mixed  unfiltered  toxins  used. 
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Dr.  Owens  (reported  by  Dr.  Cole}').  Male  xt.  7.  Central 
probably  myeloid  sarcoma  of  tibia ;  much  improvement ; 
ultimate  result  doubtful. 

Dr.  McArtliur  (reported  by  Dr.  Coley).  Recurring  osteo- 
sarcoma of  radius ;  disappeared  after  three  months'  gi'owth. 

Dr.  McxA.rthur  (reported  by  Dr.  Coley).  Round-celled 
sarcoma  of  orbit ;    tumour  disappeared. 

Drs.  Stone  and  Allison  (reported  by  Dr.  Coley).  Spindle- 
celled  sarcoma  of  uterus^  recurring  and  too  advanced  for 
hysterectomy  ;  nearly  disappeared  within  six  weeks. 

Dr.  M.  Storrs  (reported  by  Dr.  Coley).  Spindle-celled 
sarcoma  of  axilla ;  disappeared  in  four  months. 

Dr.  W.  B.  Johnson  ('  New  York  Med.  Rec./  November 
17th,  1894).  Male  set.  16.  Spindle-celled  sarcoma  of 
palate.  Injections  of  mixed  toxins,  mostly  used  from  Oc- 
tober, 1893,  to  June,  1894.  In  September,  1896,  perfectly 
well. 

Dr.  Mynter  ('New  York  Med.  Rec.,'  February  9th, 
1895).  Female  £et.  12.  Sarcoma  of  groin  and  abdomen, 
cystic,  due  to  iujury.  Incised.  Sloughing  of  tumour ; 
ultimate  recovery. 

Mansell  Moullin  (' Ti-ans.  Med.  Soc.  Lond.,'  1897-8. 
Case  3  in  monograph).  Male  ret.  28.  ?  Sarcoma  of 
groin  (iliac  fossa)  of  large  size,  adherent  to  bone  ;  enlarged 
glands.      Injections  from  December  4th  to  February  8th. 

Male  Eet.  48.  Large  (?)  sarcomatous  swelling  in  left  side 
of  abdomen.  Injections  from  December  14tli  {h  minim)  till 
January  24tli  (7  minims).  Much  swelling  of  tumour  for  a 
time.      Ultimate  cure. 

Male  set.  38.  Large  sarcomatous  tumour  of  hip  ;  large 
glands.  October  14th  to  22nd,  injections  used.  No  recur- 
rence a  year  later. 


A  CASE    OF    EliAIN  ABSCESS. 


By  RICHARD  LAKE,  F.R.C.S., 

ASSISTANT    IN    THE    EAR   DEPAETMENT;    ASSISTANT    SURGEON, 


ROYAL    EAR    HOSPITAL. 


C.  H.  D—   a3t.  31. 

History. — At  the  age  of  twelve  lie  had  pain  and  discharge 
from  the  left  ear.  The  discharge  with  deafness  has  con- 
tinued ever  since.  For  some  time  patient  has  been  failing 
in  physical  vigour  ;  he  is  a  man  of  high  intellectual  attain- 
ments ;  has  latterly  suffered  from  headaches^  and  mental 
work  has  been  rather  a  strain  to  him. 

071  examination. — Right  membrane  normal  ;  left  meatus 
occupied  by  pus^  lower  two  thirds  of  the  membrane  de- 
stroyed. 

July,  1897.  —  Malleus  and  remains  of  left  membrane 
removed  under  cocaine.  The  incus  had  evidently  come 
away  in  the  discharge,  as  it  was  not  present.  The  result 
of  this  operation  was  disappointing,  the  discharge  being 
unaltered  in  quantity. 

January  9th,  1898. — Typical  Stacke  operation  done  on  the 
mastoid ;  antrum  deeply  situated,  the  bone  external  to  it 
much  eburnated.  Lateral  sinus  exposed  during  operation  ; 
it  was  superficial,  coming  forward  nearly  as  far  as  the  bony 
meatus.  Bony  roof  of  attic  and  antrum  absent;  these 
cavities  carious  and  full  of  pus  and  granulations  ;  dura  over 
attic  and  antrum  inflamed.  The  opei'ation  was  completed 
and  the  dressings  applied  in  the  ordinary  way.  After  the 
operation  facial  paralysis  was  noticed. 
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The  convalescence  was  apparently  satisfactory,  and  he 
left  the  house  in  wliicli  the  operation  on  the  mastoid  had 
been  done  for  home.  On  the  tenth  djiy  his  teiu})eratiu-e 
was  slightly  above  normal,  and  he  complained  of  head- 
ache. 

22nd. — There  was  loss  of  memory  for  names  of  plncos  and 
people.  Bowels  constipated  ;  tongue  furred ;  pulse  100. 
Very  giddy  after  the  railway  journey  from  Harrow.  Great 
discharge  of  pus  through  meatus.      Inability  to  read. 

26th. — Patient  much  worse,  intense  headache,  loss  of 
memory  for  words  complete.  On  this  day  he  was  sent  to 
St.  Thomas's  Hospital  ;  on  the  journey  he  had  intense  pain 
in  the  head,  giddiness,  and  vomiting. 

Condition  on  admission. — Well-built  man  complaining  of 
severe  pain  in  the  head  and  discharge  from  left  ear.  He 
understands  everything  that  is  said  to  him,  but  on  attempt- 
ing to  speak  he  shows  some  verbal  amnesia,  chiefly  confined 
to  nouns.  He  soon  becomes  weary  of  the  effort,  and  is  then 
so  amnesic  that  his  speech  is  unintelligible.  When  asked 
to  read  he  is  found  to  be  able  to  read  the  Lord's  Prayer 
aloud  fnirly  well,  only  showing  some  slight  confusion  towards 
the  end.  When  asked  to  read  unfamiliar  sentences  he  fails 
to  pronounce  many  words,  either  stopping  halfway  through 
the  word  or  substituting:  soniethino-  different.  He  states 
that  though  he  has  read  the  paper  the  last  few  days  he  has 
gained  no  very  clear  impression  of  the  contents.  When 
asked  to  write  his  name  he  succeeds  fairly  well,  but  on 
attempting  to  write  his  address  he  cannot  remember  the 
number  of  the  house,  and  the  name  of  the  road  cannot  be 
deciphered.  Rough  testing  of  the  fields  shows  no  hemian- 
opia.  Pupils  moderately  dilated,  equal,  reactions  very 
sluggish ;  movements  of  loft  pupil  more  sluggish  than 
right.  The  clasp  of  Ihe  hands  is  weak,  but  that  of  the  right 
is  weaker  than  the  left,  as  is  also  the  power  of  flexion  of 
the  right  forearm.  There  is  no  difference  in  the  power  of 
the  legs  as  tested  by  flexion  of  the  joints,  but  the  right 
knee-jerk  is  brisker  than  the  left.  There  is  no  alteration 
in  cutaneous  sensation.  Well-marked  left  facial  palsy  of 
peripheral  type,  and  there  seems  some  slight  weakness  of 
lower  part  of  right  face.      Pulse  44,  temp.  98°  F.      Through 
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the   enlarged  auditory  meatus   a   great   quantity  of   pus  is 
pouring  out,  evidently  from  some  largo  cavity. 

Operation. —  Chloroform  having  been  given,  Mr.  Ballance 
reopened  and  extended  tho  recent  curved  incision  behind 
the  pinna,  the  flap  thus  made  being  thrown  forwards  and 
downwards  over  the  cheek.  The  region  of  the  Stacke 
operation  was  thus  exposed,  as  well  as  the  portion  of  the 
squamous  above  the  attic-antral  cavities.  A  considerable 
quantity  of  pus  was  seen  escaping  through  the  roof  of  the 
attic.  A  circle  of  bone  was  removed  with  the  trephine 
about  one  inch  above  the  antrum.  When  the  dura  was 
opened  the  brain  bulged  into  the  trephine  opening  without 
pulsation.  On  palpation  with  the  finger  the  site  of  the 
abscess  could  bo  distinctly  felt.  A  quantity  of  foetid  pus 
was  evacuated  through  a  cannula,  the  opening  into  the 
brain  was  then  enlai'ged  and  the  finger  inserted.  There  was 
no  thick  wall  to  the  abscess,  showing  that  it  was  of  the  acute 
type.  A  bent  probe,  passed  through  the  attic  roof,  entered 
the  abscess.  Three  rubber  tubes  were  used  for  drainage — 
two  through  the  trephine  opening  and  one  through  the 
attic.  The  pinna  was  not  replaced.  Antiseptic  dressings 
were  applied.      At  the  close  of  the  operation  pulse  was  65. 

27th. — Amnesia;  alexia  more  marked,  he  cannot  read  the 
Lord^s  Prayer  ;  loss  of  power  in  right  arm  less  marked. 
Pulse  72,  temp.  99-6°. 

28th. — Condition  much  the  same  ;  can  write  his  name  and 
read  the  Lord's  Prayer,  but  he  cannot  write  St.  Thomas's 
Hospital  or  read  anything  in  the  daily  paper. 

31st. — Pulse  60,  temp.  99'6°.  During  dressing  tubes 
were  removed,  and  were  carefully  washed  and  replaced. 

February  1st. — Patient  wrote  his  name  and  address  well. 
He  also  read  the  words  on  the  bed  ticket  except  "  dresser  " 
and  "  treatment,"  which  he  said  meant  nothing  to  him. 

2nd. — Pulse  56,  temp.  97*4°.  Power  of  reading  improved  ; 
he  seems  to  know  when  he  is  wrong,  and  often  makes  a 
second  trial  at  pronouncing  words.  He  says  he  recollects 
all  about  his  work  and  the  people  associated  with  him,  but 
that  he  cannot  read  names.  He  still  makes  some  mistakes 
in  writing  from  dictation. 

5th. — Patient  can  now  give  a  full  account  of  his  illness^ 
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but  lie  still  has  a  difficulty  in  sayiug  some  woi'ds  he  desires 
to.  General  condition  much  better^  appetite  good.  He 
tried  to  write  a  sentence  of  his  own  composition,  and  did 
well  until  he  came  to  the  word  dinner,  the  spelling  of  which 
was  a  blank  to  hiiu.  He  says  he  cannot  recall  the  spelling 
by  the  sound  of  the  word.  Tube  washed  and  slightly 
shortened. 

21st. — Tubes  in  abscess  removed. 

23rd. — The  patient  has  steadily  improved  in  every  way 
since  last  note.  He  is  now  seldom  at  a  loss  for  a  word. 
No  difference  in  the  strength  of  arms.  No  weakness  of 
right  face;  the  power  of  reading  and  writing  lias  been 
almost  completely  regained,  though  occasionally  some  word 
bothers  him. 

28th. — The  flap  and  auricle  which  had  been  turned  down 
before  were  replaced. 

March  7th. — Reading  and  writing  are  good,  but  his 
memory  for  words  and  the  recalling  of  past  events  is  often 
accompanied  by  effort. 

lOtli. — Left  the  hospital. 

July  1st. — For  the  facial  paralysis  following  the  Stacke 
operation  the  interrupted  current  was  used;  this  is  now  com- 
pletely cured.  Patient  is  in  robust  health,  and  can  bicycle 
and  walk  long  distances.  He  has  not  yet  attempted  any 
mental  work,  and  it  is  questionable  whether  it  is  advisable 
at  present  for  him  to  underta.ke  it. 

Beviarlis. — The  localising  symptoms  of  abscess  in  the 
temporo-sphenoidal  lobe  are — 

1.  Paralysis  on  the  side  of  the  body  opposite  to  the 
lesion — (a)  of  cortical  type  ;    (6)  of  internal  capsule  type. 

2.  Condition  of  pupil  :  a  stabile  pupil  on  the  same  side 
as  the  abscess. 

3.  Paralysis  of  the  third  nerve  on  the  same  side  as  the 
lesion. 

4.  Anaesthesia  of  the  opposite  side  of  the  body  when  the 
paralysis  is  due  to  pressure  on  internal  capsule. 

5.  Deafness  of  the  opposite  ear. 

6.  Aphasia  if  the  abscess  is  on  the  left  side  of — (a)  motor 
type  ;    (&)  sensory  type. 

7.  Dream  state. 
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The  symptoms  observed  in  the  above  case  were  pathogno- 
monic of  the  site  of  the  abscess.      They  wore — 

1.  Slight  right  hemiplegia  of  cortical  type,  as  evidenced 
by — (a)  slight  right  facial  palsy  ;  {h)  weakness  of  right 
arm  ;    (c)  right  knee-jerk  exaggerated. 

2.  Sluggish  dilated  pupil  left  side. 

3.  No  anaesthesia,  as  paralysis  was  of  cortical  type. 

4.  Sensory  aphasia,  alexia,  and  agraphia.  The  condition 
of  the  opposite  ear  was  not  ascertained. 

As  to  treatment,  the  case  shows  the  success  attending 
efficient  and  long-continued  drainage  of  abscess  of  the  brain, 
and  the  value  of  the  persistent  use  of  the  interrupted  current 
in  the  cure  of  peripheral  facial  palsy. 


NOTE  ON  THE  TREATMENT 


OF 


CimONIC  DACRYO-CYSTITIS  BY  EXTIRPATION 
OF  THE  LACRIMAL  SAC. 


By  J.  B.  LAWFOED,  F.R.C.S., 

OPHTHALMIC    StTEGEON   TO   THE   HOSPITAL. 


Cases  of  chronic  inflammation  of  the  lacrimal  sac  are 
often  difficult  and  always  troublesome  to  deal  with.  In  the 
more  common  instances^  in  which  the  condition  is  secondary 
to  partial  obstruction  of  the  nasal  duct,  treatment  such  as 
dilatation  of  the  constricted  canal  by  probing  or  the  inser- 
tion of  a  style,  and  the  application  to  the  lacrimal  sac,  by 
syringing,  of  antiseptic  solutions,  if  these  measures  can  he 
regularly  and  'persistently  carried  out,  will  in  the  majority  of 
cases  lead  to  cure,  or  at  all  events  to  marked  amelioration 
of  the  symptoms.  In  a  certain  proportion  of  cases,  how- 
ever, such  prolonged  treatment  is  impracticable  for  various 
reasons.  In  young  children  and  some  timorous  adults  the 
use  of  lacrimal  probes  cannot  be  undertaken  without  the 
aid  of  a  general  anaesthetic,'  and  there  are  grave  objections 
to  the  administration  of  a  general  anaesthetic,  say  twice  a 
week  for  many  weeks.      Again,  among  hospital  patients  the 

^  The  application  of  cocaine  does  not  even  diminish  the  pain  of  forcible  dila- 
tation of  a  strictnred  nasal  duct. 
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expense  and  loss  of  time  involved  in  coming  every  second 
or  third  day,  perhaps  from  a  considerable  distance^  pre- 
cludes treatment  being  carried  out  vrith  that  regularity 
which  is  essential  to  success. 

Hence  it  comes  about  that  in  a  proportion  of  cases,  how 
large  I  do  not  know,  some  method  of  treatment  is  called 
for  which  will  give  a  reasonable  chance  of  rapid  and  per- 
manent relief. 

The  destruction  or  removal  of  the  diseased  lacrimal  sac 
as  applicable  to  such  cases  is  the  subject  of  this  note. 

I  have  heard  it  said,  and  I  believe  the  opinion  is  held  by 
some,  that  any  operation  for  the  removal  of  the  lacrimal 
sac  is  a  reproach  to  ophthalmic  surgery,  and  should  never 
be  undertaken.  This  assertion  may  be  true  in  theory;  in 
practice,  under  our  present  conditions  and  with  our  present 
knowledge,  I  am  sure  it  cannot  be  adhered  to.  Up  to  a 
certain  point  I  am  wholly  in  agreement  with  those  who 
condemn  this  operative  procedure.  I  do  not  think  it  should 
be  adopted  unless  ordinary  methods  of  treatment  cannot  be 
employed,  or  until  they  have  failed  ;  but  then  I  think  it 
would  be  wantou  adherence  to  theory  to  decline  to  give 
trial  to  more  radical  measures. 

The  cases  to  which  removal  of  the  lacrimal  sac  is  es- 
pecially applicable  fall  naturally  into  two  groups  : 

(1)  Cases  of  chronic  dacryo-cystitis  (particularly  in  chil- 
dren) with  or  without  complete  obstruction  of  the  nasal 
duct. 

(2)  Cases  of  congenital  absence,  impermeable  stricture,  or 
bony  occlusion  of  the  nasal  duct,  in  which  there  is  chronic 
catarrh  of  the  lacrimal  sac' 

Apart  from  the  constant  overflow  of  tears,  which  is  so 
troublesome  a  symptom  in  all  forms  of  lacrimal  obstruction, 
the  abundant  purulent  or  muco-purulent  secretion  from  the 
lacrimal  sac  in  dacryo-cystitis  is  a  standing  menace  to  the 
eye.  The  channel  to  the  nasal  cavity  being  obstructed,  this 
secretion    resrurg-itates   throucrh    the   canaliculi   to    the    con- 

^  Dr.  K.  Scott  (Cairo)  has  recently  ('Annals  of  Ophthalmology,'  July,  1897) 
reported  a  case  of  complete  obliteration  of  the  nasal  duct  successfully  treated 
by  drilling  a  new  canal  by  means  of  a  dental  drill.  This  procedure  might,  I 
think,  prove  of  great  value  in  some  cases  of  bony  occlusion  of  the  nasal  duct. 
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junctival  sac,  wliere  it  sots  np  and  keeps  up  amnco-purulent 
form  of  conjunctivitis.  If,  under  these  conditions,  tlie  coi- 
neal  epithelium  be  damaged  accidentally  or  by  disease,  the 
wound  almost  certainly  becomes  infected,  and  a  destructive 
suppurative  keratitis  results. 

Any  operative  procedure  adopted  for  tlie  removal  of  the 
source  of  infective  material  should  have  as  its  essential 
feature  the  extirpation  of  the  lacrimal  sac  in  its  entirety,  or 
the  destruction  in  situ  of  the  whole  of  its  lining  membrane. 
If  this  be  only  partially  effected,  secretion  from  the  re- 
maining portions  of  mucous  membrane  continues,  and  the 
symptoms  persist  though  in  lesser  degree. 

In  my  earlier  cases  I  adopted  the  method  of  destruction 
of  the  mucous  membi^ane  of  the  lacrimal  sac  by  cauterisa- 
tion, using  a  Paquelin  or  electric  cautery  ;  but  finding  this 
unsatisfactory,  for  reasons  to  be  presently  mentioned,  I 
employed  the  alternative  plan  of  extirpation  of  the  lacrimal 
sac.  From  such  experience  as  I  have  had  I  believe  the 
latter  procedure  to  be  decidedly  the  better. 

The  chief  reasons  which  led  me  to  relinquish  the  former 
operation  were  (1)  the  difficulty,  almost  the  impossibility 
of  ensuring  the  destruction  of  the  whole  of  the  secreting 
surface,  so  that  in  some  instances  the  operation  had  to  be 
repeated  ;  and  (2)  the  cicatrix  in  the  region  of  the  sac  was 
undesirably  noticeable,  especially  when  the  cautery  was 
applied  more  than  once.  This  was  due  to  the  unintentional 
cauterisation  of  the  edges  of  the  skin  incision,  which  it  was 
impossible  wholly  to  prevent.  In  extirpation  of  the  lacrimal 
sac  these  difficulties  can  be  avoided. 

The  technique  of  the  operation  is  briefly  as  follows  : 

The  lower  canaliculus  is  divided  if  this  has  not  already 
been  done  ;  a  bent  pi'obe,  or  preferably  a  squint  hook,  is 
passed  into  the  lacrimal  sac,  and  its  point  turned  forwards 
and  made  to  protrude  the  anterior  wall  of  the  sac  and  the 
skin  over  it. 

An  oblique  incision  is  made  over  the  sac  ;  its  upper  end 
should  be  level  with  or  slightly  above  the  internal  palpebral 
ligament,  and  from  this  point  it  should  extend  downwards 
and  outwards  about  2'5  cm.  (The  healthy  lacrimal  sac  in 
the  adult  measures  about  15  mm.  in  length.) 
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The  wall  of  the  sac  is  then  exposed  by  dissection  ;  it  is 
usually  much  thickened,  and  the  surrounding  tissue  matted 
and  difficult  to  separate.  Care  should  be  taken  to  avoid 
cutting-  into  the  sac,  as  this  decidedly  increases  the  difficulty 
of  removal. 

The  lips  of  the  wound  are  held  apart  by  small  retractors 
and  careful  dissection  continued  round  the  sac  ;  it  is,  I  think, 
easier  to  begin  on  the  nasal  side,  where  the  sac  lies  close 
to  the  bone.  Having  freed  the  lateral  attachments  of  the 
sac,  its  lower  end  where  it  passes  into  the  nasal  dnct  is  cut 
across,  and  then  its  connections  at  the  upper  end  carefully 
dissected  away.  The  upper  part  is  the  most  difficult  to 
deal  with,  and  in  removing  it,  unless  great  care  be  taken, 
the  skin  may  easily  be  button-holed. 

The  cavity,  after  removal  of  the  sac,  is  cleansed  and 
(usually)  the  skin  incision  united  by  two  or  three  stitches. 
If  there  has  been  much  infiltration  of  the  tissue  round  the 
sac,  and  a  probability  of  some  sloughing,  the  lower  end  of 
the  incision  may  be  utilised  for  drainage  purposes.  I  have 
never  employed  a  tube  or  other  means  of  drainage. 

From  the  cosmetic  point  of  view  it  is  important  to  obtain 
union  by  first  intention,  and  in  cases  in  which  the  sac  is 
removed  this  is  generally  attainable.  The  resulting  scar  is 
small,  and  after  the  lapse  of  some  months  is  scarcely  notice- 
able. 

The  operation  does  not  present  any  serious  difficulties, 
but  the  very  free  haemorrhage  is  troublesome.  The  region 
of  the  lacrimal  sac  is  so  vascular,  especially  when  there  has 
been  prolonged  inflammation,  that  copious  bleeding  occurs, 
and  interferes  considerably  with  the  dissection  necessary  to 
separate  the  sac  from  its  attachments.  Unfortunately  this 
haemorrhage  cannot  be  adequately  controlled  by  pressure 
on  arterial  trunks,  and  frequent  sponging  is  the  only  means 
of  dealing  with  it. 

The  cavity  left  by  removal  of  the  lacrimal  sac  soon  fills 
up,  but  a  slight  hollow  (as  compared  with  the  opposite  side) 
can  usually  be  detected  on  examination.  In  a  successful 
case  there  should  be  no  evidence  of  any  sac  or  pocket  in 
which  tears  or  mucus  may  lodge. 

After  operation,  the  conjunctivitis  which    resulted    from 
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the  regurgitation  of  muco-pus  into  the  conjunctival  sac 
rapidly  disappears.  Moreovei* — and  this  is  a  point  of  im- 
portance— the  epiphora  which  was  so  troublesome  a  symptom 
is  greatly  relieved,  and  in  some  cases,  if  patients'  state- 
ments can  be  credited,  is  wholly  cured. 

I  do  not  intend  to  discuss  the  question  or  try  to  explain 
why,  after  removal  of  the  lacrimal  sac,  which  is  an  integral 
part  of  the  excretory  lacrimal  apparatus,  there  should  not 
be  constant  epiphora.  I  am  convinced  of  the  fact  that  in 
the  class  of  cases  under  discussion  epiphora  is  very  much 
less  after  operation  than  it  was  before  this  treatment  was 
adopted. 

I  have  notes  of  twelve  cases  in  which  the  lacrimal  sac  has 
been  destroyed  (three  cases)  or  removed  (nine  cases)  .^ 
These  extend  over  a  period  of  eleven  years,  an  indication 
that  the  proportion  of  cases  of  dacryo-cystitis  in  which  such 
operative  measures  have  seemed  to  me  advisable  is  very 
small. 

Of  the  twelve  cases,  one  was  operated  on,  under  my 
supervision,  by  my  house  surgeon  at  the  time,  the  re- 
mainder by  me. 

Six  of  the  number  were  children  under  twelve.  Three 
were  between  the  ages  of  twelve  and  twenty.  The  remain- 
ing three  were  aged  twenty-eight,  twenty-nine,  and  thirty- 
nine  years  respectively. 

Cases  1,  2,  and  3  were  treated  by  cauterisation  of  the 
lacrimal  sac  (through  an  incision  in  its  anterior  wall).  In 
Case  1  the  operation  had  to  be  repeated  twelve  months 
later,  and  the  ultimate  result  was  satisfactory.  In  nine 
cases  the  sac  was  removed  by  dissection,  but  in  one  of 
these  (that  done  by  my  house  surgeon)  the  extirpation  was 
incomplete,  and  a  second  operation  was  performed  three 
years  later,  by  which  a  small  remnant  of  the  sac  was 
destroyed. 

Of  the  twelve  cases,  two  have  been  operated  upon  within 
the  last  three  months,  and  one  of  these  is  still  under  obser- 
vation (April,  1898).  Two  of  the  earlier  cases  (one  adult, 
one  child)  have  been  recently  seen,  and  the  results  three 
years  after  operation  are  very  satisfactory.  One  case,  re- 
^  In  all  these  patients  the  disease  was  limited  to  one  side. 
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f'erred   to  above,    was   operated  upon   a  second  time  twelve 
months  ago,  and  has  been  seen  since. 

The  remaining  seven  patients  I  have  not  been  able  to 
trace.  They  were  under  observation  for  a  few  weeks  after 
the  operation,  and  in  all  the  condition  was  satisfactory  at 
the  time  when  their  attendance  at  hospital  ceased. 


A  CASE 


DIFFUSE   CELLULITIS  OF  ORBIT 

SECONDARY  TO  EMPYEINIA  OF  AN  ETHMOIDAL 
AIR-CELL. 


By  J.  HEEBERT  FISHER,  M.B.,  B.S.Lond., 

ASSISTANT    OPHTHAXMIC    SUEGEON. 


Cases  of  orbital  cellulitis  set  up  by  empyema  of  one  of 
the  ethmoidal  air-cells  appear  to  be  so  rare  as  to  make  it 
desirable  that  one  recently  under  my  care  should  be  re- 
corded. Orbital  cellulitis  itself  is  fortunately  not  a  very 
common  occui-rence  ;  in  one  year  at  the  Royal  London 
Ophthalmic  Hospital,  Moorfields,  out  of  12,692  patients 
seen,  Spencer  Watson  found  only  four  who  attended  on 
account  of  this  disease,  and  was  at  very  considerable 
trouble  to  find  reports  of  thirty  cases  in  the  whole  of  the 
literature  bearing  on  the  subject.  This  investigation  he 
conducted  for  an  article  in  the  '  Medical  Mirror '  many 
years  ago.  None  of  these  thirty  cases  of  cellulitis  of  orbit 
were  attributed  to  disease  of  the  ethmoidal  air-sinuses,  and 
it  is  interesting  to  note  that  at  this  time  a  considerable 
number  were  due  to  infection  from  pyaemia,  originated  in 
several   instances  by  suppurating  scalp  wounds,  or  to  facial 
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erysipelas.  These  conditions  are  no  doubt  less  often  met 
with  as  causes  of  orbital  cellulitis  at  the  present  day. 

George  W.  Caldwell,  in  the  '  Medical  Record '  for  April, 
1893,  p.  425,  says,  "  Numerous  cases  are  recorded  of  orbital 
periostitis  and  cellulitis  from  extension  or  infection  from 
purulent  ethmoiditis.^^  This  general  statement  I  must  say 
I  have  been  unable  to  confirm.  I  have  carefully  examined 
the  'Roy.  Loud.  Ophtli.  Hosp.  Reports,^  the  'Transactions 
of  the  Ophthalmological  Society,'  and  the  *  Archives  of 
Ophthalmology,'  and  I  have  failed  to  find  any  case  in  which 
it  has  been  proved  that  a  cellulitis  of  orbit  has  been  set  up 
by  pus  formation  in  an  ethmoidal  air-cell.  Eales,  in  the 
'  Birmingham  Medical  Review,'  vol.  xvi,  records  several 
cases  of  acute  cellulitis  of  orbit,  in  some  of  which  such  a 
cause  seems  likely,  though  he  himself  does  not  suggest  it, 
and  it  Avas  not  proved  either  during  life  at  the  operation 
or  in  any  fatal  case  at  the  autopsy.  In  the  Moorfields 
Hospital  'Reports,'  vol.  xii,  p.  281,  Treacher  Collins  reports 
a  case  of  suppuration  in  the  orbit  which  proved  fatal  by 
cerebral  complications  ;  at  the  post-mortem  examination  pus 
was  found  in  both  the  frontal  and  ethmoidal  air-sinuses,  but 
the  cause  of  the  cellulitis  is  attributed  by  him  to  acute 
periostitis  of  the  roof  of  the  orbit,  the  infection  having  been 
probably  through  a  carious  tooth  :  an  area  of  necrosed  bare 
bone  in  the  orbital  roof  was  found  post  mortem. 

Knapp,  in  the  '  Archives  of  Otology,'  vol.  xxii,  p.  813,  has 
an  interesting  article  bearing  on  disease  of  the  air-cells  con- 
nected with  the  nose,  and  shows  how  they  may  become 
distended  with  serous  fluid,  with  mucoid  fluid,  or  with  pus. 
He  quotes  in  all  seven  cases.  The  first  is  one  in  which  the 
ethmoidal  cells  became  distended  with  serous  fluid  and 
caused  proptosis  and  displacement  of  the  eye  ;  in  the  second 
a  similar  displacement  was  due  to  a  mucocele  of  the  eth- 
moidal cells ;  each  of  these  was  successfully  treated  by 
evacuating  the  contents  through  the  orbit,  and  in  the  third 
case  t!je  fluid  tapped  by  the  same  route  was  pus.  The 
fourth  and  fifth  cases  were  examples  of  combined  distension 
of  ethmoidal  and  sphenoidal  air-sinuses,  the  fluid  contained 
being  purulent,  and  being  reached  as  before  along  the 
inner  wall  of  the  orbit ;   in  the  fourth  case  a  fistulous  track 
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remained  "when  tlie  patient  was  seen  three  years  later,  and 
in  the  fifth  a  similar  condition  existed  when  seen  four 
months  after  operation.  The  sixth  case  of  Knapp^s  was 
similar  to  three  recorded  by  Holmes  in  the  '  Archives  of 
Ophthalmology/  vol.  xxv,  p.  460,  viz.  empyema  of  the 
sphenoidal  air-cell  only.  The  seventh  was  one  in  which 
pus  was  found  post  mortem  in  all  the  air-sinuses  in  connec- 
tion with  the  nose ;  the  fatal  result  was  due  to  purulent 
meningitis  of  both  base  and  convexity  of  the  fore-part  of 
the  brain  ;  the  communication  had  occurred  through  the 
cribriform  plate  and  the  orbital  roof.  This  was  the  only 
case  of  the  seven  in  which  the  patient  had  the  general  acute 
symptoms  which  we  associate  with  orbital  cellulitis  ;  and 
even  in  this  case,  on  which  Knapp  operated,  he  describes 
his  operation  as  incising  the  skin  near  the  inner  canthus, 
enlarging  the  incision,  laying  bare  the  tumour  which  was 
causing  the  displacement  of  the  globe,  cutting  into  its  wall, 
and  evacuating  pus.  From  this  description  it  seems  certain 
the  pus  was  quite  surrounded  by  a  wall,  and  that  this  case 
was  not  one  of  diffuse  orbital  cellulitis  ;  in  the  other  cases 
there  were  no  acute  symptoms  at  all,  and  in  each  the  opera- 
tion consisted  in  dissecting  along  the  inner  wall  of  the  orbit 
till  the  bulging  outer  wall  of  the  ethmoidal  cells  was  reached, 
and  then  opening-  the  swelling.  They  are  not  in  any  sense 
cases  of  cellulitis  of  the  retro-ocular  tissue,  and  are  recorded 
in  the  '  Archives  of  Otology  ;'  the  only  interest  to  the  oph- 
thalmic surgeon  was  the  operative  procedure  adopted,  and 
the  displacement  of  the  eye  to  which,  in  each  instance,  the 
diseased  air-cell  gave  rise.  In  the  light  of  my  own  case, 
howevei',  I  suppose  any  one  of  them,  if  the  outer  limiting 
wall  of  the  swelling  had  given  way,  would  have  rapidly 
been  complicated  with  acute  cellulitis  of  orbit. 

A  case  of  orbital  cellulitis  which  probably  was  due  to 
empyema  of  an  ethmoidal  air-cell  is  that  of  Schaffer,  '  Prag. 
med.  Wochenschrift,'  1883,  No.  20  ;  here  pus  was  evacuated 
by  incision  through  the  lid,  and  in  syringing  it  was  found 
that  the  fluid  passed  into  the  nose ;  the  patient  died  of 
meningitis.  The  primary  cause  of  obstruction  to  the  outlet 
of  the  ethmoidal  cells  involved  appears  to  have  been  nothing 
more  than  an  acute  nasal  catarrh. 
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Hartmann  Las  recorded  a  case  in  which,  after  exoph- 
thalmos, a  discharge  of  pus  occurred  from  the  nose  ;  this 
flow  of  pus  could  be  rendered  more  abundant  by  pressure 
on  the  eyeball :  the  globe  receded,  and  recovery  took  place  ; 
no  operation  was  necessary.  It  seems  to  me  this  must  have 
been  a  case  comparable  to  the  third  of  Knapp's  series ; 
there  was  no  infection  of  the  retro-ocular  tissue,  Hart- 
mann found  the  cause  of  the  ethmoidal  empyema  was 
chronic  hypertrophic  rhinitis  ;  the  case  is  quoted  by  Berger 
and  Tyrman,  '  Die  Krankheiten  der  Keilbein-Hohle  und  des 
Siebbein  Labyrinthes/  Wiesbaden,  1886,  p.  14. 

Bosworth,  in  his  '  Diseases  of  the  Nose  and  Throat,^  gives 
the  following  as  causes  of  occlusion  of  the  ostium  ethmoidale 
in  addition  to  those  incidentally  referred  to  above  :  syphilis 
and  tubercle,  affecting  presumably  either  bone  or  mucous 
membrane  ;  polypi,  simple  or  malignant  ;  very  rarely  trau- 
matism ;  and  as  a  possibility  mentions  phosphorus  necrosis 
among  those  employed  in  match  factories. 

The  diagnosis  of  distension  of  the  sinuses  in  connection 
with  the  nose  hardly  comes  within  the  scope  of  this  article  ; 
from  the  point  of  view  of  the  ophthalmic  snrgeon  it  may  be 
well,  however,  to  recollect  the  chief  causes  of  conditions 
which  may  be  responsible  for  the  symptoms  of  a  small  pro- 
portion of  those  who  complain  of  aching  pain  at  the  back  of 
the  eyes,  and  which  in  exceptional  cases  may  give  rise  to  dis- 
placement of  the  globe,  and  still  more  rarely  to  diffuse  orbital 
cellulitis.  An  examination  of  the  nose  might  occasionally 
enable  a  more  accurate  diagnosis  thnn  asthenopia  to  be 
made,  explain  a  proptosis,  or  reveal  the  origin  of  an  acute 
suppuration  of  the  orbit. 

It  has  been  suggested  that  in  some  at  least  of  the  cases 
recorded  of  optic  papillitis  associated  with  the  dropping  of 
clear  fluid  from  the  nose,  the  source  of  such  fluid  is  a  dilated 
air-cell.  I  would  point  out,  however,  that  the  absence  of 
nasal  discharge  does  not  exclude  disease  of  the  air-cells, 
obstruction  to  their  communication  with  the  nose  in  some 
form  or  other  being  the  condition  necessary  for  their  dis- 
tension with  fluid,  whether  serous,  mucoid,  or  purulent. 
As  examples  of  ethmoidal  distension  when  no  nasal  discharge 
existed   we    have    one    case    recorded    by   Verrayne   in    the 
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'American  Journal  of  Ophthalmology/  1884,  vol.  i,  No.  5, 
p.  129  ;  another  by  Kuapp  at  the  Fifth  Ophthalmological 
Congress,  N.Y.,  1876,  p.  55  ;  and  one  by  Sonnenberg, 
'Deutsche  Zeitschrift  fiir  Chirurgie,'  1877,  vol.  vii,  p.  500. 
When  nasal  discharge  is  present  the  next  step  towards  an 
accurate  din  gnosis  will  be  to  determine  from  what  air-cell  it 
is  coming.  With  fair  accuracy  the  presence  of  turbid  fluid 
in  the  maxillary  antrum  or  frontal  sinus  can  be  recognised 
by  the  method  of  transillumination.  If  a  posterior  eth- 
moidal air-cell  be  the  source  of  the  fluid  the  discharge  will 
be  flowing  over  the  convex  side  of  the  middle  turbinate 
bone ;  in  this  case  it  will  be  likely  to  pass  backwards 
through  the  posterior  nares  and  be  missed  altogether. 
From  the  maxillary  antrum,  the  frontal  sinus,  or  a  cell  of 
the  anterior  ethmoidal  group  the  secretion  is  discharged 
into  the  middle  meatus  of  the  nose,  and  escapes  at  the 
anterior  nares  ;  it  is  suggested  that  its  flow  will  be  more 
abundant  when  the  head  of  the  patient  is  lowered,  or  in  the 
case  of  the  antrum  of  Highmore  laterally  inclined.  Dis- 
charge from  a  posterior  ethmoidal  cell  is  said  to  be  most 
free  when  the  head  is  held  erect.  Such  observations  con- 
cerning the  influence  of  position  on  the  amount  of  discharge 
must  be  difficult  to  make,  and  at  all  times  somewhat  uncer- 
tain. I  have  at  the  time  of  writing  under  my  care  a  case 
of  frontal  empyema  of  the  left  side  in  which  nasal  discharge 
had  previously  come  abundantly  through  the  right  nostril  ; 
presumably  the  left  infundibular  cells  being  occluded,  a 
mucocele  formed,  and  the  septum  between  the  two  frontal 
sinuses  being,  as  it  often  is,  incomplete,  the  collection  dis- 
charged iuto  the  nose  by  the  only  available  route,  viz.  the 
right  infundibular  passage.  When  operating  at  another 
time  on  a  case  of  frontal  empyema,  in  endeavouring  to 
pass  a  probe  fi'om  the  diseased  sinus  by  which  to  draw  a 
drainao-e-tube  into  the  nose  I  was,  for  a  moment,  somewhat 
surprised  to  see  the  probe  appear  at  the  opposite  nostril. 

Knapp  was  able  to  operate  on  six  cases  of  ethmoidal  cell 
distension  through  the  orbit,  and  in  no  case  did  emphj'sema 
result ;  and  in  the  case  I  am  about  to  relate  of  orbital  cellu- 
litis no  emphysema  existed,  although  this  is  almost  an 
invariable  result  of  fracture  of  the  bony  wall  of  any  of  the 
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air-sinuses  surrounding  the  orbit.  This  seems  to  show  that 
no  patent  communication  with  the  nose  exists  in  cases  of 
ethmoidal  cells  distended  sufficiently  to  give  rise  to  dis- 
placement of  the  eyeball  or  to  rupture  so  as  to  cause  diffuse 
cellulitis  of  the  orbit. 

That  more  cases  of  orbital  cellulitis,  traceable  to  ethmoidal 
empyema,  are  not  on  record  is  the  more  remarkable  when 
we  recollect  that  the  mucous  lining  of  these  cells  in  its 
deeper  layers  performs  in  addition  the  duties  of  a  periosteum, 
and  that  its  acute  inflammation  is  consequently  very  prone 
to  result  in  necrosis.  Curiously,  Vossius  in  v.  Graefe's 
'  Archives,^  vol.  xxx,  narrates  a  case  where  a  retro-ocular 
abscess  perforated  into  the  ethmoidal  cells  and  nose  by 
necrosis  of  the  os  planum  ;  it  seems  possible  that  this  may 
really  be  a  case  analogous  to  my  own. 

Anatomical  points,  not  yet  incidentally  alluded  to,  it  may 
be  well  to  recall.  The  frontal  sinus  and  anterior  ethmoidal 
cells  are  in  direct  communication,  and  the  infundibulum 
opens  into  the  middle  meatus  of  the  nose  very  close  to  the 
communication  of  the  maxillary  antrum  with  the  same 
meatus.  There  is  no  communication  between  the  larger 
group  of  anterior  ethmoidal  cells  and  the  smaller  group  of 
posterior  ethmoidal  cells,  but  the  latter  set  are  often  in 
direct  continuity  with  the  sphenoidal  air-sinus.  The  lateral 
mass  of  the  ethmoid  bone  does  not  begin  to  be  excavated 
by  cells  till  the  fifth  year  after  birth,  and  enlargement  goes 
on  for  a  considerable  period  after  this  date.  The  majority  of 
Knapp's  cases  quoted  above  occurred  at  about  the  time  of 
puberty  or  soon  after,  but  some  in  middle  life  ;  there  is  of 
course  no  distal  limit  of  age  at  which  the  air-sinuses  may 
give  rise  to  trouble. 

Thomas  C — ,  labourer,  aet.  17,  came  to  the  Out-patient 
Department  on  August  9th,  1897.  There  was  much  brawny 
hard  swelling  and  dusky  red  discoloration  of  the  upper  lid 
of  the  left  eye  ;  there  was  very  great  proptosis,  the  dis- 
placement of  the  globe  being  in  a  direction  foi'wards, 
downwards,  and  slightly  outwards  ;  a  small  scar  Avas  ob- 
served at  the  inner  end  of  the  upper  lid  on  the  diseased 
side,  where  an  abscess  was  said  to  have  discharged  on  more 
than   one  occasion  previously.      The   cornea  was  left  partly 
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unprotected  by  the  upper  lid,  and  over  tins  exposed  portion 
its  epithelium  was  slightly  pitted  and  irregular.  There  was 
great  oedema  of  the  ocular  conjunctiva  as  far  as  this  membrane 
could  be  inspected.  The  pupil  reacted  to  light.  The  pre- 
auricular lymphatic  gland  was  enlarged  and  tender.  The 
patient  presented  all  the  uppeai-ances  of  being  acutely  ill,  and 
the  pain  was  very  severe;  the  temperature  was  raised  to  100  F. 

The  history  was  extremely  difficult  to  obtain ;  the  boy's 
father,  who  came  with  him,  though  very  willing  to  accept 
advice  and  give  me  a  free  hand  for  treatment,  was  absolutely 
incapable  of  giving  me  any  account  of  the  condition  or  of 
answering  questions.  The  patient  is  very  deaf  indeed,  and 
has  had  discharge  from  both  ears  on  and  off  for  five  years, 
for  which  he  has  been  treated  in  the  Ear  Department  of  the 
Hospital ;  the  deafness  has  progressed  till  it  is  now  very 
difficult  to  make  him  hear  at  all :  he  has  also  been  subject 
to  epileptic  fits  all  his  life. 

The  cause  of  his  mother's  death  is  unknown  ;  his  father 
enjoys  good  health.  The  patient  is  the  fourth  child  of  five 
living  :  three  born  since  the  patient  have  died  in  early  life, 
— one  of  bronchitis,  one  who  was  born  prematurely  at  the 
seventh  month,  and  one  died  when  six  months  old,  the 
cause  being  unknown. 

About  three  years  ago  the  patient  is  said  to  have  had  a 
small  discharging  abscess  in  the  left  upper  lid,  which  came 
and  went  several  times  without  causing  much  inconvenience  ; 
it  was  unfortunately  quite  impossible  to  get  further  particu- 
lars of  this  trouble. 

The  boy  had  been  in  quite  good  health  until  his  present 
illness  commenced  on  August  6th,  three  days  before  I  saw 
him  ;  he  had  received  no  injury  to  the  eye  or  lids,  but  was 
struck  lightly  on  the  cheek  with  a  piece  of  firewood  earlier 
in  the  day  on  which  the  swelling  began  ;  this  blow  had  left 
no  mark,  and  seems  to  have  been  altogether  trivial. 

The  bridge  of  the  nose  is  much  depressed,  the  forehead 
square  with  prominent  frontal  bosses.  The  teeth,  however, 
are  not  characteristic  of  inherited  syphilis,  though  I  sus- 
pected him  to  be  the  subject  of  this  taint,  and  for  the 
greater  part  of  his  stay  in  the  ophthalmic  ward  he  was  taking 
antisyphilitic  remedies.      The  urine  was  normal. 
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He  was  at  once  admitted  on  August  9tlij  and  tlie  same 
afternoon  ether  was  administered,  and  I  incised  deeply  along 
the  roof  of  the  orbit  through  the  upper  lid ;  a  large  quantity 
of  pus  of  rather  an  oily  nature  at  once  escaped ;  I  opened 
up  the  collection  more  freely  by  expanding  in  it  the  blades 
of  an  artery  forceps  introduced  closed  along  my  incision  ;  the 
cavity  was  explored  with  finger  and  probe  ;  bone  was  felt, 
but  not  denuded  or  carious.  A  drainage-tube  was  left  in, 
and  cyanide  dressing  employed.  The  next  day  I  had  ex- 
pected to  find  considerable  change  for  the  better  both  iu  the 
local  and  general  condition,  but  was  disaj)pointed  ;  though 
pus  was  coming  freely  through  the  drainage-tube  there  was 
no  improvement.  A  purgative  had  acted  well.  I  changed 
the  dressing  to  one  of  hot  boracic  lotion  every  four  hours. 

On  August  11th  the  discharge  was  noticed  to  be  offen- 
sive ;  the  eye  was  as  much  proptosed  as  ever,  and  its 
condition  more  serious  in  that  the  cornea  where  unpro- 
tected was  now  definitely  ulcerated. 

12th. — The  lid  looked  likely  to  slough;  there  was  no 
diminution  in  proptosis ;  offensive  discharge  was  coming 
freely  away  from  the  tube  ;  the  ulcer  of  cornea  was  more 
extensive  and  yellow.  The  pulse  was  slow ;  the  patient 
complained  of  severe  pain  in  the  head,  though  lying  gene- 
rally in  a  drowsy,  lethargic  state  ;  the  temperature  had  not 
fallen,  but  remained  at  about  100°  F.  I  had  ether  again 
given,  enlarged  my  incision,  and  scraped  out  some  sloughing 
tissue ;  I  slit  vertically  the  upper  lid  in  its  whole  thickness 
to  relieve  tension,  a  j^i'oceeding  warmly  advocated  by 
Tweedy  in  such  cases.  I  made  incisions  into  the  chemosed 
conjunctiva  around  the  cornea,  and  a  second  opening  into 
the  orbit  through  the  lower  lid ;  this  incision,  however,  did 
not  reach  pus,  and  none  came  through  the  tube  which  I 
inserted.  I  cleaned  and  replaced  the  original  drainage-tube, 
which  acted  well. 

Fuchs  draws  attention  to  the  presence  of  symptoms 
usually  regarded  as  cerebral  in  uncomplicated  cases  of 
cellulitis  of  orbit ;  when  the  cranial  cavity  and  its  contents 
are  in  no  way  involved  these  cases  often  show  such  symptoms 
as  headache,  vomiting,  mental  hebetude,  and  retardation  of 
pulse. 
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The  day  following  my  second  operation  tlie  temperature 
was  98-6°  F.J  pulse  54;  the  eye  slightly  less  prominent,  and 
the  swollen  lids  softer  and  pitting  more  easily  on  pressure. 
I  examined  the  right  optic  disc,  and  was  glad  to  find  it 
quite  healthy ;  it  was  not  possible  to  get  any  view  of  the 
condition  of  the  fundus  of  the  left  eye. 

On  August  14th  a  sinus  had  formed  spontaneously  from 
the  depth  of  the  orbit,  with  an  orifice  in  the  skin  of  the 
left  upper  lid  near  the  internal  canthus.  This  sinus  con- 
tinued to  discharge  abundantly ;  the  proptosis  gradually 
diminished ;  the  purulent  ulcer  of  cornea  very  slowly 
healed ;  the  temperature  remained  normal,  and  the  general 
condition  improved  until  this  boy  became  the  most  trouble- 
some and  unmanageable  in  the  ward. 

On  August  17th  I  probed  the  spontaneously  formed  sinus  ; 
my  note  is — "A  probe  from  the  recently  self-formed  opening 
can  be  passed  backwards  for  about  Ij  inches,  and  then 
appears  to  pass  through  a  hole  in  the  os  planum  of  the 
ethmoid,  which  plate  of  bone  feels  as  if  it  may  be  bulged 
towards  the  orbit  ;  the  probe  is  in  contact  with  some  bare 
grating  bone  on  its  outer  side  when  passed  through  the  sup- 
posed aperture,  and  one  piece  of  this  bone  feels  as  if  it  were 
slightly  moveable,  A  tube  was  introduced  to-day  to  the 
bottom  of  the  newly  formed  sinus. ^^ 

The  sinus  gradually  contracted,  but  on  August  27th,  as 
it  gave  no  signs  of  completely  healing,  Mr.  Lawford  in  my 
absence  enlarged  and  explored  it  uuder  an  anaesthetic  ;  he 
found  it  passed  down  to  a  surface  of  bare  bone  perforated 
by  two  or  more  holes  into  the  ethmoidal  cells  ;  through  one 
of  these  apertures  a  bent  probe  was  passed  into  the  nose, 
and  brought  out  at  the  left  nostril ;  by  its  means  a  rubber 
drainage-tube  was  drawn  along  the  same  route,  and  with 
lateral  openings  in  it,  its  ends  were  left  projecting  at  the 
nostril  and  the  orifice  of  the  sinus  respectively. 

From  this  time  a  considerable  quantity  of  offensive  pus 
passed  by  the  tube  and  was  dischai'ged  by  the  nostril,  and 
so  continued  until  the  night  of  September  6th,  the  tube 
being  kept  clean  and  clear  by  syringing  through  it  at  each 
dressing. 

On  the  morning  of  September  7th  the  tube  was  found  to 


88  Case  of  Diffuse  Cellulitis  of  Orhit. 

be  out^  and  had  probably  been  withdrawn  by  the  patient, 
who  was  constantly  interfering  with  his  dressings.  From 
this  date  syringing  was  performed  directly  into  the  sinus  In 
the  upper  lid.  On  one  occasion  this  gave  rise  to  slight 
bleeding  from  the  left  nostril,  showing  that  a  patent  com- 
munication with  the  nose  still  existed ;  epistaxis  also 
occurred  slightly  on  two  or  three  other  occasions  sponta- 
neously from  the  same  nostril  during  the  week  folloAving  the 
removal  of  the  tube. 

On  October  4th  the  sinus  went  back  as  far  as  ever,  and 
the  probe  still  encountered  bare  bone  at  the  end  of  it,  and 
on  October  7th  all  the  fluid  syringed  into  the  orbital  sinus 
came  out  through  the  mouth  or  left  nostril. 

On  October  1st  Mr.  Ewen  Stabb  was  kind  enouy-h  to 
examine  the  nose  for  me  in  the  Throat  Department,  and 
reported — "  Both  nostrils  are  blocked  by  hypertrophy  of 
inferior  and  middle  turbinate  bones.  Xo  adenoids.  Both 
antra  free  (by  transillumination) .  Both  frontal  sinuses  free 
also.      Dead  bone  (extensive),  inner  wall  of  orbit.'" 

After  this  report  I  again  examined  the  right  eye  carefully 
for  any  further  indication  there  of  congenital  syphilis,  but 
could  find  none.  Shortly  after  the  patient  was  transferred 
to  Clayton  Ward,  my  idea  being  that  it  would  be  necessary  to 
clear  the  nose  before  the  orbital  sinus  would  heal.  Mr.  Pitts, 
however,  did  not  think  this  necessary,  and  his  view  was  con- 
firmed by  the  sinus  closing  soon  after  the  patient  left 
Clayton  Ward.  Mr.  Pitts  regarded  the  patient  as  having 
inherited  syphilis,  and  he  continued  the  course  of  iodide  of 
potassium. 

A  good  deal  of  deformity  of  lid  resulted  from  the  vertical 
division  of  it  which  I  made  at  my  second  operation  ;  the 
mucous  membrane  of  the  outer  part  everted  and  the  lashes 
were  displaced.  This  disfigurement  I  have  since  remedied 
by  again  dividing  the  lid  and  suturing  it  ;  probably  this 
deformity  would  have  been  less  marked  and  less  trouble- 
some to  deal  with  if  I  had  slit  the  lid  as  close  as  possible  to 
the  outer  canthus. 

I  have  very  few  remarks  to  add  to  those  which  I  have 
already  incidentally  made  in  the  early  part  of  this  paper  in 
alluding  to  the  various  cases  I  have   been  able  to  find  with 
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some  bearing  on  my  own.  Thomas  C —  was  througliout  a 
case  of  great  interest  to  me ;  and  as  I  have  not  found 
another  reported  which  seems  quite  analogous,  I  have 
thought  it  desirable  to  record  it  somewhat  fully. 

From  the  depth  at  which  the  communication  between  the 
orbital  and  nasal  cavities  was  found,  1\  inches  from  the 
orbital  rim,  I  have  no  doubt  this  was  a  case  in  which  the 
posterior  ethmoidal  group  of  cells  was  the  seat  of  disease  ; 
that  it  was  not  one  of  the  anterior  ethmoidal  set  is  con- 
firmed, I  think,  by  the  fact  that  the  frontal  air-sinus  was 
healthy.  The  cause  of  blocking  of  the  ostium  ethmoidale 
was  no  doubt  the  chronic  hypertrophic  rhinitis,  which  in 
turn  was  probably  a  manifestation  of  hereditary  syphilis. 
I  regret  that  the  nebulous  condition  of  the  left  cornea, 
which  in  its  lower  half  is  very  slightly  staphylomatous, 
prevents  me  from  ascertaining  what  changes,  if  any,  have 
taken  place  in  the  fundus  of  the  eye  on  the  affected  side. 
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The  object  of  this  paper  is  to  consider  the  symptoms  pre- 
sented by  the  different  abdominal  injuries,  and  to  try  and 
differentiate  between  cases  which  should  be  explored  and 
those  less  clear  cases  in  which  judgment  should  be  suspended. 
Trivial  cases  occur  in  which  the  immediate  symptoms  lessen 
and  soon  disappear.  These  apparently  trivial  cases,  how- 
ever, occasionally  develop  vei*y  serious  symptoms  a  few  hours 
or  even  days  after  the  primary  shock  has  passed  off,  and  the 
patient  is  apparently  out  of  danger. 

These  special  difficulties  in  diagnosis  can  be  best  shown 
by  illustrative  cases,  and  brief  reference  will  therefore  be 
made  to  a  number  of  cases  besides  the  special  one  which 
suggested  the  paper. 
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It  may  be  urged  by  some,  when  in  doubtj  open  the 
abdomen  and  explore.  A  complete  exploration  for  possible 
injury  cannot,  however,  be  done  without  some  i"isk.  An 
exploration,  to  be  complete,  must  be  thorough,  and  the  whole 
intestinal  tract  investigated.  Above  all  is  it  necessary  to 
wait,  whenever  possible,  until  the  effects  of  immediate  shock 
have  subsided.  Shock  as  a  symptom  is  not  to  be  relied 
upon.  It  may  be  severe  with  a  contused  abdomen,  and 
absent  or  slight  when  the  injur}'^  is  grave.  The  immediate 
question  to  determine  is  whether  the  shock  is  from  hsemor- 
rhage  or  of  the  nervous  order.  Pain  as  a  symptom  is  rarely 
absent ;  it  may  be  slight,  but  often  very  severe ;  it  may  be 
localised,  and  correspond  to  the  seat  of  injury  ;  but  it  may 
be  insignificant  or  transitory  in  grave  visceral  lesion. 

Vomiting,  unless  continued,  does  not  help  much  as  an 
early  symptom  ;  the  vomited  matter  may  contain  blood  in 
rupture  of  the  stomach,  but  more  often  this  symptom  is 
absent,  and  may  if  present  be  caused  by  a  bruised  con- 
dition of  the  mucous  membrane.  Passage  of  blood  by  the 
bowel  is  occasionally  present  in  rupture  of  intestine,  but  it  is 
not  a  symptom  of  much  importance. 

In  a  certain  proportion  of  cases  of  ruptured  bowel  and  of 
injury  to  the  mesentery  tenesmus  is  a  marked  symptom,  and 
is  of  importance  when  other  symptoms  of  such  a  lesion  are 
present.  The  writer  can  recollect  several  cases  of  ruptured 
bowel  where  constant  straining  to  pass  a  motion  was  an 
immediate  symptom ;  one  case,  indeed,  died  in  the  water- 
closet  of  the  Casualty  Department  before  he  could  be  seen 
by  the  house  surgeon. 

Free  gas  in  the  peritoneal  cavity  obscuring  the  liver 
dulness — if  present  before  great  distension  of  the  intestines 
has  had  time  to  occur — is  an  important  sign  of  rupture  of 
stomach  or  bowel,  but  frequently  this  sign  is  not  present. 
Emphysema  of  the  abdominal  wall  may  take  place  when  the 
lesion  of  bowel  is  behind  the  peritoneum — as  in  some  part 
of  the  duodenum — and  large  intestine.  The  presence  of 
free  fluid  in  the  abdominal  cavity  is  of  great  importance, 
and  can  always  be  made  out  when  hiemorrhage  is  taking 
place  from  a  ruptured  liver,  spleen,  or  intra-peritoneal 
rupture  of  the  kidney,  or  from   a  mesenteric  rupture.      The 
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condition  of  the  patient  will  generally  indicate  the  nature  of 
the  effusion,  and  distinguish  it  from  the  rupture  of  a  full 
bladder — or  the  more  localised  escape  of  intestinal  contents. 
Blood  in  the  urine  does  not  necessarily  point  to  the  bladder 
or  kidney  as  the  part  most  damaged,  and  may  be  caused  by 
a  bruise  of  either  organ,  when,  perhaps,  the  main  injury  is 
a  ruptured  liver  or  spleen,  &c.  On  the  other  hand,  with  a 
serious  lesion  of  bladder  or  kidney,  blood  may  be  absent  as 
a  symptom.  Rigidity  of  the  abdominal  walls  and  the 
diminution  of  respiratory  abdominal  movement  are  very 
important  signs  when  present,  and  usually  indicate  some- 
thing gi'avely  wrong  in  the  abdomen ;  these  signs,  however, 
may  be  slight  or  even  absent,  and  may  be  marked  in  a 
nervous  subject  after  a  bruise  of  the  abdominal  wall.  With 
this  rigidity  of  the  abdominal  wall  there  is  sometimes  a  little 
distension,  sometimes  a  flattening  or  retraction  of  the  belly, 
more  particularly  in  rupture  of  the  hollow  viscera.  Any 
person  who  has  received  an  abdominal  injur}"  must  be  watched 
most  closely,  especially  when  the  force  has  been  of  a  cha- 
racter likely  to  produce  a  serious  lesion,  such  as  a  kick,  run 
over,  or  heavy  fall  or  crush.  Symptoms  may  arise  most 
unexpectedly ;  the  facial  aspect,  character  of  breathing,  and 
above  all  the  pulse  must  be  watched  constantly,  as  well  as 
the  condition  of  the  abdomen.  Increase  of  respirations  and 
a  rising  pulse  act  as  danger  signals,  when  perhaps  such 
signs  as  vomiting,  abdominal  pain,  or  altered  temperature 
give  little  indication. 

A  description  of  how  to  examine  a  patient  with  supposed 
rvipture  of  viscera,  or  how  to  form  a  differential  diagnosis  of 
the  lesion,  is  not  here  necessary.  In  the  more  obvious  cases 
there  is  not  much  difficulty  in  diagnosing  between  a  ruptured 
liver,  spleen,  rupture  of  intestine  or  of  bladder.  In  the  less 
marked  cases  what  we  have  to  determine  is  the  necessity 
for  abdominal  exploration,  and  the  proper  time  to  do  it.  No 
actual  rules  can  be  laid  down ;  the  surgeon  must  be  guided 
by  his  experience  and  by  careful  observation  of  all  the 
symptoms  presented. 

A  farrier,  aet.  37,  was  admitted  to  St.  Thomas's  Hospital, 
under  the  writer's  care,  at  1.30  p.m.  April  24th,  1898.      At 
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12.30  the  patient  was  standiiif^  behind  a  horse,  applying  some 
ointment  to  it,  when  the  horse  lashed  out  and  kicked  him  on 
the  abdomen,  first  by  the  hock  and  then  by  the  hoof,  causing 
great  pain,  so  that  he  was  doubled  up  and  broke  out  into  a 
sweat.     He  was  at  once  brought  to  the  hospital  in  a  cab. 

On  examination  by  the  house  surgeon,  a  healthy-looking 
man,  complaining  of  pain  in  the  abdomen  midway  between 
the  umbilicus  and  pubes.  The  man's  appearance  was  not 
that  of  one  suffering  from  severe  pain  or  shock,  and  he  was 
able  to  stand  up.  He  stated  that  he  was  more  comfortable 
up  than  when  lying  down.  On  examination  nothing  ab- 
normal was  noticed  in  the  appearance  of  the  abdomen,  but 
on  palpation  some  tenderness  over  an  area  somewhat  larger 
than  the  palm  of  a  man's  hand,  just  above  the  pubes  and 
extending  towards  the  left  iliac  region.  Over  this  area  the 
percussion  note  was  impaired,  but  not  absolutely  dull.  No 
dulness  in  the  flanks  ;  abdomen  hard  over  tender  area.  The 
urine  drawn  off  by  catheter  contained  no  blood.  Pulse  full 
and  regular.  Whilst  waiting  in  the  casualty  room  the  patient 
vomited  once,  bringing  up  a  small  quantity  of  bile-stained 
fluid.  At  4  p.m.  the  man  was  evidently  suffering  great 
pain,  and  lay  in  bed  restless  and  groaning.  He  complained 
of  difficulty  in  respiration,  owing  to  the  abdominal  pain ;  he 
had  vomited  two  or  three  times.  The  area  of  tenderness 
was  greater,  and  the  percussion  note  was  quite  dull.  Wai'm 
antiseptic  fomentations  were  applied.  At  6  p.m.  the  con- 
dition was  much  the  same,  except  that  the  pain  had  been 
greatly  relieved  by  the  fomentations.  He  was  seen  by  the 
writer  at  7,  and  he  then  expressed  himself  as  feeling  greatly 
better  ;  his  pulse  was,  however,  increasing  in  frequency,  and 
was  over  100,  and  the  abdomen  was  becoming  more  rigid. 

On  the  condition  being  explained  to  him  he  at  once  con- 
sented to  operation.  Ether  was  administered  and  an  incision 
made  four  inches  long,  commencing  just  below  the  umbilicus. 
At  first  inspection  everything  looked  normal;  no  fluid  was 
found  in  the  dull  area,  but  the  intestine  here  was  completely 
collapsed,  and  a  number  of  pieces  of  half-digested  food  were 
found  amongst  the  collapsed  coils  (he  had  taken  a  full  meal 
two  hours  before  the  accident). 

As  the  abdominal  walls  were  very  rigid,   chloroform   was 
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given  in  place  of  ether.  The  collapsed  intestine  was  rapidly 
examined,  and  found  coated  with  lymph  in  places.  After  a 
few  feet  had  been  examined  an  ecchymosis  in  the  mesentery 
at  its  junction  with  the  gut  was  found,  and  a  little  further 
on  a  lacerated  perforation  of  the  intestine  large  enough  to 
admit  the  forefinger.  This  rupture  was  situated  opposite 
the  attachment  to  the  mesentery,  and  the  mucous  membrane 
was  slightly  prolapsed.  The  perforation  was  in  a  distended 
portion  of  the  gut,  and,  so  far  as  could  be  ascertained,  about 
the  middle  of  the  jejunum.  The  bowel  opposite  the  lesion 
was  full  of  half-digested  food.  The  opening  was  closed  by 
twelve  Lembert's  sutures,  inserted  in  two  rows,  so  as  to 
bi'ing  the  edges  of  the  wound  together  in  the  direction  of 
the  gut,  and  thus  interfere  with  its  lumen  as  little  as  pos- 
sible. The  remainder  of  the  intestines  were  examined,  but 
no  other  lesion  found.  The  abdominal  cavity  was  very 
carefully  cleansed  with  mounted  marine  sponges,  but  no 
irrigation  was  employed.  The  abdominal  incision  was  then 
closed  and  drainage  was  not  employed.  The  patient  stood 
the  operation  well,  and  at  9.30  p.m.  the  pulse  was  112  ;  he 
was  free  from  pain  and  quite  comfortable.  Rectal  feeding- 
was  ordered,  but  at  the  end  of  twenty-four  hours  he  was 
allowed  small  quantities  of  fluid  by  mouth. 

Recovery  was  uninterrupted,  and  the  man  is  now  in  good 
health  and  able  to  follow  his  occupation.  Irrigation  was 
not  employed  because  the  abdomen  could  be  cleansed  by 
gentle  sponging,  and  drainage  was  also  deemed  unnecessary, 
and  likely  to  set  up  intra-abdominal  adhesions  and  to  favour 
the  development  of  ventral  hernia.  On  opening  the  abdomen 
one  was  prepared  to  find  extravasation  of  faecal  matter  or 
haemorrhage  at  the  dull  area,  but  the  absolute  dulness 
present  was  accounted  for  by  the  large  quantity  of  collapsed 
bowel.  Not  a  trace  of  blood  was  noticed.  We  must  re- 
member, therefoi'e,  that  localised  dulness  after  abdominal 
injury  does  not  necessarily  mean  extravasation  of  fluid  or 
faeces. 

Brief  reference  will  now  be  made  to  a  few  cases  under  the 
writer's  care,  in  which  operation  was  not  thought  desirable. 
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A  man  set,  30^  after  a  heavy  meal,  was  thrown  down  a 
flight  of  stairs,  falling  on  his  abdomen.  He  was  violently 
sick,  and  brought  up  food  mixed  with  blood. 

On  admission  he  was  greatly  collapsed,  with  cold  ex- 
tremities and  feeble  pulse.  The  upper  portion  of  the 
abdomen  was  rigid,  and  he  complained  of  great  pain  just 
above  the  umbilicus.  During  the  next  few  hours  he  was 
sick  several  times,  bringing  up  blood  and  mucus.  There 
was  no  evidence  of  either  free  gas  or  fluid  in  the  belly. 
The  signs  of  severe  shock  gradually  passed  off,  but  for 
several  days  he  continued  to  complain  of  abdominal  pain 
and  superficial  tenderness.  The  stomach  had  no  doubt 
been  severely  bruised. 

A  youth,  whilst  riding  downhill  on  a  bicycle,  was  pitched 
forward,  falling  on  his  abdomen.  He  stated  that  at  the 
time  of  his  injury  he  had  a  full  bladder,  and  had  not 
passed  water  for  several  hours,  although  he  had  taken  con- 
siderable quantities  of  fluid  at  various  places  of  call.  (The 
weather  was  very  hot.)  Directly  after  the  accident  he 
vomited  and  suffered  greatly  from  shock,  and  an  intense 
desire  to  pass  water. 

On  admission  a  few  hours  later  he  was  still  collapsed, 
and  complained  of  great  pain  in  the  lower  abdomen  and  a 
desire  to  micturate.  A  catheter  was  passed,  and  two 
ounces  of  very  bloody  ui-ine  drawn  off.  He  was  carefully 
examined  for  fracture  of  pelvis,  and  for  free  fluid  in  the 
abdominal  cavity.  In  the  absence  of  such  free  fluid  he 
was  not  operated  upon,  and  soon  recovered.  If  his  state- 
ment had  been  correct  that  his  bladder  was  full  at  the  time 
of  the  accident,  and  that  he  had  not  passed  any  water  since, 
there  would  have  been  either  free  fluid  in  the  abdominal 
cavity  or  signs  of  extra-peritoneal  extravasation. 

A  boy  ffit.  8  was  admitted  to  St.  Thomas's  Hospital, 
under  the  writer's  care,  shortly  after  being  run  over  by  a 
cab.  There  was  a  bruise  across  the  lower  abdomen,  he  was 
vomiting  frequently,  and  suffering  from  severe  shock.  He 
had  tenesmus  and  passage  of  dark  blood  and  mucus.  After  a 
few  hours,  in  spite  of  restoratives,  his  condition  got  distinctly 
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worse  ;  pulso  became  rapid  and  feeble,  the  abdomen  dis- 
tended, temperature  subnormal,  clammy  sweat,  and  great 
pallor,  with  every  indication  oi  internal  ha?inorrliage.  The 
bruising  of  the  abdominal  wall  became  very  visible,  but 
although  the  abdomen  was  dull  there  was  no  evidence  of 
free  fluid.  His  condition  was  far  too  bad  for  any  operation, 
and  he  was  treated  with  morphia  and  rectal  feeding.  The 
nurse  reported  that  bright  red  blood  came  from  the  rectum 
when  she  gave  the  enema.  The  case  was  a  very  puzzling 
one,  for  the  child,  though  very  bad,  seemed  for  several  days 
to  remain  in  about  the  same  condition.  Whilst  leaving  the 
hospital  on  the  third  day  the  writer  met  a  youth  he  knew 
well  as  a  "  bleeder,"  and  on  asking  him  what  he  was  doing 
at  the  hospital  found  that  he  was  going  to  see  his  brother, 
who  was  the  patient  with  abdominal  injury.  A  sudden  light 
was  thus  thrown  on  the  case,  and  we  knew  that  in  consequence 
of  the  injury  he  had  capillary  haemorrhage  from  mesentery 
and  also  within  the  intestines,  and  that  the  bright  blood 
from  the  rectum  was  no  doubt  from  a  slight  abrasion  caused 
by  the  nozzle  of  the  ouema  syringe.  The  boy  recovered 
after  a  long  illness,  but  died  several  years  later  from 
hemorrhage  from  an  abscess  cavity.  The  elder  brother 
died  at  the  age  of  twenty-one  from  cerebral  haeniorrhage. 

A  girl  set.  10  years  was  under  the  writer's  care  in  1890  at 
Great  Ormond  Street  Hospital  for  Children,  with  a  hydatid 
cyst  of  the  upper  and  posterior  part  of  the  right  lobe  of  the 
liver.  The  cyst  was  opened  by  the  thoracic  route  through 
the  diaphragm.  She  progressed  favorably,  and  in  ten  days 
was  quite  convalescent  except  for  a  sinus  which  led  to  the 
contracted  cavity,  and  which  discharged  a  little  pus.  Whilst 
washing  this  cavity  out  with  boracic  solution  the  girl  sud- 
denly cried  out  "  Oh,  my  stomach  !  "  and  became  at  once 
greatly  collapsed.  Dilating  forceps  were  introduced  into 
the  sinus,  and  two  ounces  of  blood-stained  fluid  was 
returned,  and  a  drainage-tube  was  then  inserted  the  length 
of  the  sinus,  viz.  three  inches.  The  child  lay  with  her 
knees  drawn  up,  and  immediately  vomited. 

On  examination  two  hours  later  some  of  the  signs  of 
immediate  shock   had  passed   off,  but  there  was   dulness  in 
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tlie  flauksj  and  tlie  temperature  had  risen  to  101°.  Rasp.  40 
and  pulse  120 ;  expression  of  face  anxious,  complaining  still 
of  great  pain  and  abdominal  tenderness.  The  question  of 
abdominal  exploration  was  carefully  considered,  but  decided 
against,  since  it  did  not  seem  worth  while  to  open  the  abdo- 
men for  the  escaped  boracic  fluid,  and  the  rent  in  the  liver 
would  be  difficult  to  find  and  still  more  difficult  to  close. 
During  the  next  twenty-four  hours  she  was  sick  five  or  six 
times,  and  was  put  on  rectal  feeding  and  small  doses  of 
morphia  hypoderniically.  The  general  condition  gradually 
improved,  but  the  abdomen  during  the  next  two  or  three 
days  became  distended  and  tympanitic,  with  well-marked 
dulness  in  the  flanks  and  just  above  the  pubes.  The  fluid 
was  gradually  absorbed,  and  recovery,  though  slow,  was  com- 
plete. The  case  is  an  interesting  one  from  many  points, 
since  one  was  able  to  watch  from  the  first  the  effects  pro- 
duced by  the  leakage  from  the  liver  abscess.  It  would  be 
easy  to  multiply  cases  of  abdominal  injury  in  which  the 
advisability  of  non-interference  was  proved  by  the  result. 
Unfortunately  in  giving  illustrative  cases  of  abdominal  ex- 
ploration several  of  the  cases  show  the  dangers  of  delay, 
and  the  great  difficulty  sometimes  attending  a  sufficiently 
early  diagnosis. 

The  following  case  illustrates  well  the  occasional  latency 
of  symptoms,  and  consequent  difficult}^  of  diagnosis. 

John  G — ,  aet.  52,  a  horsekeeper,  was  admitted  on  Sep- 
tember 10th,  1897,  under  the  care  of  my  colleague,  Mr. 
Anderson.  On  Tuesday,  September  7th,  he  came  home  and 
complained  that  he  had  fallen  down,  and  another  man  had 
fallen  on  his  abdomen.  He  walked  to  the  hospital  and  was 
examined.  The  house  surgeon  could  find  no  sign  of  any 
injury  or  even  shock,  and  told  the  man  (who  was  slightly 
alcoholic)  to  go  home  and  keep  quiet,  and  return  to  the 
hospital  if  he  felt  worse.  That  night  he  slept  well,  but 
the  next  day,  feeling  uncomfortable  in  his  inside,  he  was 
given  castor  oil  by  his  friends,  but  without  effect.  The 
following  afternoon  be  began  to  be  sick,  and  the  sickness 
continued  through  the  day,  but  otherwise  he  felt  pretty 
comfortable.      Three  and   a   half  days  after  the  accident  he 
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again  applied  at  the  hospital,  and  his  abdomen  was  found 
to  be  distended  and  rigid,  not  moving  with  respiration. 
There  was  no  localised  tenderness  or  dulness.  The  abdo- 
men was  tympanitic  all  over.  He  had  a  double  inguinal 
hernia  :  that  on  the  right  side  was  doughy,  irreducible,  and 
feeling  like  omentum  ;  the  left  hernia  was  tense  and  also 
irreducible.  A  median  abdominal  incision  was  at  once 
performed,  and  two  traumatic  perforations  found  in  the  small 
bowel  near  the  junction  with  the  caecum.  Some  extrava- 
sated  ftecal  matter  lying  near  the  perforations  was  removed, 
and  the  apertures  sutured.  Irrigation  with  warm  saline 
fluid  was  employed  to  cleanse  the  abdominal  cavity,  and  a 
glass  drainage-tube  inserted.  The  patient  died  the  follow- 
ing day. 

Post-mortem. — General  peritonitis,  no  free  fluid.  The 
rents  in  intestine  were  about  an  inch  long,  and  situate  nine 
and  six  inches  respectively  from  the  cascum,  the  upper  one 
transverse  and  the  lower  longitudinal  in  direction.  The 
house  surgeon's  statement  that  on  the  first  examination 
there  was  no  sign  of  visceral  lesion  is  quite  credible,  but 
the  case  shows  with  what  respect  any  traumatism  complained 
of  about  the  abdomen  should  be  treated.  If  the  patient  had 
come  into  hospital  and  been  under  constant  observation,  no 
doubt  some  indications  would  have  been  afforded  at  a  suffi- 
ciently early  period  to  give  a  fair  chance  of  relief. 

Specimen  1010  in  the  Hospital  Museum  shows  a  portion  of 
intestine  from  a  man  ast.  21,  who  died  twenty-seven  hours 
after  being  kicked  by  a  horse.  For  half  an  hour  after  the 
kick  he  was  unable  to  move,  and  then  he  resumed  his  occu- 
pation as  a  labourer,  and  continued  at  it  for  the  remainder 
of  the  afternoon.  He  walked  home,  and  in  the  evening  was 
sick  and  restless,  and  was  admitted  to  the  hospital  the  next 
morning  in  a  dying  condition.  The  rent  in  the  bowel  in- 
volved about  half  its  circumference. 

The  following  case  is  one  of  rupture  of  the  duodenum  at 
its  posterior  part,  where  it  is  uncovered  by  peritoneum. 

Ebenezer  D — ,  get.  19,  was  admitted  to  St.  Thomas's  Hos- 
pital on  April  13th,  1897.     He  had  been  thrown  out  of  a  van 
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and    a   wheel  liad    passed    over    the    upper  part   of    liis   ab- 
domeu. 

On  admission  tlie  patient  was  very  restless  and  complained 
of  great  pain.     He  had  some  signs  of  shock  but  no  sickness. 
The  abdominal  wall  was  emphysematous,  and  the   abdomen 
distended  and  tympanitic,  the  liver  dulness  being  obscured. 
Mr.    Abbott,    the    resident    assistant    surgeon,    opened  the 
abdomen  above   the   umbilicus,    and   found   free  gas   in   its 
cavity,    and    the   mesentery  of    the    bowel  was  full  of   gas, 
resembling  lung  in  consistence.      The  ascending  colon   was 
full  of  blood,  but  no  sign  of  perforation   could  be   found   in 
any  part  of  the  intestinal  tract.      The  abdomen  was   closed 
and  the  patient  died  the  next  day.      At  the  post-mortem,  to 
the  left  of  the  median  incision  a  parietal  peritoneal  rent  was 
found  two  inches  long.      The  scrotum  was  full   of   gas,  and 
collapsed  on  pricking.    The  abdominal  walls  were  crepitant. 
On  opening  the  dnodenum  a  rent  was  discovered  about  two 
and  a  half  inches   from  the  pylorus,   on    its   posterior  non- 
peritoneal  surface.      The  rent  was  half   an  inch  long.      The 
retro-peritoneal  tissue  was  very  black  and  full   of   gas,   but 
there  was  no  fffical  extravasation.      No  doubt  the  gas  escap- 
ing from  the  duodenum  into  the  retro-peritoneal  tissue  found 
its  way  into  the  abdominal  wall,  and  so  round  to  the  rent  in 
the   abdominal    parietal    peritoneum,    and    thence    into    the 
abdominal  cavity,  and  thence  along  the  inguinal  canal  into 
the  scrotum.      The  case  was  a  very  puzzling  one  at  the  time 
of  the  exploration.      Emphj^sema  of   the  abdominal  wall  can 
only  occur  with  post-peritoneal  ruptures,  and  one  would  have 
to  carefully  eliminate  fracture   of  rib  and  wounded  lung  as 
the  cause. 

It  is  remarkable  that  large  hernia3  do  not  more  often 
suffer  from  injury.  A  very  unusual  case  came  under  the 
writer's  care  in  1880. 

A  woman  a3t.  50,  with  a  right  femoral  irreducible  hernia 
of  the  size  of  a  child's  head,  was  going  upstairs  to  bed,  when 
she  had  a  violent  attack  of  sneezing,  and  suddenly  the  cover- 
in  o-s  of  the  hernia  ruptured.  She  was  brought  up  to  the 
hospital  in  a  cab,  suffering  from  great  sliock,  and  on  exa- 
mination it  was  found   that  the   ctecum,  with  three   or  four 
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feet  of  small  iutestino  iuul  ;i  largo  quantity  of  omeutum,  had 
escaped,  and  Averc  lying  amongst  her  underclothes.  After 
carefully  washing  the  parts  the  intestines  were  returned  and 
the  omentuuT  removed,  and  a  radical  cure  of  the  hernia  by 
the  removal  of  the  sac  and  redundant  skin  was  then  done. 
She  made  a  good  recovery.  Some  years  before  the  accident 
she  had  been  operated  upon  for  strangulation  of  the  hernia, 
and  the  rent  took  phice  at  the  junction  of  the  cicatrix 
with  the  sound  skin. 

In  1895  a  man  was  bronght  to  St.  Thomas's  Hospital 
who  had  been  run  over  the  left  inguinal  region  by  a  cart, 
the  course  of  the  Avheel  being  marked  by  grazing  of  the 
skin.  He  had  tenderness  in  the  inguinal  region  and  upper 
part  of  the  left  thigh.  A  left  inguinal  hernia  was  found, 
which  just  protruded  into  the  scrotum  and  seemed  to 
contain  some  flaccid  bowel.  The  abdomen  was  soft,  and  the 
patient  expressed  himself  as  comfortable  when  lying  still. 
He  was  examined  again  the  following  morning,  and  nothing 
worthy  of  note  was  found.  Towards  evening  he  vomited 
the  contents  of  his  stomach,  and  rapidly  grew  worse  ;  the 
left  inguinal  region  was  rigid,  with  some  duluess  in  the  left 
flank  which  did  not  shift.  Abdominal  section  revealed  a 
rupture  of  small  bowel  about  three  quarters  of  an  inch  long 
in  the  free  border  of  intestine. 

The  hernial  sac  was  found  to  be  empty  but  contused. 
Death  took  place  a  few  hours  later.  The  ruptured  bowel 
was  lying  close  to  the  entrance  of  the  hernial  sac,  and  it  is 
very  probable  that  the  rupture  took  place  in  the  sac. 

The  chief  signs  of  Ruptured  Mesentery  are  shock  followed 
by  collapse  due  to  haemorrhage,  and  increasing  evidence  of 
free  fluid  in  the  abdominal  cavit3^  The  violence  is  usually 
a  crush  or  gliding  force,  such  as  a  wheel  passing  over  the 
abdomen,  and  generally  the  injury  is  at  a  lower  level  than 
in  cases  of  damage  to  liver  or  spleen. 

Two  cases  came  under  the  writer's  care  in  1896. 

A  man  £et.  50  was  admitted  to  St.  Thomas's  Hospital  on 
January  4th,  1896,  with  marks  of  bruising  on  the  left  side 
of  thorax  and  abdomen  from  being  run  over  by  a  van.      His 
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case  was  marked  by  great  collapse  ;  pulse  too  rapid  to  be 
counted ;  evidence  of  free  fluid  iu  the  abdominal  cavity  ; 
fixed  dulness  over  the  left  lower  thoracic  regiou.  The 
patient  was  extremely  restless,  demanding  the  use  of  the 
bed-pan,  but  unable  to  pass  anything.  He  was  infused  with 
three  pints  of  saline  fluid  but  did  not  rail}-,  and  died  shortly 
after  admission. 

Post-mortem. — Four  pints  of  blood  were  found  in  the 
abdominal  cavity.  The  spleen  and  liver  were  undamaged. 
A  number  of  large  rents  were  found  in  the  mesentery  of 
the  small  bowel.  Some  of  the  rents  were  large  enough  to 
admit  one's  hand.  Fracture  of  the  fifth  and  sixth  ribs  on 
the  left  side  near  the  cartilages,  wuth  half  a  pint  of  blood  in 
the  left  pleural  cavity.  From  the  position  of  the  injury 
and  increase  of  dulness  in  the  splenic  area,  as  well  as  from 
the  signs  of  haemorrhage,  one  confidently  expected  to  find  a 
rupture  of  the  spleen. 

David  T — ,  £et.  50,  railway  porter,  was  admitted  under 
the  writer's  care  March  2ud,  1896,  with  iujury  by  crush  of 
abdomen  between  two  bufi^ers,  one  on  the  lower  part  of 
abdomen,  and  the  other  behind. 

On  admission  patient  was  conscious,  complaining  of  great 
pain  in  the  lower  abdomen,  much  shock,  pale  and  cold, 
pulse  weak.  No  signs  of  bruising.  The  right  side  of 
abdomen  was  rigid,  resonant  except  for  small  area  in  the 
left  inguinal  region.  Patient  got  rapidly  worse,  and  area 
of  dulness  increased.  Abdominal  section  was  made  a  few 
houi's  after  admission,  and  a  large  quantity  of  blood  evacu- 
ated. Three  large  mesenteric  rents  were  found,  and  a  number 
of  bleeding  vessels  secured. 

The  chief  rents  were  as  shown  by  diagram,  and  were 
united  by  a  number  of  silk  sutures. 

The  patient  was  then  infused  with  68  ounces  of  saline  with 
2  ounces  of  brandy.  His  condition  through  the  night  was 
satisfactory,  but  he  relapsed  the  next  morning,  and  died 
twenty-two  hours  after  operation. 

Post-mortem. — The  mesentery  corresponding  to  last  two 
feet  of  ileum  with  rents  as  shown.  One  of  the  rents 
extended  to  attachment  to  spine.      Mesentery  much  thick- 
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ened  by  blood  eifusiou.  Two  or  tliree  ounces  of  blood  in 
the  peritoueal  cavity.  Part  of  the  ileum  supplied  by 
injured  mesentery  of  deep  red  tint.  At  one  spot  opposite 
to  mesenteric  attachment  a  pale  area  in  intestine^  Avhere 
sloughing*  was  already  cominencing. 

We  know  that  each  portion  of  bowel  is  dependent  upon 
the  mesentery  immediately  belonging  to  it  for  its  nutrition, 
so  that  in  ruptured  mesentery  we  have  not  only  the  dano-er 
of  hsemorrhage^  but  also  the  prospect  of  gangrene.  If 
possible  in  this  case  one  would  have  resected  at  least  two 
feet  of  intestine  on  account  of  the  mesenteric  damage,  but 
the  man's  condition  would  not  permit  of  this,  and  it 
was  hoped,  as  the  rents  were  vertical  and  well  brouo-ht 
together,  and  did  not  extend  quite  to  the  free  edge  of  the 
intestine,  that  gangrene  might  not  ensue.      The  writer  has 

twice  made  such  vertical  rents  in  mesentery  \vhilst  removing 

o 

pancreatic  cysts,  taking  care  that  the  rent  did  not  extend  to 
the  intestine.  No  bad  result  followed  the  surgical  pro- 
cedure. 


In  writing  this  short  pnper  the  cases  have  been  selected 
to  illustrate  intestinal  injuries,  and  lesions  of  the  liver  and 
spleen  have  been  excluded. 
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A  full  account  of  splenic  injuries  and  their  treatment  will 
be  found  in  a  joint  paper  by  the  writer  and  Mr.  Ballance, 
in  the  ^Transactions  of  the  Clinical  Society/  vol.  xxix. 

Nineteen  years  ago,  when  resident  assistant  surgeon  at 
St.  Thomas's  Hospital,  the  writer  read  a  paper  on  the 
treatment  of  Abdominal  Injui-ies  before  the  Medical  and 
Physical  Society  of  the  Hospital.  This  paper  dwelt  on  the 
gloomy  past  in  abdominal  surgery,  and  on  the  then  brighten- 
ing future.  It  pointed  out  tlie  necessity  for  early  interference, 
and  how  this  must  be  governed  by  early  diagnosis,  and  that 
then  alone  success  might  follow  the  efforts  of  the  surgeon. 

Daring  the  last  few  years  the  first  successful  case  of 
abdominal  section  for  ruptured  intestine  has  been  recorded 
by  Mr.  Croft  ;  of  ruptured  bladder  by  Sir  W.  MacCormac  ; 
and  the  first  successful  removal  of  a^  ruptured  spleen  in 
Great  Britain  by  Mr.  Ballance. 

The  question  of  the  advisability  of  interference  in  a  par- 
ticular case  is  even  now  often  a  difficult  problem,  and  it  is 
in  the  hope  that  a  record  of  these  cases  may  be  of  some 
assistance  that  they  are  now  narrated. 


SOME   OBSERVATIONS 


INTEA-PEMTONEAL    SUPPUEATION    IN 
THE  UPPEE  HALE  OE  THE  ABDOMEN. 


By  C.  E.  box,  M.D.,  B.S.,  B.Sc.Lond.,  F.E.C.S.,  M.E.C.P. 

EESIDENT    ASSISTANT    PHYSICIAN; 


A.  E.  EUSSELL,  M.D.,  B.S.Lond, 

MEDICAL   EEGISTEAE. 


It  is  only  within  comparatively  recent  years  that  the 
pathological  anatomy  of  the  intra-peritoneal  complications 
of  such  affections  as  appendicitis,  gastric  ulcer,  intestinal 
ulcer,  etc.,  has  been  investigated.  The  acknowledged  diffi- 
culty attending  the  early  diagnosis  of  these  purulent  intra- 
peritoneal extensions,  the  conflict  of  opinion  as  to  the  best 
method  of  localisation  and  treatment,  and  jjarticularly  the 
mortality  attendant  upon  these  conditions  when  unrelieved 
by  prompt  surgical  measures,  have  led  us  to  think  that  a 
consideration  of  a  few  of  the  cases  which  have  occurred  in 
the  practice  of  this  hospital  would  be  of  interest. 

We  use  the  term  intra-peritoneal  advisedly,  as  not"\vith- 
standing    the    opinion   of    many   writers    that    the    class    of 
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suppuration  to  whicli  we  are  about  to  refer  is^  if  anything, 
more  commonly  extra-peritoneal,  yet  during  tlie  course  of 
our  observations,  botli  in  tlie  operating  theatre  and  the  post- 
mortem room,  we  have  seen  nothing  to  indicate  that  the 
extension  of  suppuration  was  not  intra-peritoneal.  We 
must  not  be  understood  by  this  to  infer  that  extra-peri- 
toneal extension  never  occurs,  but  only  that  the  other  form 
is  by  far  the  more  common.  It  is  now  commonly  accepted 
that  the  most  frequent  cause  of  the  iy^Q  of  intra-peritoneal 
suppuration  we  are  now  considering  is  disease  of  the  vermi- 
form appendix,  and  it  is  in  those  cases  especially  in  which 
the  appendix  is  directed  upwards,  by  the  side  of  or  behind 
the  cascum,  or  is  lying  coiled  upon  it,  that  an  upward  exten- 
sion of  the  suppuration  is  prone  to  occur.  The  direct  track 
by  which  suppuration  extends  from  the  region  of  the  appendix 
to  the  upper  part  of  the  abdomen  appears  to  be  along  the 
line  of  the  ascending  colon.  Its  extension  in  this  direction 
is  much  assisted  by  the  configuration  of  the  posterior  j)art 
of  the  abdominal  cavity  in  this  situation,  for  both  on  the 
right  and  left  sides,  with  the  patient  supine,  a  more  or  less 
distinct  well  exists  near  the  head  of  the  kidney,  into  which 
purulent  extensions  gravitate.  If  the  inflammation  extended 
in  the  retro-peritoneal  tissue  we  should  exjDect  to  find  evi- 
dence of  pus  in  the  lumbar  region,  or  if  subdiaphragmatic 
we  should  expect  it  to  be  confined  to  that  part  of  the  dorsum 
of  the  liver  uncovered  by  peritoneum  ;  whereas  it  is  un- 
common to  find  a  lumbar  abscess  as  the  result  of  appen- 
dicitis, and  pus  above  the  liver  is  commonly  found  over  the 
whole  of  the  upper  surface  of  its  right  lobe,  and  therefore 
within  the  peritoneal  ca\aty. 

It  can  be  stated  with  confidence  that  in  the  majority  of 
cases  an  accurate  diagnosis  of  intra-peritoneal  extension  of 
the  suppuration  can  be  arrived  at  by  a  careful  considera- 
tion of  the  history  and  physical  signs.  Without  discussing 
these  in  any  detail,  we  may  mention  that  the  signs  at  the 
base  of  the  lung  are  of  paramount  importance,  and  these  are 
in  the  main  those  of  pleural  effusion  of  moderate  extent,  the 
signs  being  due  to  the  raising  of  the  diaphragm  by  the  col- 
lection of  pus  between  it  and  the  liver.  We  have  repeatedly 
found  a  dull  percussion  note  as  high  as  or  even  higher  than 
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the  angle  of  the  scapula,  and  this  in  the  absence  of  any 
pleural  effusion.  In  one  case  where  an  actual  measurement 
was  taken,  a  line  passing  horizontally  through  the  thorax 
from  left  to  right,  just  touching  the  highest  point  of  the 
diaphragm,  hit  the  fifth  rib  in  the  right  mid-axillary  line, 
the  lower  portion  of  the  right  lung  being  compressed,  and 
no  pleural  effusion  being  present.^  Thus  the  signs  in  these 
cases  of  a  limited  and  stationai-y  pleural  effusion  are  strongly 
suggestive  of  a  subdiaphragmatic  abscess,  with  either  no 
pleural  effusion  or  with,  what  is  so  common,  an  obliterative 
basal  pleurisy.  Of  course  in  some  instances  empyema  is 
actually  present,  as  in  Case  3  recorded  below. 

Pain  referred  to  the  right  shoulder  is  also,  we  believe,  an 
important  sign  of  the  upward  extension  of  suppuration  to 
the  region  of  the  liver. 

As  regards  the  condition  of  the  abdomen  ;  the  immobility 
of  the  diaphragm  on  the  affected  side  is  a  matter  of  common 
observation,  and  the  movements  of  the  lower  ribs  are 
markedly  curtailed.  The  liver  is  usually  depressed,  and 
its  edge  may  be  felt  sometimes  as  much  as  two  inches  below 
the  costal  margin.  A  distinct  bulging  of  the  lower  part  of 
the  thorax  is  sometimes  noticeable. 

The  mass  in  the  right  iliac  fossa  is  usually  easily  palpable, 
and  between  it  and  the  costal  margin  there  may  be  either  a 
definite  thickening  or  merely  resistance  with  tenderness  ;  in 
some  cases  absolute  dulness  obtains  over  the  whole  of  the 
right  side  of  the  abdomen,  as  was  well  shown  in  Case  4. 


I.  Perforative  aii-pendicitis ;  eMension  of  infection  along 
ascending  colon  to  the  u-pper  surface  of  right  lobe  of  liver  ; 
subdiaphragmatic  abscess  ;   death. 

Case  1. — C.  S — ,  admitted  September  17th,  died  Sep- 
tember 19th,  1897.  Two  weeks  before  admission  he  had 
been  suddenly  seized  with  severe  pain  in  the  right  iliac 
fossa  associated  with  vomiting  and  constipation.  He  had 
not  improved,  and  two  days  before  admission  fourteen  ounces 

^  For  this  ineasureinent  we  are  indebted  to  Dr.  Hawkins. 
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of  offensive  pus  bad  been  drawn  off  tlirougli  one  of  the  lower 
right  intercostal  spaces. 

On  admission  there  was  on  palpation  a  feeling  as  if  a 
hard  cord  extended  upwards  from  the  right  iliac  fossa 
towards  the  right  costal  margin.  The  edge  of  the  liver  could 
be  felt  two  inches  below  the  costal  margin ;  the  upper 
limit  of  liver  dulness  commenced  at  the  fourth  rib  in  tlie 
nipple  line,  and  there  were  signs  of  fluid  in  the  right  chest 
from  the  level  of  the  angle  of  the  scapula  to  the  base.  On 
the  following  day  a  portion  of  rib  was  resected  and  the 
pleural  cavity  opened  ;  this,  however,  boiug  found  to  be  un- 
involved  it  was  decided  to  postpone  further  operation  until 
pleural  adhesions  had  foruicd  sufticient  to  shut  off  the 
pleural  cavity  when  the  diaphragm  should  be  incised ;  this 
decision  was  the  more  readily  arrived  at  as  so  large  an 
amount  of  pus  had  been  removed  before  admission  to  the 
hospital.  On  the  next  evening,  however,  the  boy  was  seized 
with  sudden  dyspnoea  and  restlessness,  and  died. 

Post-mortem. — The  edge  of  the  liver  was  adherent  to  the 
abdominal  wall  and  to  the  adjacent  coils  of  small  intestine  ; 
there  was  a  large  abscess  cavity  containing  offensive  yellow 
pus  between  the  right  lobe  of  the  liver  and  the  diaphragm. 
There  were  numerous  adhesions  in  the  region  of  the  appen- 
dix, which  was  situated  behind  the  crecum ;  it  contained  a 
fsecal  concretion,  and  its  terminal  quarter  of  an  inch  was 
almost  separated  b}^  ulceration.  From  the  appendix  a  sup- 
purating track  led  up  outside  the  ascending  colon  to  the 
right  lobe  of  the  liver.  There  was  a  veiy  small  localised 
cavity  above  the  diaphragm.  The  lung  was  compressed, 
but  there  was  no  infection  of  the  pleural  cavity. 

The  case  illustrates  well  the  ordinary  features  of  these 
cases  ;  the  unfortunate  termination  is  difficult  to  explain ;  at 
the  time  of  death  it  seemed  natural  to  suppose  that  the 
abscess  had  communicated  with  a  bronchus,  and  that  the 
pus  had  flooded  one  or  both  lungs  ;  this,  however,  was  not 
so,  the  lungs  at  the  post-mortem  examination  showing  no 
evidence  of  such  an  event. 
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II.  Perforation  and  gangrene  of  vermiform  appendix  ;  exten- 
sion of  infection  along  outer  side  and  front  of  ascending 
colon  io  hepatic  Jicxure  ;  collection  of  inflammatory  Jtuid 
heloio  liver  and  around  head  of  right  hidney  ;  operations 
and  recovery. 

Anotliei"  and  more  obscure  variety  of  suppuration^  in  con- 
nection with  appendicitis,  is  that  in  which  the  pus  collects 
around  the  hepatic  flexure  of  the  colon  and  the  right 
kidney.  The  track  of  infection  in  these  cases  again  appears 
to  bo  along  the  course  of  the  ascending  colon,  mainly  on  the 
outer  side,  but  also  in  front.  In  cases  of  this  variety  the 
physical  signs  are  naturally  more  obscure,  owing  to  the  deep 
situation  of  the  purulent  collection.  In  the  instance  which 
follows,  although  the  collection  of  fluid  was  limited  to  the 
under  surface  of  the  liver,  and  there  was  only  a  very  slight 
fibrinous  deposit  on  the  upper  surface  of  that  organ,  yet  in 
addition  to  right-sided  abdominal  rigidity  and  tenderness  the 
signs  of  fluid  were  present  at  the  base  of  the  right  lung. 
These  signs  very  rapidly  disappeared  after  operation,  and 
the  boy  made  an  uninterrupted  recovery.  Although,  there- 
fore, it  cannot  be  positively  stated  that  no  pleural  effusion  was 
present,  yet  it  appears  more  likely  that  the  signs  were  due 
to  upward  displacement  of  the  liver  and  inaction  of  the 
diaphragm. 

Case  2. — A.  M — ,  male,  a3t.  18  years,  admitted  January 
21st,  1898,  discharged  March  19th,  1898.  This  patient  first 
noticed  abdominal  pain  on  January  19th.  The  onset  was 
not  very  sudden,  and  the  pain  gradually  extended  all  over 
the  belly.  There  was  no  vomiting.  On  the  day  following 
the  onset  the  pain  localised  itself  in  the  right  iliac  fossa. 

On  admission  his  temperature  was  102°  F.,  and  his  tongue 
furred.  The  abdomen  was  tense,  only  the  upper  part  show- 
ing respiratory  movements,  and  these  were  very  slight.  The 
right  iliac  region  was  extremely  rigid  and  tender  ;  and  there 
a  considerable  mass  could  be  felt.  On  exploration  the  next 
day,  this  mass  was  found  to  correspond  to  a  localised  abscess, 
in  the  midst  of  which  lay  a  gangrenous  appendix .  The  gan- 
grenous portion  was  excised,  leaving  behind  the  two  adherent 
ends,  and   a   drainage-tube  inserted   in  the  abscess  cavity. 
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The  day  after  tlie  operation  the  temperature  was  100°  F., 
the  pulse  127,  and  the  respirations  34.  There  Avas  occasional 
cough,  and  small  quantities  of  purulent  sputum  were  ex- 
pectorated. The  right  side  of  the  chest  was  dull  from  the 
fourth  rib  downwards  in  front,  and  from  the  level  of  the 
scapula  behind.  Over  the  dull  area  the  breath-sounds  were 
diminished,  and  the  voice-sounds  aegophonic.  The  right 
flank  was  dull  and  resistent.  On  the  following  day  the 
belly  was  again  explored.  The  former  incision  being  ex- 
tended upwards,  a  track  was  found  nlong  the  course  of  the 
ascending  colon.  An  oblique  incision,  extending  doAvnwards 
and  inwards  for  about  four  inches,  Avas  then  made  below 
the  costal  margin  on  the  right  side.  A  collection  of  turbid 
fluid  was  thus  evacuated  from  between  the  hepatic  flexure 
of  the  colon,  the  head  of  the  right  kidney,  and  the  under 
surface  of  the  liver.  A  slight  fibrinous  deposit  on  the  upper 
surface  of  the  liver  also  came  into  \new.  On  the  next  day 
the  patient  was  found  cyanosed,  the  temperature  was  101 '4°  F., 
bubbling  crepitations  were  heard  over  both  lungs,  and  the 
discharge  from  the  wound  was  extremely  offensive.  Con- 
trary to  expectation  he  rallied,  and  ultimately  left  the  hos- 
pital quite  cured. 

The  incision  mentioned  above  divided  the  right  rectus 
abdominis,  and  allowed  a  remarkably  good  view  of  the 
hepatic  flexure  and  the  under  surface  of  the  liver.  We 
believe  that  there  is  no  objection  to  an  incision  of  this  sort 
in  the  iqjper  part  of  the  belly,  the  risk  of  subsequent  hernia 
here  being  very  slight.  The  track  of  the  inflammation  was 
seen  to  be  along  the  outer  aspect  of  the  ascending  colon, 
and  then  across  the  hepatic  flexure  anteriorly. 


III.  A'ppendicitis  and  ])elvic  abscess;  extension  ^ipicards  of 
infection  ivith  formation  of  adhesions  between  right  lobe 
of  liver  and  diajjhragm ;  localised  errfpyema  at  base  of 
right  lung  ;  ojjerations  and  recovery. 

Case  3. — G.  B — ,  male,  tet.  16  years,  admitted  March  15th, 
discharged  July  10th,  1898.  His  illness  began  four  weeks 
before   admission  with   abdominal  pain  which  gradually  in- 


Upj^er  Half  of  tJic  AhdnmPM.  Ill 

creased  in  severity,  and  lie  took  to  his  bed  ten  days  before 
admission. 

On  admission  the  abdomen  was  very  rigid,  especially  in 
its  lower  part,  and  there  was  a  swelling  in  the  right  iliac 
and  supra-pubic  regions  not  unlike  an  over-distended  bladder. 
Temp.  102°  F.  On  the  day  following  an  incision  was  made 
in  the  right  iliac  fossa,  and  a  pint  of  very  offensive  pus, 
mixed  with  ftocal  matter,  was  evacuated  from  an  abscess 
situated  mainly  in  the  pelvis  behind  the  bladder ;  the  appen- 
dix was  thought  to  be  the  origin  of  the  abscess,  but  it  was 
not  seen  at  the  time  of  the  operation.  Temporary  improve- 
ment followed  the  operation,  and  the  wound  discharged  very 
freely,  but  after  a  Aveek  the  temperature  began  to  rise  every 
evening  to  102 — 103°  F.,  and  the  discharge  was  at  times  very 
foul.  A  parotid  bubo  formed  on  the  left  side,  and  was 
opened  on  April  6th.  The  boy  frequently  complained  of 
abdominal  pain,  and  this  was  especially  marked  on  palpation 
over  the  right  kidney  region.  On  April  7th  he  complained 
of  pain  in  the  left  lower  thorax,  and  a  friction  rub  was 
audible  in  the  left  axilla  ;  dulness  also  was  present  at  the 
base  of  the  left  lung.  On  April  8tli  he  coughed  up  several 
ounces  of  very  offensive  muco-purulent  sputum,  and  began  to 
complain  of  considerable  pain  in  the  right  shoulder.  By 
April  14th  signs  of  fluid  had  become  obvious  in  the  right 
pleura ;  hepatic  dulness  commenced  at  the  level  of  the  fifth 
rib  in  the  nipple  line,  and  at  the  sixth  in  the  mid-axillary 
line  ;  there  was  friction  in  the  right  axilla,  and  breath-sounds 
and  vocal  fremitus  were  diminished  over  the  dull  area 
anteriorly  and  posteriorly. 

On  April  16th  the  abdomen  was  explored  by  an  incision 
under  the  right  costal  margin,  and  dense  adhesions  were 
found  on  the  upper  and  under  surfaces  of  the  liver;  no  pus, 
however,  was  discovered.  Not  much  relief  followed  the  ope- 
ration ;  the  temperature  rose  every  evening,  and  the  boy 
wasted  considerably  ;  there  was  still  occasional  abdominal 
pain,  but  the  wounds  progressed  well,  and  the  discharge 
from  the  first  wound  became  insignificant.  The  physical 
signs  at  the  base  of  the  right  lung  persisted,  and  slight 
oedema  was  noticed  low  down  at  the  side  of  the  chest. 

On  May  25th  he  was  again  explored,  and  a  portion  of  the 


112  Tntra-jjeritoneal  S np'puration  in  tlte 

tenth  rib  being  excised  in  the  posterior  part  of  the  axilla, 
foul  pus  was  evacuated  from  what  was  supposed  to  be  a 
localised  empyema.  After  the  ojoeration  the  temperature 
fell  to  normal,  and  a  complete  and  rapid  recovery  ensued. 

There  are  several  points  of  interest  in  the  above  case. 
In  the  first  place  it  can  be  reasonably  assumed  that  the 
abscess  originated  in  disease  of  the  appendix ;  the  fact  that 
the  main  collection  was  in  the  pelvis  does  not  militate 
against  this  view.  No  doubt  the  majority  of  cases  of  pelvic 
abscess  following  appendicitis  are  due  to  an  appendix  so 
situated  as  to  hang  over  the  pelvic  brim  ;  but  inasmuch  as 
there  was  a  history  of  four  weeks  of  illness  before  admission 
to  hospital,  the  pus  had  abundance  of  time  in  which  to  find 
its  way  into  the  pelvis,  whatever  had  been  the  original  situa- 
tion of  the  appendix.  The  occurrence  of  an  attack  of 
parotitis  was  of  no  special  import ;  suppuration  occurred  as 
is  so  frequently  the  case  when  this  condition  complicates 
abdominal  affections. 

The  chief  interest  of  the  case  centres  in  the  fact  that 
complete  relief  did  not  follow  the  first  operation ;  after  a 
partial  respite  the  temperature  rose,  and  the  boy's  general 
condition  deteriorated  ;  the  presence  of  a  foul  and  varying 
discharge  at  first  seemed  sufficient  to  account  for  this,  but 
the  attacks  of  abdominal  pain  between  the  right  iliac  fossa 
and  the  costal  margin,  coupled  with  the  signs  at  the  base  of 
the  right  lung,  and  the  pain  in  the  right  shoulder,  were 
suggestive  of  a  subdiaphragmatic  abscess.  The  exploration 
of  April  16th,  although  confirming  the  upward  extension 
of  the  suppuration,  was  followed  by  no  improvement ;  his 
temperature  showed  a  marked  evening  rise  to  about  102  F., 
and  later  to  103°,  with  a  morning  minimum  of  about  99  — 100°. 
This  and  the  persistence  of  the  physical  signs  at  the  right  base 
could  only  be  explained  by  the  presence  of  pus,  and  the 
operation  of  May  25th  led  to  complete  relief  and  rapid  con- 
valescence. It  is  to  be  noted  that  there  were  signs  at  the 
left  base  early  in  April,  and  at  that  time  he  coughed  up 
several  ounces  of  offensive  sjoutum — whether  a  collection  of 
pus  in  the  left  pleura  discharged  through  the  left  lung,  or 
whether  it  came  from  the  lung  or  was  merely  bronchitic,  it 
is  impossible  to  say. 


Upper  Half  of  the  Ahdomen.  118 

The  lesson  of  the  case  appears  to  be  that  it  is  only  by 
careful  watching  of  those  cases  which  do  not  at  once 
improve,  and  b}^  repeated  operation^  that  a  successful  result 
can  be  attained. 


IV.  Appendicitis;    extension  upwards  of  infection ;    recovery 
tvitliout  operation. 

Case  4. — W.  S — ,  male,  ^et.  15  years,  admitted  May  5th, 
discharged  July  3rd,  1898.  His  illness  began  a  fortnight 
before  admission,  with  vomiting  and  pain  in  the  right  iliac 
fossa ;  a  week  later  he  took  to  bed ;  during  the  first  Aveek 
his  bowels  were  freely  opened. 

On  admission  the  right  side  of  the  abdomen  was  obviously 
distended  and  moved  very  slightly  on  respiration ;  there  was 
extreme  tenderness  in  the  right  iliac  fossa,  but  no  mass  was 
palpable',  owing  to  the  great  rigidity.  The  movements  of  the 
lower  right  thorax  were  markedly  impaired,  the  costal  margin 
scarcely  moving,  while  on  the  left  side  the  costal  margin 
made  considerable  upward  and  downward  movements.  On 
percussion  there  was  absolute  dulness  from  Pouj)nrt's  liga- 
ment to  the  level  of  the  fifth  rib  in  the  nipple  line  ;  this  dul- 
ness was  present  over  the  entire  right  side  of  the  abdomen,  and 
was  limited  almost  accurately  by  the  mid-abdominal  line.  In 
the  thorax,  resonance  was  impaired  at  the  level  of  the  angle 
of  the  scapula  on  the  right  side,  with  complete  dulness  two 
inches  lower  ;  anteriorly  dulness  commenced  at  the  fifth  rib 
in  the  nipple  line  ;  over  the  dull  area  breath-sounds  wei-e 
very  faint.  Temp.  102'4°  F.  His  tongue  though  furred  was 
moist.  After  a  few  days  the  tenderness  and  rigidil  y  dimin- 
ished, and  a  definite  mass  remained  palpable  in  the  right 
iliac  fossa.  He  reftiained  on  the  Medical  side  for  a  month, 
and  during  that  time  the  physical  signs  in  the  abdomen  and 
in  the  thorax  diminished,  and  the  temperature  chart  showed 
a  gradual  improvement,  though  it  was  not  until  the  third 
week  that  even  the  morning  temperature  reached  normal, 
and  there  was  still  a  constant  evening  rise.  He  was  then 
transferred  to  the  Surgical  side  and  the  right  iliac  fossa 
explored.      A  small  quantity  of  pus   (about  a  drachm)    was 
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evacuated ;  dense  adhesions  were  present,  and  the  appendix 
was  not  seen.      He  left  the  hospital  cured. 

This  case  is  interesting,  inasmuch  as  although  there  were 
the  ordinary  signs  of  an  upward  extension  of  the  suppura- 
tion, yet  a  cure  resulted  without  any  exploration  of  the 
upper  abdomen.  That  such  extension  actually  occurred  is 
beyond  question,  and  that  the  signs  all  cleared  up  is 
explicable  when  we  consider  the  appearances  presented  by 
those  cases  which  have  come  to  the  post-mortem  room ;  for 
the  inflammation  along  the  outer  side  of  the  ascending  colon 
is  o-enerally  of  an  adhesive  and  plastic  character  rather  than 
a  free  suppuration,  and  there  is  no  ob^nous  reason  why  a 
similar  condition  should  not  be  present  on  either  the  upper 
or  the  lower  surface  of  the  liver,  instead  of  a  collection  of 
fluid  pus,  andj  in  fact,  we  may  find  a  thin  fibrinous  sheeting 
on  the  upper  surface  of  the  liver  as  in  Case  2,  or  a  thick 
layer  of  l3nnph  as  is  not  uncommonl}-  met  with  after  death, 
and  so  on  up  to  a  large  purulent  collection.  The  later 
effects  of  such  plastic  inflammation  would  be  the  formation 
of  dense  adhesions  such  as  Avere  met  with  in  Case  3. 

The  dulness  at  the  base  of  the  lung  would  be  explained 
partly  by  the  thickness  of  the  layer  of  lymph  and  paith^  by 
the  limitation  of  costal  and  diaphragmatic  movements  which 
Avould  naturally  follow  the  inflammation  of  the  serous  surface  ; 
this  limitation  of  movement  itself  from  insufficient  expansion 
of  the  base  of  the  lung  would  account  for  some  impairment 
of  resonance  at  the  base  of  the  lung,  for  even  in  health  deep 
respiratory  movements  make  an  appreciable  difference  in  the 
lower  limit  of  pulmonary  resonance. 

The  varying  clinical  types  met  with  will  theii  obviously 
depend  upon  the  type  of  inflammation  present,  whether 
plastic  or  purulent.  The  fact  that  all  gradations  may  be 
met  with,  from  a  few  scattered  adhesions  between  the  liver 
and  diaphragm  to  a  large  collection  of  pus,  will  make  it 
equally  ob^^ous  that  the  advisability  or  otherwise  of  opera- 
tive interference  will  in  some  cases  be  a  question  of  great 
difficulty,  and  it  must  be  borne  in  mind  that  it  is  possible, 
even  when  actual  fluid  pus  is  present,  for  cure  to  result 
without  surgical  interference.      In  the  days  when  operation 
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for  appendicitis  was  an  uncommon  event,  cases  occurred 
in  wliich  actual  (Dcdema  of  the  skin  over  the  hepatic  area 
was  present,  and  recovery  ensued  without  operation  ;  and 
this  is  quite  in  accordance  with  the  course  which  pus  occa- 
sionally pursues  in  other  parts  of  the  body.  It  is  seldom, 
however,  that  any  ill  effect  would  result  from  an  exploration, 
while  the  unfortunate  termination  of  Case  1  illustrates  the 
harm  that  may  accrue  from  delay. 

In  one  case  which  proved  fatal  there  was  a  racemose 
pysemic  abscess  in  the  liver  in  addition  to  a  localised  abscess 
situated  between  the  right  lobe  of  the  liver,  the  kidney,  and 
the  chest  wall,  the  latter  abscess  having  arisen  by  the  usual 
extension  along  the  outer  side  of  the  ascendino-  colon,  alono- 
which  position  there  was  abundant  evidence  of  old  inflamma- 
tion at  the  post-mortem  examination.  That  the  abscess 
within  the  liver  was  pytemic  in  origin  was  proved,  not  only 
by  its  racemose  character,  but  also  by  the  fact  that  a  branch 
of  the  portal  vein  communicated  directly  with  the  abscess. 
The  occurrence  of  portal  infection,  of  course,  renders  the  pro- 
gnosis much  less  hopeful. 

Suppuration  around  the  spleen  and  splenic  flexure  of  the 
colon  will  give  rise  on  the  left  side  to  signs  similar  to  those 
produced  by  abscess  above  the  liver  on  the  right.  The  left- 
sided  collections  appear  to  be  more  common  in  connection 
with  perforated  gastric  ulcer,  and  in  such  cases  the  physical 
signs  are  apt  to  be  modified  by  the  presence  of  gas  in  addi- 
tion to  fluid,  "svith  the  formation  of  the  so-called  pyo- 
pneumothorax subphrenicus.  An  anatomical  feature  aidino- 
the  retention  of  the  purulent  collection  in  this  situation  is 
the  presence  of  the  costo-colic  fold. 

In  the  localisation  of  these  collections,  or  rather  these 
infected  areas  in  the  neighbourhood  of  the  liver,  whether  on 
the  right  or  left  side,  we  have  been  much  impressed  by  the 
uselessness  of  the  exploring  needle  or  aspirator.  Such  ex- 
ploration may,  and  no  doubt  does,  yield  good  results  when 
dealing  with  collections  in  the  pleural  sac,  but  fails  frequently 
when  applied  to  collections  such  as  we  are  considering,  the 
reason  being  that  often  the  collection  is  little  more  than  a 
layer  of  so-called  plastic  lymph  through  wliich  the  needle 
readily   passes.      It    is   also    obvious   that   the    use    of    the 
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exploring  needle  in  the  lower  liver  region  is  not  free  from  risk. 
Again,  as  actually  happened  in  a  case  of  sub-diaphragmatic 
abscess  complicating  gastric  ulcer,  the  needle  may  pass  right 
through  the  pleural  sac  and  diaphragm,  and  tap  a  collection 
of  pus  really  abdominal. 

It  seems,  then,  that  the  most  rational  treatment  is  to 
explore  by  surgical  incision.  When  pus  is  suspected  on  the 
right  side  in  the  region  of  the  liver,  and  whether  it  may  be 
pleural  or  between  the  diaphragm  and  liver,  or  under  the  liver 
and  around  the  base  of  the  right  kidney,  an  oblique  incision  of 
some  length,  lying  partly  over  the  ribs  in  the  axillary  region 
and  partly  over  the  belly  dividing  the  rectus  muscles,  will 
allow  in  its  lower  portion  of  a  free  examination  of  both 
upper  and  lower  surfaces  of  the  liver,  and  by  a  subsequent 
excision  of  rib  by  a  prolongation  of  the  same  incision  the 
pleura  can  be  explored  if  necessary. 


Incision  suggested  for  exploring  for  collections  of  pus  above  or 
below  tbe  liver. 


It  was  found  by  experiments  in  the  post-mortem  room, 
and  confirmed  subsequently  in  the  operating  theatre,  that 
resection  of  several  inches  of  the  sixth  or  seventh  rib  in  the 
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left  axilla  allowed  of  a  thorough  exploration  of  the  external 
and  antero-internal  surfaces  of  the  spleen,  of  the  liver  as 
far  as  the  falciform  ligainont,  of  the  anterior  surface  of  the 
stomach,  and  of  the  left  side  of  the  vault  of  the  diaphragm. 
The  pleura,  of  course,  can  be  stitched  off.  It  is  also  quite 
possible  to  drain  by  this  route  a  collection  of  pus  in  the 
lesser  sac  of  the  peritoneum. 

We  are  much  indebted  to  the  members  of  the  staff  under 
whose  care  these  cases  were  admitted  for  permission  to  use 
them  for  the  purposes  of  this  paper. 


THREE   ABDOMINAL    CASES. 


By  H.  G.  TUENET,  M.D. 

AiSlBTA>T    PHTSICIJLN", 


C.  A.  BALLANCE,  M.S. 

AS:>IaTA>'T    SCKGEON. 


Case  1.  Pancreatic  cyst  siinidating  calculous  ohstruction  of 
bile-ducts. — George  R — ,  aet.  35.  Admitted  August  20th^ 
1897.      Waiter  by  occupation. 

Family  history  of  no  interest. 

Frevious  history. — When  lie  was  about  twenty-one  lie  was 
laid  up  for  about  four  mouths  with  "  congestion  of  the  luno's." 
Had  fairly  good  health  up  till  about  two  years  ago,  when  he 
was  laid  up  for  a  fortnight  with  pain  iu  the  upper  part  of  the 
abdomen.  The  pain  was  chiefly  on  the  right  side,  and  the 
doctor  told  him  that  he  had  'Agastric  catarrh  and  windy 
colic. ^'  He  has  since  then  several  times  suffered  from 
attacks  of  pain  in  the  right  side  and  between  the  shoulders, 
with  nausea  but  not  actual  vomiting.  These  attacks  would 
last  for  several  days  at  a  time.  He  generally  used  to  drink 
about  three  and  a  half  pints  of  beer  a  day,  and  some  wine 
in  addition.      Of   late   he    has    had  morning  nausea  but  no 
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vomiting  ;  he  lias  never  been  uiucli  of  a  breakfast  eater. 
There  is  uo  history  of  syphilis. 

Present  illness. — About  July  24th  of  this  year  patient  had 
a  severe  griping  pain  in  the  upper  part  of  the  abdomen.  A 
doctor  told  him  that  he  had  a  chill  on  the  liver,  and  he  went 
home  to  bed.  The  next  day  he  saw  the  doctor  again_,  who 
told  him  that  he  had  got  jaundice,  and  he  himself  saw  that 
his  skin  was  yellow.  He  remained  in  bed  about  a  fortnight 
without  much  pain^  but  feeling  as  if  he  had  wind  round  his 
stomach.  Since  then  he  has  been  at  the  seaside,  and  on  his 
return  was  advised  by  the  doctor  to  come  up  to  the  hospital. 
He  noticed  the  swelling  in  his  stomach  about  a  month  ago  ; 
he  does  not  think  that  it  has  increased  in  size.  He  has  lost 
a  little  flesh  of  late. 

On  examination. — Patient  is  a  rather  poorly-nourished 
man  with  a  marked  yellow  tint  of  skin  and  conjunctivae. 

Abdomen. — There  is  no  general  distension,  but  immediately 
above  and  to  the  right  of  the  umbilicus  a  distinct  prominence 
is  visible,  such  as  might  be  produced  if  the  parietes  were 
thrust  outwards  by  a  spherical  body,  the  size  of  a  walnut. 
This  can  be  seen  to  move  with  respiration,  though  not  very 
freely. 

The  liver  dulness  commences  above  at  the  sixth  rib  and 
extends  downwards  for  some  three  inches  below  the  costal 
arch,  becoming  continuous  with  the  note  over  the  swelling 
just  described.  On  palpation  there  is  no  tenderness  either 
in  the  hepatic  region  or  elsewhere  in  the  abdomen.  Beneath 
the  protuberance  of  the  abdominal  wall  a  hemispherical  body 
can  be  felt  with  tense  elastic  walls  through  which  a  sense  of 
fluctuation  can  be  obtained.  From  either  side  of  this  the 
lower  border  of  the  liver  appears  to  slant  upwards  without 
any  breach  of  continuity  to  the  costal  margin;  on  both  sides, 
but  particularly  on  the  mesial  aspect,  this  border  feels  firm 
and  rounded,  but  palpation  is  diflicult,  as  the  abdominal  walls 
are  somewhat  tense  and  the  organ  gives  the  impression  of 
lying  rather  deeply.  There  is  no  enlargement  of  spleen  and 
no  ascites  ;  in  fact,  in  every  other  respect  the  abdomen  is  per- 
fectly healthy. 

There  is  no  sign  of  disease  in  the  thoracic  organs.  The 
pulse  is  strong,  regular,  and  at   the  rate  of  70  per  minute. 
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The  temperature  is  normal.  The  urine  has  a  specific  gravity 
of  1020  ;  it  contains  bile  pigments  as  shown  by  Gmelin's  test, 
but  neither  albumen  nor  sugar. 

August  29th. — The  icteric  tint  of  skin  is  less,  and  there  is 
now  no  bile  in  urino. 

September  7th. — Since  admission  no  change  has  oc- 
curred, except  that  the  jaundice  has  practically  disappeared, 
though  there  are  still  at  times  traces  of  bile  in  the  urine. 

Ojpcration. — An  incision  was  made  in  the  upper  part  of  the 
right  linea  semilunaris.  The  liver  proved  to  be  of  normal 
size,  and  the  gall-bladder  perfectly  healthy  and  hidden  under- 
neath the  liver  margin.  Not  only  the  part  described  as 
the  tumour  but  also  that  which  was  taken  to  be  the  liver 
itself  proved  to  be  one  and  the  same  thiug — a  fluid  swelling 
coming  from  the  back  of  the  abdomen  and  from  behind  the 
stomach.  The  pyloric  end  of  the  stomach  is  just  lifted  for- 
wards by  the  right  portion  of  the  tumour.  At  first  an 
attempt  was  made  to  ojjen  the  cyst  between  colon  and 
stomachj  but  this  was  found  difficult  as  the  short  distance 
intervening  between  these  viscera  was  occupied  by  nume- 
rous large  veins.  Finally  the  swelling  was  reached  by 
reflecting  the  colon  and  great  omentum  upwards,  and  then 
incising  it  through  the  transverse  mesocolon.  The  cyst 
proved  to  have  a  smooth  lining  membrane,  and  to  be  full  of 
a  thick  chocolate-coloured  fluid.  The  cyst  wall  could  not  be 
enucleated,  so  the  opening  Avas  stitched  to  the  abdominal 
incision  and  drainage-tubes  were  inserted.  Dui'ing  conva- 
lescence the  skin  around  the  wound  was  mnch  irritnted  by 
the  fluid  escaping  from  the  cyst.  The  tubes  were  removed 
in  three  weeks,  and  the  wound  was  hcfiled  completely  in  six 
weeks.  A  chemical  examination  of  the  cyst  fluid  showed 
that  it  had  all  the  properties  of  pancreatic  secretion,  con- 
taining albumoses  and  peptones,  having  a  strongly  alkaline 
reaction,  and  an  aniylolytic  and  tryptic  ferment. 

It  will  have  been  gathered  from  the  preceding  account 
that  no  doubt  w^as  felt  as  to  the  nature  of  the  affection.  The 
history  of  repeated  attacks  of  severe  pain  localised  in  the 
right  hypochondrium  and  accompanied  by  nausea  and 
jaundice  seemed  to  point  with  hardly  a  possibility  of  error 
to  the  presence  and  passage  of  biliary  calculi.    The  character 
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of  the  tumour  itself  seemed  to  be  confirmatory  of  this  dia- 
gnosis, but  in  looking  back  on  the  case  some  points  may  be 
noticed  which,  though  they  were  observed  at  the  time,  did 
not  receive  all  the  attention  that  they  merited. 

(1)  The  distinct  protrusion  of  the  parietes  by  the  tumour. 
This  rarely,  if  ever,  occurs  with  simple  distension  of  the  gall- 
bladder, and  its  presence  should  have  suggested  a  possible 
origin  from  the  back  of  the  abdomen. 

(2)  No  line  of  demarcation  could  be  made  out  between 
the  part  of  the  swelling  which  was  taken  to  be  the  gall- 
bladder and  that  deeper  portion  which  was  supposed  to  be 
the  liver.  The  gall-bladder  formed,  as  it  were,  the  rounded 
apex  of  a  triangle  having  its  base  deeper  in  the  abdominal 
cavity.  But  this  absence  of  anything  like  a  pedicle,  so  far 
as  clinical  examination  is  concerned,  is  not  unusual,  especially 
where  the  tenseness  of  ilie  abdominal  walls  makes  palpation 
difficult,  as  it  certainly  was  in  this  case.  Moreover,  as  is 
well  known,  a  distended  gall-bladder  not  infrequently  drags 
down  a  prolongation  of  the  liver  with  it  in  its  descent,  and 
then  only  a  rounded  tip  may  appear,  as  in  the  present  case. 
The  absence  of  a  palpable  pedicle  cannot,  therefore,  be  con- 
sidered to  have  much  weight  against  the  diagnosis  adopted. 

If  only  the  simple  expedient  of  inflating  the  stomach  had 
been  adopted,  the  difficulties  would  have  at  once  disappeared, 
and  the  correct  diagnosis  must  have  been  arrived  at  simply 
by  a  process  of  exclusion.  The  flattened-out  pylorus  was 
spread  over  the  anterior  surface  of  the  cyst,  and  must  have 
become  obvious  by  this  method  of  examination. 

In  discussing  the  case  from  the  point  of  view  of  pan- 
creatic disease,  two  unusual  features  call  for  comment — the 
position  of  the  cyst  and  the  presence  of  jaundice.  First  as 
to  the  position  of  the  cyst.  The  variety  of  situations  in 
which  it  may  come  to  the  surface  forms  one  of  the  most 
remarkable  characteristics  of  a  cyst  of  the  pancreas.  In 
the  course  of  its  development  it  may  follow  any  of  the 
folds  of  peritoneum  which  lie  within  its  reach  ;  in  this 
way,  separating  the  layers  of  the  transverse  mesocolon,  it 
may  appear  between  colon  and  stomach  or  below  the 
former  viscus ;  or,  on  the  other  hand,  it  may  instead 
enter    between    the  layers  of  the  mesentery,   and    so  come 
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to  the  surface  in  the  lower  part  of  the  abdomen.  At 
other  times  a  path  is  chosen  straight  forwards  from  behind 
the  stomach,  a  sub-variety  of  which  is  shown  by  the  present 
case.  But  wherever  the  cyst  appears,  it  is,  as  a  rule,  on  the 
left  side  of  the  abdomen  rather  than  the  right,  and  at  or 
below  the  level  of  the  umbilicus  rather  than  above  it.  Cer- 
tainly its  appearance  on  the  right  side  immediately  below 
the  liver  is  one  of  its  most  exceptional  manifestations,  and  to 
this  exceptional  position  is  added  another  puzzling  quality — 
the  movement  of  the  cyst  with  respiration. 

Jaundice  is  not  an  uncommon  symptom  in  pancreatic 
disease,  but  the  paroxysmal  type  which  was  seen  here  is 
rare,  and  its  presence  contributed  materially  to  the  error  in 
diagnosis.  The  combination  of  physical  signs  and  symptoms 
pointing  to  biliary  calculus  is  striking  even  in  retrospect, 
but  it  must  be  again  acknowledged  that  a  correct  conclusion 
was  not  impossible. 

Case  2.  Carcinoma  of  stomach  ;  g astro- j ejunostomy . — 
Hannah  B — ,  set.  46.  Admitted  August  21st,  1897.  Dis- 
chai'ged  December  17th,  1897. 

Family  history. — Nothing  of  importance. 

Previous  history. — Patient  had  fairly  good  health  till  about 
two  years  ago,  when  she  suffered  from  influenza,  and  from 
that  time  her  health  has  never  been  the  same.  She  has 
drunk  about  two  pints  of  beer  daily,  with  spirits  occasionally. 
Appetite  has  been  poor  for  many  years  past.  She  has  had 
ten  children  with  two  miscarriages. 

History  of  jyresent  illness. — In  the  early  part  of  1896  she 
first  began  to  complain  of  pains  in  the  abdomen  and  between 
the  shoulders.  She  was  occasionally  sick,  the  vomiting  occur- 
ring soon  after  food.  The  material  brought  up  was  jelly - 
like  and  dark  brown  in  colour,  but  did  not  appear  to  con- 
tain blood.  The  vomiting  continued  till  abont  a  month  ago, 
and  latterly  took  place  after  every  meal.  During  the  last 
two  years  she  has  lost  a  great  deal  of  weight,  but  does  not 
know  how  much.      She  used  to  be  a  very  stout  woman. 

On  examination. — Patient  is  an  emaciated  woman,  looking 
a  great  deal  more  than  her  age.  Her  weight  is  six  stone  six 
pounds. 
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The  abdoineu  is  flat,  or  rather  retracted,  except  in  tlie  epi- 
gastrium ;  respiratory  movemeuts  are  free,  aud  there  are  no 
signs  of  ascites.  The  liver  dulness  comes  two  inches  below 
the  right  costal  margin,  and  at  that  level  its  edge  can  be  dis- 
tinctly felt.  It  is  tender  and  feels  slightly  irregular.  Im- 
mediately below  the  lower  border  of  the  liver  an  irregular 
sausage-shaped  mass  can  be  felt^  a  little  to  the  right  of  the 
middle  line  and  slightly  above  the  umbilicus.  It  is  quite 
distinct  from  the  liver,  though  it  undergoes  respiratory  move- 
meuts with  it.  It  is  fairly  moveable  and  very  tender.  Its 
character  and  position  are  suggestive  of  a  carcinomatous 
pylorus  with  some  displacement  downwards.  The  outline 
of  the  stomach  is  not  visible  and  no  splashing  can  be 
elicited. 

The  spleen  cannot  be  felt.  The  kidneys  are  also  indis- 
tinguishable. There  are  no  signs  of  disease  in  either  heart 
or  lungs. 

The  muscles  of  arms  and  legs  are  tender  on  pressure. 
Sensation  is  not  affected  in  any  other  respect,  and  reflexes, 
both  superficial  and  deep,  are  normal.  The  urine  is  clear,  its 
reaction  acid,  the  sp.  gr.  1010,  and  it  contains  neither  albu- 
men nor  sugar. 

After  her  admission  the  patient's  main  symptom  was  pain 
referred  to  the  upper  part  of  the  abdomen.  This  was  very 
severe  in  character,  and  required  the  administration  of  opiates. 
It  was  never  accompanied  by  visible  peristalsis  nor  gurgling, 
and  this  raised  some  doubt  as  to  its  precise  cause,  whether 
obstructive  or  not.  The  appetite  was  very  bad^  and  at  times 
patient  retched  a  good  deal,  with  occasional  regurgitation  of 
small  quantities  of  food  in  an  unaltered  condition.  Attempts 
to  pass  a  stomach-tube  were  quite  fruitless  on  account  of  the 
extreme  irritability  of  the  patient,  and  so  the  investigation 
into  her  condition  was  defective  and  unsatisfactory.  During 
the  six  weeks  that  elapsed  before  the  operation  was  performed 
patient  lost  five  pounds  in  weight  and  showed  marked  failure 
in  strength. 

In  discussing  the  diagnosis,  no  doubt  could  be  felt  that  the 
stomach  was  the  organ  affected,  and  that  the  disease  was 
carcinomatous  in  nature.  The  chief  question  that  had  to  be 
decided   was  whether  there   was  actual  obstruction    of    the 
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pylorus,  and  if  the  pain  depended  upon  that.  If  so,  then 
an  operation  would  be  justifiable,  or  rather  called  for,  in 
spite  of  the  evident  impossibility  of  removing  the  growth  and 


a   to 


<S    as 


sW 


,;■ 


L 


^ 


<a 

eS 

S 

i« 

-u 

c 

> 

j3 

o 

o 

o 

^ 

ct-i 

o 

O 

o 

7/ 

tr 

> 

•c 

•^ 

o 

of  the  probable  presence  of  secondary  deposits  in  the  liver. 
The  character  of  the  vomiting  and  the  absence  of  indications 
of  dilatation  of  the  stomach  were  both  in  favour  of  the  growth 


126  Three  Ahdominal  Cases. 

affecting  some  other  part  of  the  organ  than  the  pylorus  ;  and, 
indeed,  the  position  and  character  of  the  tumour  itself  were 
quite  compatible  with  carcinoma  of  the  greater  curvature. 
On  the  other  hand,  tlie  severity  and  persistence  of  tlie  pain 
were  both,  to  say  the  least  of  it,  unusual  unless  there  was  ob- 
struction, and  it  was  mainly  on  this  ground  that  it  was  finally 
decided  to  recommend  an  operation.  This  was  performed  by 
one  of  us  on  October  2nd. 

Ojyeration. — A  lengthy  incision  was  made  in  the  middle 
line  above  the  umbilicus.  It  was  then  at  once  found  that, 
though  the  stomach  was  not  dilated,  there  was  a  considerable 
pyloric  tumour,  and  that  many  glands  were  involved  in  the 
transverse  fissure  of  the  liver.  This  precluded  any  idea  of 
extirpation,  and  it  was  accordingly  determined  to  unite  a 
portion  of  the  intestine  to  the  stomach  so  as  to  relieve  the 
pain  of  obstruction.  The  juuction  of  the  duodenum  and 
jejunum  was  found  at  the  inner  border  of  the  left  kidney. 
The  jejunum  was  then  brought  over  the  front  of  the  stomach 
from  left  to  right  and  united  by  Halsted's  method  obliquely 
to  its  front  wall.  A  considerable  opening  was  made  between 
stomach  and  jejunum,  a  portion  of  the  wall  of  each  being  cut 
away  so  as  to  prevent  the  contraction  of  the  orifice  which  has 
been  reported  as  occurring  in  several  cases.  The  operation 
was  then  completed  in  the  ordinary  way. 

No  detailed  account  of  the  patient^s  progress  after  the 
operation  is  necessar}'.  From  the  extensive  nature  of  the 
disease  no  startling  improvement  in  the  general  condition 
was  to  be  expected,  but  during  the  remainder  of  her  stay 
in  the  hospital  and  afterwards  the  patient  was  relieved  from 
the  sufferings  which  had  previously  made  her  lot  one  of  the 
greatest  misery.  She  repeatedly  expressed  her  satisfaction 
at  the  change  in  her  condition  up  to  the  time  of  her  dis- 
charge on  December  17th,  1897.  She  died  in  Lambeth 
Infirmary  on  January  2nd,  1898,  under  the  care  of  Dr. 
Quarry,  to  whom  we  are  indebted  for  the  opportunity  of  exa- 
mining the  stomach  after  death. 

The  accompanying  figure  shows  the  extensive  nature  of 
the  disease  around  the  pylorus,  along  the  lesser  curvature  of 
the  stomach,  and  in  the  transverse  fissure  of  the  liver.  It 
also  shows  the  extreme  narrowing  of  the  channel  between  the 
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stomach  and  duodenum,  and  the  free  communication  estab- 
lished by  the  anastomosis,  the  aperture  of  which  measures 
J  8  mm.  by  15  mm. 

Case  3.  Carcinoma  ofcfernm. — J.  S — ,  male,  agt.  43,  harness- 
maker,  was  admitted  into  St.  Thomas's  Hospital  on  Sep- 
tember 16th,  1897. 

Fig. 1. 


Carcinoma  of  caecum.  Observe  the  narrow  channel  in  the  growth  and 
the  almost  complete  closure  of  the  ileo-caeeal  opening.  (Half  natural 
size.) 


The  family  and  previous  histories  were  good. 

The  present    illness  commenced   five  months  ago  with  an 
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attack  of  diarrlicea  and  sickness.  He  had  another  similar 
attack  five  weeks  ago,  and  since  tlieu  lie  lias  only  been  able 
to  keep  down  fluids  and  soft  foods.  Weakness  has  gradually 
supervened,  and  for  four  or  five  months  he  has  noticed  a 
lump  in  the  belly  on  the  right  side.  Much  flesh  has  been 
lost  lately,  and  the  motions  are  always  soft,  but  no  blood  or 
mucus  has  been  noticed  mixed  with  them. 

On  examination  an  elongated  irregular  moveable  mass  is 
felt  on  the  right  side  of  the  abdomen  in  the  caecal  region. 
It  is  not  tender,  but  is  irregular  in  outline  and  of  stony 
hardness.  The  abdominal  wall  is  flat  and  thin  like  the  rest 
of  the  body,  and  there  is  no  evidence  of  anj'^  distension  of 
intestine.      All  other  organs  appear  healthy. 

First  operation  (September  17th). — A  long  incision  was 
made  over  the  tumour  in  the  right  linea  semilunaris.  Tlie 
growth  was  then  seen  to  be  a  malignant  tumour  of  the 
caecum  and  ascending  colon.  It  was  adhei'ent  at  one  spot 
to  the  parietal  peritoneum,  and  here  the  growth  had  per- 
forated the  caecal  wall.  Several  infected  glands  could  be 
felt  in  the  mesentery.  The  ileum,  3  inches  above  the  ileo- 
caecal  valve,  was  clamped  and  divided,  and  the  junction  of 
the  asceudino-  and  transverse  colon  was  treated  in  the  same 
way.  The  ciBcum,  ascending  colon,  and  mesentery,  with 
infected  glands,  were  now  cut  away  and  a  considerable 
portion  of  parietal  peritoneum  was  removed  around  the  spot 
where  the  tumour  had  perforated  the  ctecura  and  was  ad- 
herent to  the  abdominal  wall.  The  patient's  condition  did 
not  now  admit  of  the  continuance  of  the  operation,  so  glass 
tubes  were  tied  into  the  colon  and  ileum,  and  the  wound  was 
rapidly  closed. 

The  growth  of  the  caecum  (see  Fig.  1)  on  examination 
was  found  to  involve  the  whole  of  the  organ,  leaving  only  a 
very  small  lumen.  The  ileo-ceecal  valve  was  nearly  closed 
by  the  growth.  Water  passed  through  the  bowel  in  a  small 
dribble  Avhen  introduced  into  the  ileum  under  considerable 
pressure. 

There  is  nothing  of  importance  to  record  in  the  con- 
valescence of  patient  from  above  operation. 

Second  oj)eration  (October  oOth). — An  incision  was  made  in 
the  upper  part  of  the  left  linea  semilunaris.      The  lower  end 
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of  the  ileum  was  then  discovered  and  united  by  Halstead's 
method  of  lateral  anastomosis  to  the  transverse  colon  (see 
Fig.  2).  It  was  carefully  arranged  that  at  the  anastomosis 
the  peristaltic  movement  of  ileum  and  colon  should  be  in  the 
same  direction. 

The  patient  recovered  rapidly  from  this  operation,  and 
soon  faeces  began  to  appear  through  the  colon-anus,  showing 
that  the  anastomosis  was  working;  moreover,  enemata  some- 
times returned  in  part  through  the  ileum-anus.  About 
every  other  day  a  small  natural  motion  passed. 

Third  operation  (December  17th). — As  the  two  anuses 
showed  no  signs  of  closing  by  atrophy,  an  incision  was  made 
in  the  median  line,  and  the  portion  of  intestine  leading  to 
the  ileum-anus  was  excised,  leaving  only  sufficient  gut  in 
the  neighbourhood  of  the  anastomosis  for  inversion  and 
suture.  Thus  the  whole  contents  of  the  small  intestine  were 
made  to  pass  into  the  transverse  colon,  and  it  was  thought 
that  the  colon-anus  would  now  probably  atrophy,  it  being 
unlikely  that  it  would  long  continue  to  give  passage  to  feeces 
travelling  against  peristalsis.  This  hope  was  not  realised, 
and  on  January  8th  a  fourth  operation  was  undertaken. 

Fourth  operation  (January  8th,  1898)  (see  Fig.  3). — The 
colon-anus  was  freed  from  the  abdominal  wall,  inverted,  and 
sutured.  During  the  operation  an  opportunity  presented 
itself  of  examining  the  anastomosis.  It  was  found  to  readily 
admit  two  fingers. 

The  patient  now  rapidly  improved,  put  on  flesh,  and  said 
that  he  had  not  felt  so  well  for  two  years.  The  natural 
action  of  the  bowels  was  quite  satisfactory  by  January  24th, 
and  on  January  31st  he  went  home. 

Patient  was  readmitted  in  April  with  symptoms  of 
obstruction.  He  had  been  well  till  a  week  before,  when  he 
had  pain  in  the  abdomen,  vomiting,  and  distension  of  the 
belly. 

Fifth  operation  (April  13th). — An  incision  was  made  in 
the  median  line,  and  on  opening  the  abdomen  the  whole 
peritoneal  surface,  visceral  and  parietal,  was  found  studded 
with  small  nodules  of  carcinoma.  Many  coils  of  intestine 
were  adherent,  and  several  were  greatly  distended.  One  of 
the  distended  coils  was  opened  and  sutured  to  the  wound. 
VOL.  XXVI.  9 
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The  patient  was  put  back  to  bed  as  soon  as  possible.      Death 
occurred  on  May  16th. 


Fig.  2. 


Diiigram  illustrating  the  second  operation.  The  attachment  of  the 
colon  and  ileum  to  the  abdominal  wall  at  the  close  of  the  first 
operation  is  shown,  as  is  also  the  anastomosis  performed  at  the  second 
operation.  It  will  be  seen  that  the  ileum  is  so  arranged  at  the 
anastomosis  that  the  flow  in  it  is  in  the  same  direction  as  in  the 
colon. 

Remarlcs. — The  prognosis  of  carcinoma  of  the  ckcuju  when 
operation  is   carried  out   at  an  early  stage  is   good,  for  no 
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recurrence  may  take  place  (compare  case  iu  '  Trans.  Clin. 
Soc./  vol.  xxvii_,  reported  by  Mr.  Edmunds).  In  our  patient 
the    involvement    of    numerous    lymphatic    glands    in    the 


Fig.  3. 


Diagram  illustrating  third  and  fourth  operations.     The  anastomosis 
is  now  free  in  the  abdominal  cavity. 

mesentery,  and  especially  the  perforation  of  the  caecum  by 
the  carcinoma  and  its  adherence  to  the  parietal  wall,  pre- 
cluded the  hope  of  such  a  favorable  result. 
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The  general  infection  of  the  peritoneum,  found  seven 
months  after  the  removal  of  the  primary  tumour,  must,  we 
take  it,  have  occurred  previous  to  its  excision  ;  it  would 
appear,  indeed,  that  already  infective  particles  or  the  seeds 
of  the  disease  had  been  scattered  broadcast  through  the 
length  and  breadth  of  the  belly  cavity. 

The  case  illustrates  the  safety  of  performing  certain  great 
operations  in  stages,  and  is  remarkable  in  that,  though  the 
ileo-ca3cal  communication  was  almost  completely  blocked,  yet 
the  small  intestine  was  not  distended. 
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for  the  Years  1888  io  1897, 
WITH   REMARKS. 


By  CUTHBEET  S.  WALLACE,  B.S.Lond.,  F.E.C.S 

RESIDENT    ASSISTANT    StJEGEON. 
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Tahular  Statement  of  Intestinal  Suture 


Small  Gut. 


No.    Initials.      Ye:ir.      Sex.     As 


iJuriitini, 


Diagnosis,  history,  &c. 


J.  G.      1SS9      M.     35 


State  of  bo«el 
operdtiun. 


G.r.K, 


J.  D. 


A.  S. 


E.  J. 
K.J. 


10 


J.  X. 


E.  S. 


1889 


1891 


1892 


1892 
1893 


M.  H.    1893 


1894 


1895 


L.  D.  ;  1896 


3  iliiys  Strangulated  inguinal  hernia. 
Heniiotomy.  Fsec:il  fistuhi  in 
3  hours.  Patient  in  bad  coii- 
ditiou 


M.     55     36  hours  Strangulated  inguinal  hernia. 

Herniotomy.    Resection  of  12 

\  inches;  artificial  anus.     Bad 

I  ;ind  fat  subject;  intemperate 

M.     57       5  days    Strangulated  inguinal  hernia 


44       1  day     Strangulated  femoral  hernia. 

Gut  thought  recoverable  ami 

I  returned.     Abdomen  opened 

I  I  2    days     later;       peritonitis 

I  present 


M.     53       3  (hiys    Strangulated  inguinal  hernia 
F.   I  28       G  days    Strangulated  femoral  herni'i 


Gut  congested, 
but  thought 
recoverable 


62 


70 


2  days 


2  days 


Strangulated  femoral  hernia    Gangrenous  patch 

on  intestine 
occupying  |  of 
circumference 
Strangulated  femoral  hernia      2^  inches  of  gut 

gangrenous 


Gut  grey  and 
sloughing 


2  inches  of  small 
gat  found  gan- 
grenous 


Gut  gangrenous 

Gut  gangrenous 
in  patches 


56      3  days    Strangulated  femoral  hernia 


F.      51      4  days     Strangulated  femoral  hernia 
j  Amount       gangrenous      not 

I  stated 


Small  patch 

jaiiLTenous  on  free 

margin  of  gut 


for  the  years  1888  to  1897. 
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\ 


Circular  Enterorrhaphy . 


Description  of  operation. 


Second  operation.  Two  inches  of  gin  re- 
sected; inversion  with  Semi's  rubber  ring, 
and  two  rows  of  Lembert's  t^ntures. 
(Immediate) 

Gut  resected  ;  inversion  with  Senn's  rubber 
ring;  lour  long  sutures  and  eight  Lembert's. 
Gut  bk'd  verj'  little.  Time  1  hour  35  miii. 
(Remote  operation  after  4  months) 

Resection  of  21  inches  ;  1  inch  on  either  side 
of  injured  intestine  removed;  two  rows 
of  interrupted  Lembert's  sutures  to  mucous 
and  serous  coats  respectively ;  V-shaped 
piece  of  mesentery  removed.     (Immediate) 

Resection  of  3  inches;  two  rows  of  Lem- 
bert's sutures.     (Immediate) 


Three  inches  excised ;  mesentery  not  removed ; 
two  rows  of  interrupted  Lembert's  sutures 

Median  coeliotomy;  2^  inches  of  gut  re- 
sected; V-shiiped  piece  of  mesentery  re- 
moved ;  Lembert's  sutures  to  mucous  and 
serous  coats  respectively 


Median  coeliotomy ;  resection  of  3  inches ; 
i  two  rows  of  Lembert's  sutures  to  mucous 
I  and  serous  coats  respectively.  (Immediate) 

Resection  of  6  inches;  Czeriiy-Lembert 
!  sutures.     Specimen  in  Museum  (1011  c) 


Resection  of  wedge  of  gut,  the  base  being 
J  inch,  and  the  apex  corresponding  to  tlie 
mesenteric  border  of  the  giit.  No  mesentery 
resected.  Continuous  suture  to  mucous 
membrane,  and  interrupted  Lembert's 
sutures  to  serous  coat 

Resection  of  8  inches;  t\\  o  continuous  sutures 
to  mucous  membrane,  and  interrupted  Lem- 
bert's sutures  to  serous  coat;  all  silk.  Ex- 
cision of  V-shaped  piece  of  mesentery 


Remarks. 


Abdomen  containedfajces;  irrigated 
with  Hjd.  Perchlor.  Suture  line  h 
tew  inches  from  <a;cum ;  union 
leaked.  Rubber  ring  obstructed 
lumen.   Gut  black  at  line  of  suture 

Suture  line  water-tight,  except  to 
very  great  pressure 


Vomiting  started  a  few  hours  after 
operation  until  death.  Suture  line 
just  above  caecum;  union  good. 
Lumen  considerably  narrowed  at 
suture 

Union  line  good,  and  lay  2^  feet 
from  csecum 


Flatus  passed  on  2nd  day.  Patient 
up  on  16tli  day 

Much  collapsed  on  admission.  Faecal 
fistula  on  2nd  day.  No  general 
peritonitis.  Suture  line  18  inches 
from  cfficum ;  sutures  held  well, 
but  the  wall  of  gut  thin  and 
sloughing  for  1  inch  above  line  of 
suture.  Perforation  at  upper  limit 
of  sloughing  bowel 

.Jaundice.  No  peritonitif.  Suture 
4  inches  from  ileo-caecal  vhIvc. 
No  leakage.  Mucous  membrane 
stained  for  2  inches.     Gall-stones 

Pus  around  sutureline;  water  leaked 
from  hole  on  unattached  border  of 
gut.  Mucous  membrane  formed  a 
valve  that  prevented  onward  pas- 
sage of  f seces.  Suture  line  3  feet 
from  ca3cum 

Plastic  peritonitis.  Suture  line 
withstood  water  test.  No  mecha- 
nical obstruction.  Gut  gangrenous 
for  8  inches  above  suture  line 
Distended  above  and  collapsed 
below  suture  line 

Fajcal  fistula  on  7th  d:iy.  Dis- 
charged healed  on  37th  day 


Death 
in  I4i 
hours. 


Death 


2  days. 


Death 

in  a  few 

hours. 


C. 

Death 

in 
2  days. 


Death 

on 

3rd  day. 

Death 

on 

5th  d^v. 


Death 


7  days. 
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Tabular  Statement  of  Intestinal  Suture 


No. 

Initials. 

Year. 

Sex. 

Age. 

Duration.                Diagnosis,  liistovy,  &c. 

State  of  bowel  at 
operation. 

11 

J.  G. 

i 

1896 

F. 

55 

5  days    Strangulated  femoral  hernia 

2  inches  of  gut 
gangrenous 

12 

A.  E. 

1897 

F. 

30 

5  days    Strangulated  femoral  hernia 

— 

13 

1  C.A. 

1880 

M. 

14 

13  hours  Kicked    by    horse    in    epigas- 
trium ;  acute  pain  ;  voiiiiting. 
Ruptured     ileum     close     to 
ciEcum 

Much  lymph  in 
intestines 

14 

E.  C. 

1895 

F. 

50 

5  years 

Right    lumbar     colotomy     IS 
mouths    previously   for    ob- 
struction from  growth 

Small  gut  involved 
in  carcinoma  of 
transverse  colon 

15 

T.  Y. 

1895 

M. 

12 

48  hours 

Run  over 

Ruptured  small 

gut  involving  half 

circumference ; 

peritonitis 

16 

D.  L. 
W. 

1896 

F. 

4t% 

6  days 

Enteric  intussusception 

Gut  gangrenous ; 
fseces  in  abdomen 

17 

C.  H. 

1892 

M. 

24 

? 

Ruptured  gut.    Two  ruptures; 
one  complete  and  one  incom- 
plete 

1 

18 

J.  A. 

1894 

M. 

32 

1  day 

Enteric    intussusception;    re- 
duced ;  polyp  excised.    Fort> 
inches  of  gut  involved,  start- 
ing   8    inches    from    caecum. 
Subsequent     sloughing    and 
hsemorrhage 

Sloughing 

Great  Gut 

19 

A.  B. 

1889 

F. 

43 

? 

Carcinoma    of    upper   end   of 
rectum.      Lumbar   colotomy 
2  months  previously 

Gut  in  good 
condition 

20 

1893 

F. 

37 

2  years 

Chronic  constipation.    Median 
colotomy.       Artificial     anus. 
Paralysis  of  sigmoid 

1 

21 

J.  R. 

1894 

F. 

48 

Excision  of  sigmoid  for  carci- 
noma   5   months  previously; 
attempted  lateral  anastomosis 
3    months  previously,   aban- 
doned as  patient  became  col- 
lapsed 

22 

E.  C. 

1895 

F. 

50 

5  years 

Carcinoma  of  transverse  colon 
involving    sniidl    gut.     Colo- 
tomy 18  months  previously 

Gut  not  distended 

1 

I 


for  the  years  1888  to  1897. 
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Description  of  operation. 


3  inches  resected ;  Czerny-Lembert  sutures 


inches  resected;  Czerny-Lembert  method 


Resection  of  2 J  inches;  mesentery  resected 
and  sewn  ;  circiihir  eiiterorrhaphy  by  fifty 
Lembert's  sutures 


Remaiks. 


Result. 


Suture  line  perfect,  10  inches  from'    Death 
caecum.      No   peritonitis.     Three        on 
fibrous   strictures    of    small    gut  3rd  day. 
present.     Death  from  asthenia 

Suture    line   perfect,    and    lay    12  Death  in 
inches  from  caecum  24  hour.s. 

Abdomen  irrigated.     Bowels  open        C. 
on  13th  day.     Parotitis 


Resection  of  involved  part  of  jejunum;  cir-  Colon  resected  and  sutured  at  same     Deatli 

in 
2-i  hours. 


cular    enterorrh;iphy 
method 


Resection ;  Lembert's  sutures 


by  Czernj-Lembert|  time.  P.il. — Recent  local  plastic 
peritonitis,  caused  by  faulty  union 
of  large  gut.  Small  gut  suture 
perfect ;  small  gut  suture  8^  feet 
from  pylorus 
Suture  line  showed  no  leakage. 
Rupture  44  inches  from  caecum 


Resection  of   intussusception;    suture  over'Xo  P.M. 
Allinghara    bone    bobbin ;    continuous    to 
mucous   membrane,  and  interrupted  Lem- 
bert's to  serous  coat 

Resection  and  Senn's  plates  to  incomplete  Circular  enterorrhaphy  leaked 
rupture;  lateral  enterorrhaphy  with  Senn's  {vide  lateral  enterorrhaphy  of 
plates  to  complete  rupture  |  small  gut) 

Resection  on  22nd  day  from  first  operation;  Infusion  before  operation.    Button 


Murphy's  button 


3  inches  from  caecum.  No  leak- 
age, but  water  only  passed  under 
considerable  pressure.  No  perito- 
nitis 


Death 

in 

36  hours 

Death 
in 

24  hours 

Deatli 
in  3  days 

Death 
in  few 
hours. 


Circular  Enterorrhaphy. 

Coeliotomy ;  resection  of  growth;  V-shapedjAcute  general  peritonitis.  SuturelDeatb  on 
piece  of  mesentery  removed ;  three  mucous'  line  withstood  water  pressure  that  3rd  day. 
sutures  and  fifteen  interrupted  Lembert's  I  ruptured  peritoneal  coat  i 

Excision  of  sigmoid,  descending,  and  part  of, Union   perfect.     Localised  perito-j    Death 
transverse  colon;  glass  tube  with  rubber!  nitis  in  pelvis  j       on 

tube    attached    to    upper    end,    and    then!  .2nd day. 

brought  out  of  anus ;  gut  invaginated  andl  j 

sutured ;  infused  3  pints  of  normal  saline  | 

Attempted  extra-peritoneal  operation  aban-l  Bowels  open   on   12th  day.      Dis-       *C. 
doned.   Coeliotomy ;  circular  enterorrhaphy  I  charged  on  44th  day.     *Died  at 
by  mucous  and  serous  Lembert's  sutures        convalescent    home.      Result    of 

suture  perfect  i 

Resection  of  8  inches   of  transverse  colon  Small  gut  suture  held  well;  large     Death 
and  small   involved  portion    of  jejunum;    gut   had  leaked  from   failure   of        in 
double  circular   enterorrhaphy   with    con-    one  stitch.     Xo  peritonitis.     No  24  hours, 
tinuous  Czerny-Lembert  suture;  large  gut    secondary  growth  (vide  small  gut 
packed  round  with  gauze  and  kept  outside,  table) 
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Tuhular  Statement  of  Intestinal  Suture 


No. 


23 


24 


Initials. 


Wiii.B, 


J.  S. 


Year.      Sex.    Age. 


Duration. 


Diagnosis,  history,  &c. 


189G      F.      26 


1896      F.      33 


5  months  Carcinoma  of  ascendinnr  colon 


12        Carcinoma  at  junction  of  sig- 
montlis     moid  and  rectum.     Constipa- 
tion 


State  of  l)owel  at 
operation. 


Bowel  in  good 

condition ;  no 

obstruction 


Gut  dilated 


25  I  A.  P.     1888      F.   '  47    4  months  Carcinoma  of  creeum 


26 

27 
28 

29 
30 
31 


Great  and  Small  Gut. 

Bowels  relaxed 
some  time  before 
I  operation 


E.  O.     1891      M.     36  — 


J.  C. 


1892      P. 


S.  A.  '  1893 


M. 


58      4  days 


Carcinoma  of  crocnm  'and  in- 
tussusception, with  excision 
of  crecum  Dec,  1890.  Aili-i 
ficial  anus 


Strangulated  umbilical  hernia. 
Csecum    gangrenous   and  re- 
sected.    Artificial  anus 
18  I  5  weeks  Gangrenous    ileo-csecal    intus- 
susception 


S.  A.     1894  !  M.     18    2  months 


Round-celled  sarcoma  of  cae- 
cum. Ileo-csecal  intussuscep- 
tion reduced  by  operation  in 
previous  year  i 


Distension 


A.  S.     1896      M.     28    6  months  Carcinoma  of  ascending  colon  Some  constipation; 

no  obstruction; 
gut  iu  good 


T.  E.     1896      M.     46    6  months 


condition 


Carcinoma  of  ascending  colon         Obstruction 

6  weeks 


Great  and  Small  Gut. 


J.  C.   I   1889  I   M.  i  35    3  months  Carcinoma  of  caecum.  Excision 

of  11  inches  ot  small  gut  and 


for  the  years  1888  to  1897. 
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Description  of  operation. 


Remarks. 


Excision  of  8  inches  of  ascending  colon;  no  Large  ulcerative  growth.  Micro- 
glands;  omentum  a  little  adherent;  a  scope:  carcinoma.  Discharged  with 
running  silk  suture  to  mucous  and  serous!  simple   fistula.     Well  19  months 

I  coats  respectively ;  hohhin  used  as  a  splint,!  after  operation 

j  aud  then  pushed  aside 

; Excision    of    growth;     continuous    catgutObstruction  on  oth  day.    Artificial 
suture   to    mucous  membrane,   and  inter-    anus.     No  P.M. 
rupted   Lembert's  to   serous   coats;   great 
difficulty  with  mesenteric  border 


Circular  En terorrhaphy . 

jExcision  of  caecum;    Lembert's  sutures  to  Signs  of  peritonitis  on  5th  day.   Pus     Death 
mucous  and  serous  coats  (100  sutures)  from  wound  on  6th  day.     P.M. —         on 

General  septic  peritonitis;  leakage  6th  dav. 
from  suture  at  attached  border  of 
gut;  no  obstruction 

Small  gut  stiffened  with  india-rubber  ring ;  Flatus  passed  in  36  hours.    Bowels'        C. 
Lembert's  sutures  after  attempted  invagi-    open    7tli    day.     Fjecal  fistula  on' 
nation  of  small  into  large  gut  hud  failed         Sth  day.    Subsequent  skin  plastic. | 

Growth  recurred  (vide  lateral  en- 
terorrhaphy  of  small  and  large  gut). 
Interval  of  14  weeks.  Circular  enterorrhaphy  Obstruction  in  3  days;  enterotomy'   Death, 
by  sutures  to  mucous  and  serous  coats  and  suture.    P.M. — Good  union  at 

suture  line;   no  peritonitis 
Cceliotomy  ;  reduction  of  greater  part;  in-  Discharged  on  59tli  day.    Sarcoma         C. 
cision  of  outer  tube;  excision  of  gangrenous    developed  later  (vide  next  case) 
inner  and  middle  tubes;  edges  sutured  from 
inside ;  incision  in  caicum  closed  with  sutures  ', 

Resection  of  8  inches;  much  matting ;  end  Vomiting ;    fa;cal    fistula;    general     Death 
to  end  suture  with  Murphy's  button  peritonitis.     Union  given  way  on         in 

mesenteric  border  for  5 — f  inch,  12  davs. 
j  and  also  on  opposite  side;  air  in 
I  abdomen.     Murphy's  button  free 
;  except  for  small  tag 
Resection  of  8  inches  of  colon  and  1  inch  Obstruction   until   6th   day,   when     Death 
of  ileum;   Allingham's  bone  bobbin;  con-    fjecal    fistula    appeared.      P.M. —        on 
tinuous   suture   to  mucous  membrane  and    Ends  lay  in  pool  of  pus  and  faeces,  13th  dav 
interrupted  silk  Lembert's  to  serous  coats;    only    united    at    two    spots;    no 
gland  in  mesentery  j  general     peritonitis;      no     otheri 

j  glandular  infectiou  ] 

Resection  of  8  inches  of  colon  and  1  inch  Faecal    fistula    in    7    days.     Bowel       *C. 

of  ileum;  Allingham's  bone  bobbin;  con-    closed  on  69th  day.     *l^ied  some 

tinuous  suture  to  all  coats  and  interrupted    weeks  after  leaving  hospital  of  re-: 

Lembert's  sutures  to  serous  coats  currence  of  obstruction.   Xo  P.M.! 


Lateral  Enter  or  rhaphy. 


On  78th  day  implantation  of    ileum    into  Leakage    through    small    hole    at 

I  colon  with  catgut  sutures  mesenteric  border  of  small  gut ; 

[  ,  local  peritonitis  only;  small  gland 

i  i  infected 


Death 

on 

2nd  dav, 
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Tabular  Statement  of  Intestinal  Suture 


Initials. 


33     E.  0. 


34 


35 


N.A.E, 


J.  L. 


Year.      Sex, 


1892     M. 


1892 


1896 


36    S.  W.     1892 


37     C.  H.     1892 


38 


39 


40 


J.  H.     1893 


M.  B.     1894 


E.  B.     1894 


41      F.  C.     1896 


M. 


M. 


Age. 


M. 


M. 


M. 


37 


32 


30 


DurHtion. 


Diagnosis,  history,  &c. 


4  days 


4  mouths 


10  weeks 


Recurrentcarcinomaof  cajcum 
Previous  resection  and  end  to 
end  enterorrhaphy  by  Senn's 
rubber  rings 


Intussusception  reduced  before 
operation;  resection  ofcaunnn 

Carcinoma  of  caecum.    Treated 
at  first  for  appendicitis 


State  of  bowel  at 
operation. 


Obstruction 


No  definite 
obstruction 


Small  Gut. 

59      4  days    Strangulated  femoral  hernia      Loop  of  small  gut  i 
I  found  gangrenous;! 

I  distended  gut 


24  —        Kick  from  a  horse;  ruptured      Two  complete 

gut  ruptures  30  inches 

from  pylorus,  and 

an  almost  complete 

rupture  20  inches 

from  pylorus 


65      4  days    Strangulated  umbilical  hernia  Loop  of  small  gut 
]  gangrenous;  faeces 


56      4  days    Strangulated  umbilical  hernia;   Knuckle  of  small 
j   large  fibroma  of  ovary  gut  gangrenous 


13J 


1  day     Subperitoneal   cyst    of    small       Obstruction; 
gut,  producing   pressure   on  vomiting 

I  small  gut 


Small  Gut. 

3  years  Fibrous  stricture  of  small  gut;  Bowel  much  dis-| 
two  separate  constrictions  5  tended,  visible  peri-] 
inches  apart  stalsis  ;  repeated  ] 

puncture  necessary] 
I    to  empty  bowel    i 


for  the  years  1888  to  1897. 
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Description  of  operation. 


Bemarki. 


oA 


Kesection  of  recurrent  growth;  7  inches  of  General  peritonitis;  small  gut  much 
gut  removed;  ends  invuginated;  Senn's  distended;  water  could  only  be 
pli'tes  I  forced  through  under  a  pressure 

I  that  tore  out  the   stitches.     In- 
Taginated  portion   of  lower  seg- 
ment blocked  the  opening  {ride 
circular  enterorrhaphy    of   great 
I  and  small  gnt) 
- :.J  day,  resection  of  5  inches  of  ascending  Discharged  on  48th  day 
uulon  and  2  inches  of  ilenm ;  ends  inTagi- 
'  nated ;  Senu's  plates 

Resection  of  csecum  and  ascending  colon  and  Discharged    on    175th    day   with 
small  part  of  ileum ;  implantation  of  ileum    simple    65tula.      Alive    in    1898, 
into  caecum  by  Mannsell's  method;  colon    nearly  two  years  after  operation 
attached  by  open  end  to  skin ;  two  subse- 
qnent  plastics  to  close  artificial  anas 

Lateral  Enterorrhaphy . 

Resection  of  7  inches ;  Senn's  plates  Suture  line  6  feet  from  caecum  ;  tis- 

sue of  bowel  so  friable  that  sutures! 
did  not  hold;  water  escaped  freely. I 
Gangrene  in  gut  corresponding  to 
j  the  edges  of  one  plate  j 

Resection  of  13  inches;  Senn's  plates  withjSudden  pain  on  3rd  day.  Lateral 
I  Leuibert's  sutures;  ends  invaginated  (in-j  anastomosis  found  leaking,  and 
j  complete  rupture,  end  to  end  suture  with  closed  with  Lembert's  sutures.  Cir- 
Senn's  plates  and  Lembert's  sutures)  cular  enterorrhaphy  leaking  from 

sloughing  out  of  sutures.  Artificial 
anus.     Death  in  few  hours.     Xo 
general  peritonitis;   edges  of  in- 
vaginated upper  portion  of  lateral 
anastomosis  found  slougrhing 
P.3I. — Resected     portion     4     feet 
from    caecum ;    no   peritonitis    or 
extravasation;  granular  kidneys; 
broncho-pneumonia 
Resection  of  16  inches  of  small   gut;    Hal- Obstruction  on  3rd  day.     Artificial 
stead's  method  j  anus.     P.M. — Union  good;  water 

passed  freely ;  gut  collapsed  below 
]  nnion,  and  occluded  by  pressure  of 
'  fibroma  just  above  caecum 
Resection  of  cyst  and  small  gut;  Murphy's  Following  day  sudden  pain  and  col- 
button;  coats  tightly  stretched  over  button:    lapse.     Infused  1  pint  with  1  oz. 
j  end  of  gut  sutured  to  skin  and  button  left   of  brandy.    Button  brought  out ; 
'""  "■''"  gut    sloughing  ;    artificial    anus. 

P.M.  —  Suture  22  inches  from 
j  caecum;  general  peritonitis;  upper 
I  segment  distended,  lower  collapsed! 

Lateral  Anastomosis. 

.Sero-muscular  flaps  raised  and  sutured  ;  also  Cninterrupttd  recovery'.     Well  in 
snture  to  mucous  membrane  1898 


Besalt. 


Death 


2  da  vs. 


Death 
in 

2  hoars. 

Death 
in 

3  days. 


13  inches  resected  with  V-shaped  piece  of 
j  mesentery ;  Lemberf  s  sutures ;  gut  packed 
I    round  with  gauze  and  left  in  situ 


•»  situ 


Death   I 
in 
24  hours. 

Death 

on 

5th  day. 


Death 

in 

24  hours. 
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No. 


42 


Initials. 


Wm.S. 


Yciir.      Sex. 


1897  !  M. 


51 


Dunition. 


Diagnosis,  liistory,  &c. 


Stiite  of  bowel  at 
operation. 


2  mouths  Matting  of  small  gut  followiug  Much  matting,  but 
[  radical  cure  of  strangulated;       gut  in  good 
I  inguinal  hernia  |         condition 


43    M.  H. 


44     C.  B.     1895 


1897      M.     62 


45 

46 
47 


A. 


E.  K. 


49 
50 


51 


E.  H, 


1897 
1897 
1894 

1896 

1897 
1891 

1895 


20 


2  months 


Great  Gut. 

Carcinoma  of  splenic  flexure      Obstruction;    di- 
lated   ascending 
colon 


PjEcal  fistula  after  removal  of 
suppurating  tubes 


Great  and  Small  Gut. 


M. 

F.  i  31 

F.  52 

F.  51 


13   I  6  weeks 


4  months 


4  years 
7  months 


8  months 


Chronic    obstruction    due    to 
matting  about  cajcum 

Carcinoma  of  rectum;  chronic 

obstruction  ;     colotomy ;     re 

current  obstruction 
Carcinoma  of  caecum  noted  at 

ovariotomy  4 years  previously. 

Distension   and    pain    for   7 

months 
Carcinoma  of  sigmoid  flexure 


Gut  in  good  con- 
dition ;  some  dila- 
tation of  small  gut 
Vomiting ; 
obstruction 

Distension 


Obstruction  had 

subsided  by  time 

of  operation 


Gastro- 


43 


7  months  Carcinoma  of  jjylorus 


10        Carcinoma  of  pylorus;  cmaci-  Vomiting 

months     alion  '3  months;  stomach 

dilated 


8  months  Carcinoma  of  pylorus 


Pylo 


52 


H.  G.     1892      M. 


47 


3  years    Carcinoma  of  pylorus 


for  the  years  1888  to  1897. 


143 


Uescriptioii  ol  opcratiou. 


Hiilstead's  method 


Lateral  Anastomosis. 


Uusult. 


Gas  seen  to  pass  at  time  of  opera-        C. 
tion 


Lateral   anastomosis  of  transverse   and  de-  P.M. — General    peritonitis;    fsecal 


sceuding  colon  with  Murphy's  button 


Eectuui  and  sigmoid  ;  Murphy's  button 


extravasation  ;   huge  dilatation  of 

colon,  which  was  full  of  soft  fa;ces; 

walls    of   gut   pulled  away  from 

button 

Fistula   gradually  closed.     Button 
I  passed  on  13th  day 


Lateral  Anastomosis. 

Lateral  anastomosis  with  Senu's  plates  and  — 

Lembert's  sutures 

Lateral  anastomosis  by  Lembert's  sutures  of  Patient  moribund  at  operation.    Xo 
the  ileum  and  caecum  P.M. 

[Lateral  anastomosis  of  ileum  and  ascending  Button  passed  on  26th  day 
j  colon   with  Murphy's  button  I 

Lateral  anastomosis  between  ileum  and  sig-  Carcinoma  on  peritoneum.    Button 
moid  with  Murphy's  button,   strengthened    passed  on  10th  day 
with  Lembert's  sutures 


Death 

in 
3  days. 

C. 

C. 

Death. 
C. 


jejunostomy. 


Gastro-jejunostomy  by  Halstead's  method, 
with  loop  of  small  twisted 

Gastro-jejunostomy;  no  adhesions ;  jejunum 
4  inches  from  duodenum  fastened  to  greater 
curvature  of  stomach  with  Senn's  plates 
and  Lembert's  sutures 

Gastro-jejunostomy  with  Senn's  plates;  je- 
junum twisted  to  ensure  right  peristalsis 


Death 

in 

12  hours. 

D.ath 

on 

47th  da V. 


Died  5  months  later  in  infirmary. 
P.M. — Anastomosis  perfect 

P.M. — "Water  passed  from  stomach 
to  jejunum,  but  not  vice  versa; 
stricture  at  pylorus  only  admitted 
a  probe 

Death  from  cerebral  haemorrhage.' 
Union  perfect;  opening  admitted 
little  finger;  opening  in  jejunum 
17  inches  from  pylorus,  and  in 
stomach  5  inches  from  pylorus, 
close  to  greater  curvature;  pylorus 
size  of  goose-quill ;  glands  in  lesser 
omentum 


rectomy. 

Median  incision ;  excision  of  growth  ;  upper. Vomiting  on  2nd  day;    distension;    Death 
part    of    stomach    wound    sewn    to    lessen^  and  visible  peristalsis  of  stomach;i       on 


opening;  circular  enterorrhaphy  by  Venn's 
plates  and  Lembert's  sutures;  growih  in- 
volved 2  inches  of  stomach;  no  glands  or 
adhesions 


lavage;  suture  line  glued  to  liver;  5th  day. 
small  local  abscess;    no  leakage;, 
no  general  peritonitis;  hypostatic 
pneumonia  i 
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The  table  represents  the  experience  of  the  Hospital  in 
operations  for  enterorrhaphy  and  anastomosis  of  bowel  for 
the  ten  years  ending  1897. 

The  details  have  been  obtained  from  the  notes^  and  there- 
fore lack  the  interest  that  a  table  compiled  by  one  observer 
would  have. 

The  fact,  however,  that  the  tables  show  the  work  of  many 
men  has  this  advantage,  namely,  that  the  personal  element  is 
eliminated,  and  the  best  operation  is  likely  to  show  the  best 
results. 

The  number  of  operations  is  too  small  for  any  general  in- 
ference to  be  drawn,  but  it  is  hoped  that  the  table  may  be 
of  use  to  other  observers. 

The  numbers  in  front  of  the  items  under  the  heading 
"Nature  of  case,'^  refer  to  the  numbers  in  front  of  the 
items  under  the  heading  "  Method  of  suture.'^ 

Small  Gut.      Circular  Enterorrhaphy. 

18  cases.     Died  15  ;  recovered  3. 
Nature  of  case.  Cured 

1.  Strangulated  inguiii;il  hernia  .  .  .     4  (remote  1, fatal,  union  good)    1 

2.  „  femoral  hernia    .  .  .     8   .         .  .         .         •  -1 

3.  Enteric  intussusception    ....     2 

4.  Ruptured  gut  (lateral  enterorrhaphy  also  1)    3 1 

5.  Carcinoma  of  small  gut  (enterorrhaphy  of  great  gut  also). 

Method  of  suture. 

4.  Senn's  plates    .         ...     1 
1.  Senn's  ruhber  ring  .         .         .2 
3.  Murphy's  button      .         .         .1 
1,  2,  3,  4,  5.  Czerny-Lembert      .         .         .14 3 

Union  in  fatal  cases. 

Union  perfect 0  (no  P.M.  1). 

Gangrene  at  site  of  suture  ....  3  (all  hernia). 

Mechaniciil  obstruction  at  suture  .  .  3 

The  high  mortality  is  due  to  a  number  of  strangulated 
hernifB,  inguinal  and  femoral.  In  seven  of  these  cases  the 
fatal  result  cannot  be  traced  to  the  suture,  which  was  perfect 
at  the  post-mortem,  and  must  be  laid  at  the  door  of  the 
condition  for  which  the  operation  was  done,  or  to  the  length 
of  the  operation.  In  all  these  cases,  with  one  exception,  the 
operation  was  immediate,  and  the  remote  operation  was  fol- 
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lowed  by  a  fatal  result,  but  the  union  was  stated  to  be  good 
at  the  autopsy. 

Figures  go  to  prove  that  at  present  the  immediate  opera- 
tion offers  the  best  chance  for  the  patient,  but  it  is  significant 
that  in  three  cases  the  union  failed  thi-ough  gangrene  of  the 
sutured  edges. 

This  is,  I  think,  an  important  fact,  and  becomes  even  more 
so  when  the  post-mortem  records  of  strangulated  hernia,  in 
which  an  artificial  anus  has  been  made,  are  studied.  It  is  in 
these  cases  that  the  lower  segment  of  the  upper  section  of 
bowel  is  found  to  be  deeply  congested  or  even  gangrenous, 
although  at  the  time  of  operation  the  section  was  made  at  a 
point  SIX  or  seven  inches  above  the  gangrenous  portion  of  the 
bowel,  and  the  cut  surface  appeared  perfectly  healthy.  The 
distension  of  the  bowel  is  here  obviously  to  blame.  To  do 
an  intestinal  suture  with  the  possibility  of  this  happening  is 
simply  to  court  disaster. 

It  seems,  therefore,  that  in  a  case  in  which  there  is  any 
distension  of  the  upper  segment  of  the  bowel,  the  best  chance 
lies  in  cutting  wide  of  the  gangrene  on  the  upper  segment 
of  the  bowel  and  bringing  the  ends  out  in  the  mid-line  and 
then  waiting  a  few  days  for  the  effect  of  the  distension  to 
subside. 

In  no  other  case  has  it  been  advocated  to  perform  enteror- 
rhaphy  Vv'ith  distended  bowel. 

The  mid-line  opening  has  also  the  advantage  that  the 
suture  line  is  not  subjected  to  a  deleterious  pressure  as  is 
often  the  case  when  the  bowel  is  returned  through  the 
herniotomy  opening. 

Great  Gut.      Circular  Enteror7-ha2Jhy . 

6  cases.     Died  4 ;  recovered  2. 
Nature  of  case.  Cured 

1.  Carcinoma  of  rectum    .  .  .  .  .3  (remote  2)     .  .  .1 

2.  Dilated  sigmoid   ......     1 

3.  Carcinoma  of  transverse  colon  with  involve- 

ment of  small  gut  ....     1 

4.  Carcinoma  of  ascending  colon  .  .  .  1  .  .  .  .  .1 
Method  of  suture. 

1, 4,  3.  Simple  suture       .         .         .         .         .     5      .         .         .         .         .2 
2.  Invagination         .....     1 

VOL.  XXVI.  10 
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Union  in  fatal  cases. 

Union  failed     .......     1 

Obstruction  and  no  P.M.  ....     1 

Perfect  in  2,  of  which  one  died  of  peritonitis. 

Passing  to  circular  enterorrhaphy  iu  the  great  gut,  the 
results  are  more  encouraging. 

Putting  aside  the  intussusception  which  was  treated  by 
Maunsell's  method  there  was  only  one  case  in  which  the  gut 
was  not  in  good  condition,  and  this  case  developed  obstruc- 
tion which  necessitated  the  formation  of  an  artificial  anus 
and  was  fatal,  but  no  examination  was  made  after  death. 

Of  the  other  fatal  cases,  one  was  a  double  enterorrhaphy 
for  carcinoma  of  the  transverse  colon  involving  the  small  gut, 
and  although  the  union  of  the  great  gut  failed  there  Avas  no 
peritonitis,  and  death  was  due  in  great  measure  to  the  pro- 
tracted operation.  The  next  fatal  case  was  due  to  peritonitis, 
caused  apparently  by  the  soiling  of  the  peritoneum  at  the  time 
of  operation,  and  in  the  last  the  fatal  result  must  be  attributed 
to  the  operation. 

The  case  of  the  double  enterorrhaphy  is  interesting,  as  a 
period  of  eighteen  months  intervened  between  the  primary 
colotomy  and  the  resection,  in  which  time  the  growth  had 
clinically  decreased  in  size,  and  at  the  post-mortem  there 
were  no  secondary  growths. 

Great  and  Small  Gut.      Circular  Enter orrl i ajphy . 

7  cases.     Died  4  ;  recovered  3. 
Nature  of  case.  Cured 

1.  Carcinoma  of  CEecnm  and  ascending  colon    .     3      .         .         .         .         .1 


2.  Intussusception  and  carcinoma  of  caecum 

3.  Recurrent  sarcoma  of  csecum 

4.  Ileo-csecal  intussusception   . 

5.  Strangulated  umbilical  hernia 


1  (remote) 

1 

1      . 

1  (remote). 


Method  of  sutiire. 

1,  5.  Simple  suture  .         .         .         .         .2 

2.  Senn's  rings 1      .         .         .         .         .1 

4.  Maunsell's  method  (intussusception)         .     1      .         .         .         .         .1 

3.  Murphy's  button 1 

1.  Allingham's  bobbin  .         .         .         .2 1 

Union  in  fatal  cases.  v. 

Union  failed  in  3j  union  good  in  1. 
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The  suture  in  the  umbilical  hernia  was  remote,  atid  it  is 
noteworthy  that  obstruction  was  the  cause  of  death  and  the 
suturing  perfect. 

Murphy's  button  was  used  in  the  case  of  sarcoma  of 
csecum  in  which  distension  was  present.  The  sloughing 
process  by  which  the  button  was  set  free  had  gone  on  un- 
evenly, and  led  to  failure  of  union  over  a  large  area. 


Cured 
.      1 


Great  and  Small  Gut.      Lateral  Enterorrhaphy . 

4  cases.     Died  2 ;  recovered  2. 
Nature  of  case. 

1.  Carcinoma  of  caecum    .....     2      .         ... 

2.  Recurrent  carcinoma  of  csecum    .         .         .1 

3.  Intussusception   ......     1  (remote)        .         .         .1 

Method  of  suture. 

1.  Implantation  of  small  gut  into  large         .     2      .  .  .  .  .1 

3,  2.  Senn's  plates 2 1 

Union  in  fatal  cases. 
Implantation:   leaked  1. 
Senn's  plates :  mechanical  obstruction  and  peritonitis. 

In  the  successful  case  of  lateral  implantation  the  colon  was 
left  open  and  sutured  to  the  skin.  This,  although  making 
the  operation  very  safe,  prolonged  the  stay  in  hospital  to  175 
days. 

In  the  fatal  case  in  which  Senn's  plates  were  used,  the 
invaginated  portion  of  the  colon  blocked  the  opening,  so 
that  water  could  only  be  pressed  through  at  a  great  pressure, 
and  the  small  gut  was  greatly  distended.  -This  apparently 
resulted  from  making  the  lateral  opening  too  near  the  end 
of  the  bowel. 

Small  Gut.      Lateral  Enterorrhaphy. 


o  cases.     Di 

ed  0. 

Xature  of  case. 

1.  Strangulated  femoral  liernia 

.      1 

2.             „            umbilical  hernia 

.     2 

3.  Ruptured  gut       ..... 

.     1 

4.  Subperitoneal  cyst        .... 

.     1 

Method  of  suture. 

1,  3.  Senn's  plates    ..... 

.     2 

Union  failed  2 

2.  Lembert's  suture      .... 

.     1 

Union  good. 

2.  Halstead 

.     1 

Union  good. 

4.  Murphy's  button      .... 

.     1 

Union  failed. 
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The  nature  of  the  four  cases  suflSciently  represents  the 
cause  of  the  great  mortality.  The  case  of  ruptured  gut 
involved  the  necessity  for  a  lateral  as  well  as  a  circular 
enterorrhaphy^  and  both  had  failed  to  unite. 

The  obstruction  in  the  case  of  the  strangulated  umbilical 
hernia  was  due  to  the  pressure  of  a  large  fibroma  of  ovary, 
and  not  due  to  the  suturing. 

In  the  case  in  which  Murphy's  button  was  used  there  was 
obstruction  at  the  time  of  the  operation,  and  the  gut  was 
tightly  stretched  over  the  button.  The  condition  of  the 
patient  was  too  grave  at  the  time  to  readjust  the  button, 
so  the  ends  of  the  gut  were  brought  out.  Even  this  did  not 
save  the  sloughing  of  the  gut. 

The  union  in  the  two  umbilical  hernite  was  good,  but 
both  were  fatal,  though  the  operation  cannot  be  said  to  be 
responsible. 


Small  Gut.      Lateral  Anastomosis. 

2  cases.  Reco%-ered  2. 
2i'atii.re  of  case. 

Fibrous  stricture  of  small  gut  .  .         .         .1 

Mdtting  after  strangulated  hernia  .         .         .1 

Method  of  suture. 

With  sero-muscular  flaps  .         .         .         .1 

Halstead's  method    ......     1 

Great  Gut.      Lateral  Anastomosis. 

2  cases.     Died  1;  recovered  1. 
Nature  of  case.  Cured 

Carcinoma  of  splenic  flexure     ...         .1 
Faecal  fistula,  short  circuiting  .         .         .         .     1      .         .         .         .         .1 

Method  of  suture. 

Murphy's  button 2  (union  failed  in  fatal  case). 

In  the  fatal  case  there  was  extreme  distension. 
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Great  and  Small  &iit.      Lateral  Anastomosis. 


4  cases.     Died  1  j  recovered  3. 


Nature  of  case. 

Carcinoma  of  rectum 
„  sigmoid 

„  caecum 

Matting  about  caecum 

Method  of  suture. 
Lembert's  suture 
Murphy's  button 
Senn's  plates     . 


1 

1  . 

1  . 

1  . 

1  (no  P.M.). 
2 

1 


Cured 

.      1 
.      1 

.      1 


The  patient  in  tlie  only  fatal  case  in  this  series  was  mori- 
bund, so  that  the  result^  taken  as  a  whole,  must  be  considered 
satisfactory. 

Gastro-jejunostomy . 

3  cases.     Died  2  ;  recovered  1. 
I^ature  of  case.  Cared 

Carcinoma  of  pylorus        .         .         .         .         .3 
Method  of  suture. 

Halstead 1 1 

Senn's  plates    .......     2 

Union  in  fatal  cases. 

Good  in  all. 

One  case  of  gastro-jejunostomy  performed  with  Senn's 
plates  is  entered  as  fatal,  but  the  case  i-eally  died  on  the 
forty-seventh  day  from  cerebral  haemorrhage,  so  that  the 
operation  was  itself  entirely  successful  and  in  no  way  con- 
tributed to  the  fatal  result. 


Table  to  sJwir  Results  of  different  methods  of  Suture. 


Circular  Enterorrhaphy. 
Simple  suture    . 
Murphy's  button 
Senn's  rings 
Senn's  plates 
Invagination 
Maunsell's  method 
Allingbam's  bobbin 

Total 


21 
2 
2 
2 
1 
2 
2 

32 


Cured 
5 
0 
1 
0 
0 
2 
1 
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Lateral  Enterorrhapliy. 

Cured 

Implantation 

2 

.      1 

Senn's  plates     ..... 

4 

.      1 

Simple  suture 

1 

.     0 

Halstead's  method     .... 

1 

.     0 

Murphy's  button        .... 

1 

.     0 

9 

2 

Lateral  Anastomosis. 

Simple  suture              .... 

2 

.     1 

Halstead's  method     .... 

1 

.     1 

Senn's  plates 

1 

.     1 

Murphy's  button        .... 

4 

.     3 

The  great  difference  in  tlie  mortalit}^  between  the  circular 
enterorrhaphy  and  the  lateral  enterorrhaphy  on  the  one  hand 
and  the  lateral  anastomosis  on  the  other  hand  is  striking,  and 
shows  how  the  mortality  rises  at  once  when  the  gut  is  com- 
pletely divided. 

The  difference  between  the  circular  and  lateral  enteror- 
rhaphy is  not  so  great,  being  only  about  6  per  cent. 
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No. 
1 

Disease. 

Duration 

Previous  treatment. 

Method 

of 
suture. 

C.  E. 
(remote) 

Cai'cinoma  of  rectum 

? 

Colotomy  2  months  previously 

2 

Carcinoma  of  sigmoid 

— 

Resection  5  months  previously 

C.  E. 

(remote) 

3 

Carcinoma  of  transverse  colon 

5  years 

Colotomy  18  months  previously 

C.  E. 

4 

Carcinoma  of  ascending  colon 

5  months 

— 

C.  E. 

5 

Car(;inoma  of  sigmoid 

12 

months 

— 

C.  E. 

6 

Carcinoma  of  caecum 

4  months 

— 

C.  E. 

7 

Carcinoma  of  csecum 

— 

Excision  of  caecum  2  months 
previously 

C.  E. 
(remote) 

8 

Carcinoma  of  caecum  (recur- 
rent) 

— 

Readmitted  after  13  montlis 

L.  E. 

9 

Carcinoma  of  ascending  colon 

6  months 

— 

C.  E. 

10 

Carcinoma  of  ascending  colon 

6  months 

C.  E. 

11 

Sarcoma  of  caecum 

2  months 

Intussusception  reduced  by  opera- 
tion in  previous  year 

C.  E. 

12 

Carcinoma  of  caecum 

3  months 

— 

L.  E. 

(remote) 

13 

Carcinoma  of  caecum 

10  weeks 

— 

L.  E. 

14 

Carcinoma  of  splenic  flexure 

2  months 

— 

L.  A. 

15 

Carcinoma  of  rectum 

4  months 

— 

L.  A. 

|16 

Carcinoma  of  caecum 

4  years 

— 

L.  A. 

|17 

1 

Carcinoma  of  sigmoid 

8  monthn 

— 

L.  A. 

C.  E.  =  Circular  enterorrhapby. 
L.  E.  =  Lateral  enterorrhapby. 
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Result. 


Death  in  3  daya 

Cured 

Death  in  24  hours 

Cured 
Death  on  13th  day 

Death  on  6th  day 


Remarks. 


No  secondary  growths 

Died  at  convalescent  home  a  few  months  later 

No  secondary  growth 

Alive  and  well  24  months  after  operation 
No  post-mortem 

No  secondary  growths 


Cured  Growth  recurred  following  year  {vide  next  case, 


Death  in  2  days    Local  examination  only.     No  mention  of  secondary 

growth 


Death  in  13  days 
Cured 

Death  in  12  days 

Death  in  2  days 

Cured 

Death  in  3  days 

Death  in  few  hours 

Cured 

Cured 


No  secondary  growths 

Died  some  weeks  after  leaving  hospital  from 
obstruction  and  recurrence 

No  secondary  infection 

Small  gland  infected 

Alive  2  years  after  operation 

No  secondary  growths 

No  post-mortem 


Initials. 

Reference 

to  general 

table. 

A.  B. 

19 

J.  R. 

21 

E.  C. 

22 

Wm.  B. 

25 

J.  S. 

24 

A.  P. 

25 

E.  0. 

26 

E.  0. 

A.  S. 
T.  E. 

S.  A. 

J.  C. 

J.  L. 
M.  H. 

E.  C. 

? 

E.  K. 


33 

30 
31 

29 

32 

35 

43 
46 
47 
48 


L.  A.  =  Lateral  anastomosis. 


THE 

SUBSTITUTION  OF  THE  ANTERIOR  BONY 
WALL  OE  THE  ERONTAL  SINUS 

BY   A 

PLATE    OF   PURE    PLATINUM. 


By  CHARLES   A.  BALLANCE,  M.S., 

ASSISTANT    STEGEOy. 


H.  B — ,  'cet.  34,  a  clerk,  was  admitted  on  May  26tl2, 
,1896. 

History  of  present  illness. — For  tAvo  years  there  has  been 
a  thick,  yellowish,  offensive  discharge  from  the  left  nostril, 
and  on  various  occasions  mucous  polypi  have  been  removed. 
Pain  has  been  constant  and  sometimes  very  severe  in  the 
left  supra-orbital  region.  Lachrymation  of  the  left  eye  has 
been  noticed,  and  lately  patient  has  been  drowsy,  the 
tendency  to  sleep  during  the  day  being  difficult  to  over- 
come. Sir  Felix  Semon  asked  me  to  take  him  into  the 
hospital. 

On  examination  by  transillumination  it  was  clear  that  the 
left  frontal  sinus  and  left  antrum  of  Highmore  were  quite 
opaque  to  the  transmission  of  light,  and  were  probably  full 
of  pus.      There  was  no  optic  neuritis. 
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First  operation  (May  23rd,  1896). — Left  antrum  of  High- 
more  opened  through  the  canine  fossa.  Foetid  pus  escaped, 
and  much  granulation  tissue  was  scraped  away.  A  tube 
was  introduced  and  the  parts  cleansed  in  the  usual  manner. 

Second  operation  (May  26th,  1896). — The  left  eyebrow 
having  been  shaved,  two  incisions  were  made — one  in  the 
median  line  of  the  forehead  about  two  inches  long,  and  the 
other  along  the  left  supra-orbital  ridge    (see  Fig,  1).       The 

Fig.  1. 


From  a  cast  of  the  forehead  taken  February  1st,  1897.  The  dotted 
line  shows  the  exact  outline  of  the  depression  ;  it  will  be  noticed 
that  the  sinus  crosses  the  middle  line.  The  black  lines  are  the 
lines  of  incision  made  at  the  operation. 


flap  thus  marked  out  was  raised  upwards  and  outwards  with 
the  periosteum.  A  circle  of  bone  was  removed  with  the 
trephine  over  the  normal  site  of  the  left  frontal  sinus. 
Offensive  pus  escaped,  and  granulation  polypi  filling  the 
cavity  were  discovered.  The  probe  proved  that  the  sinus 
was  very  large  ;  and  in  order  the  more  certainly  and  com- 
pletely to  remove  all   the  polypi,  many  of  which  were  very 
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minute  and  difficult,  to  reach,  the  entire  anterior  wall  of  the 
sin^^s  was  taken  aAvay.  The  mucous  membrane  was  then 
separated  from  the  posterior  wall  of  the  sinus  and  removed 
as  a  whole  with  polypi  aud  pus.  This  process  was  con- 
tinued down  the  infundibulum  till  healthy  mucous  membrane 
w^as  reached.  The  sinus  was  then  cleansed  I'epeatedly  with 
chloride  of  zinc  solution  40  grs.  to  3jj  ^  tube  Avas  intro- 
duced from  the  left  anterior  naris  into  the  infundibulum, 
aud  lastly  the  flap  of  soft  parts  was  very  carefully  adjusted 
by  numerous  fine  silver  wire  and  horsehair  sutures. 

The  after-treatment  consisted  in  irrigation  with  chlorin- 
ated soda  lotion ;  the  headache  ceased  at  once,  and  the 
patient  left  the  hospital  cured  on  June  8th,  1896. 

Fig.  2. 


From  a  photograph.  Appearance  of  depression  in  forehead,  February 
1st,  1897,  before  the  platinum  plate  was  used  to  cure  the  deformity. 
Patient  placed  a  cloth  round  the  lower  part  of  the  face  as  he  did  not 
like  being  photographed. 

Patient  was  readmitted  on  January  25th,  1897,  with  a 
large,  deep,  disfiguring  depression  in  the  forehead  corre- 
sponding with  the  left  frontal  sinus  (see  Fig.  2).  A  cast  of 
the  forehead  was  taken  (see  Fig.  1),  and  a  plate  of  pure 
platinum  the  exact  size  of  the  depression  was  prepared  by 
Messrs.  Down. 


158  Suhstitiiiiou  of  the  Anterior  Bunij   Wall  of  the 

Third  operation  (February  4th,  1897). — A  flap  consisting 
only  of  skin  was  made  by  incisions  passing  through  the 
median  and  supra-orbital  scars.  Great  care  was  taken  not 
to  open  the  infundibuluui.  The  bony  edge  of  the  depression 
having  been  made  clear,  a  sterilised  plate  of  pure  platinum 
was  accurately  fitted.  Four  fine  holes  were  drilled  in  the 
plate,  and  four  corresponding  ones  in  the  bone  surrounding 
the  cavity — two  along  the  upper  border,  and  two  thi-ough 
the  supra-orbital  ridge.  Through  these  openings  fine 
platinum  wire  was  passed,  and  by  its  means  the  plate  was 
fixed  securely  in  position.  The  skin  flap  was  then  replaced, 
and  sutured  with  fine  horsehair. 

Healing  took  place  rapidly  ;  the  patient  left  the  hospital 
on  February  20th,  1897,  and  some  weeks  afterwards  a 
photograph  of  the  patient  was  taken  which  is  represented  in 
Fig.  3. 

Fig.  3. 


From  a  photograph  of  patient  taken  some  weeks  after  the  platinum 
plate  was  fixed  in  position. 

September  23rd,  1898. — Patient  presented  himself  at  the 
hospital  to-day.  The  appearance  of  the  forehead  is  practi- 
cally perfect.      The  plate  is  immoveably  fixed.      Patient  has 
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no  abnormal  sensations  in  the  forehead,  and  is  unconscious 
of  the  presence  of  the  platinum. 

Remarlis. — The  choice  of  a  material  to  permanently  take 
the  place  of  the  anterior  wall  of  the  frontal  sinus  was 
limited.  It  was  necessary  to  select  a  substance  of  sufficient 
rigiditjj  and.  one  too  on  which  the  living  tissues  and  fluids 
have  no  action,  no  power  of  absorption.  Hence  silver  was 
out  of  court,  and.  pure  gold  is  too  soft ;  gold,  of  the  fineness 
of  the  sovereign  is  an  alloy  which  is  acted  on  by  the  living 
tissues.  A  sheet  of  pure  platinum  appeared  the  best 
material,  and,  moi'eover,  pure  platinum  wire  could  easily  be 
obtained  for  the  purpose  of  fixing  the  plate  in  the  required, 
situation. 

Other  plans  (and.  several  were  considered)  might  have 
succeeded,  such  as  filling  the  cavity  with  chips  of  living- 
bone  ;  but  the  forehead  is  so  conspicuous  that  its  symmetry 
could  hardly  have  been  regained  without  the  employment 
of  a  plate. 

The  exact  weight  of  the  platinum  plate  employed  was 
183'5  grains.  The  metal  is  so  heavy  that  it  was  desirable 
to  have  the  plate  as  thin  as  was  possible  combined  with  the 
necessary  rigidity.  The  thickness  of  the  platinum  plate  was 
No.  31  Imperial  standard  wire  gauge. 


TEAUMATIC   BIHTH  PARALYSES   OF 
THE   UPPEE  EXTREMITY. 


By  H.  BETHA:^!  ROBINSON,  M.S.Lond., 

ASSISTANT  SrBGEOX. 


Cases  illustrating-  the  above  lesions  are  far  from  un- 
common among  tlie  out-patients  of  a  children's  hospital, 
and  as  their  real  nature  is  only  too  seldom  recognised  I 
have  embodied  in  this  paper  several  instances  that  have 
occurred  in  my  hospital  practice. 

The  subject  is  one  of  special  interest  to  obstetricians,  to 
those  particularly  dealing  with  diseases  of  children,  and  to 
neurologists.  To  the  last  chiefly  we  are  indebted  for  the 
descriptions  of  the  lesion,  especially  to  that  master  of  his 
art,  Ducheune,  who  really  first  described  it  as  '^  paralysie 
obstetricale  infantile  du  membre  superieur :"  references 
to  it  may  be  found  in  the  Avorks  of  Gowers  and  Eoss.  Of 
the  text-books  dealing  with  diseases  of  children,  Ashby  and 
Wright  give  the  best  account. 

In  the  subjoined  paper  the  details  of  my  seventeen  cases 
come  first,  and  are  followed  by  a  description  of  the  lesion, 
with  comments  on  unusual  points  to  be  noticed. 
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Case  1. — Agnes  B —  was  brought  to  me  at  Shadwell  on 
June  17th.  1892,  at  the  age  of  3  months,  with  the  right  arm 
hanging  flaccid  and  twisted  inwards. 

This  condition  had  been  noticed  immediately  after  the 
birth,  which  was  very  tedious  and  difficult.  It  was  a 
footling  presentation,  and  there  was  \evy  great  difficulty  in 
bringing  down  the  arms  ;  forceps  were  used  to  the  after- 
coming  head,  which  was  very  misshapen. 

She  was  the  second  child ;  the  other  one,  some  three 
years  older,  presented  no  deformity,  and  was  born  very 
easily. 

The  right  shoulder  and  upper  arm  were  wasted,  but  the 
forearm  seemed  about  normal.  The  head  of  the  humerus 
was  rather  prominent  backwards,  but  it  was  not  displaced 
from  its  cavity,  and  could  be  passively  moved  quite  readily. 
The  arm  was  rotated  inwards,  and  the  forearm  was  pronated, 
so  that  the  palm  of  the  hand  looked  directly  outwards. 

At  the  shoulder-joint  the  deltoid  and  spinati  were  inac- 
tive but  the  internal  rotators  contracted.  The  flexors  of 
the  elbow  seemed  paralysed,  and  there  was  very  slight  action 
of  the  triceps. 

The  Avrist-joint  and  fingers  could  be  moved.  The  child 
was  too  young  to  determine  the  sensation.  The  left  arm 
was  normal.  Galvanism  and  rubbing  with  soap  liniment 
were  ordered. 

Duriuo-  the  next  few  months  the  wasting  about  the 
shoulder  and  upper  arm  became  more  marked,  and  the 
arm  was  more  fixed  at  the  shoulder-joint.  The  same  treat- 
ment was  continued. 

For  some  time  then  she  ceased  attendance,  but  in  June, 
1895,  she  was  again  brought  to  me,  and  the  following  note 
was  made  : — ''The  shoulder-joint,  which  was  stiff  when  last 
seen,  is  now  quite  lax.  There  is  now  slight  action  of  the 
deltoid  and  spinati,  but  biceps  and  triceps  are  very  weak. 
The  scapula  is  a  little  winged,  and  the  humerus  is  rotated  in  ; 
the  forearm  pronated  and  slightly  flexed  at  the  elbow -joint. 
The  internal  rotators  of  the  humerus,  especially  the  sub- 
scapularis,  act  very  strongly.  Until  lately  the  second, 
third,  and  fourth  fingers  were  not  able  to  be  bent.  The 
rio-ht  humerus  is   I   inch   shorter,  and   the  forearm   h   inch 
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shorter  than  the  left  side.  In  circumference  the  arras 
showed  a  very  marked  difference,  hut  the  forearms  only 
differed  b}"-  a  half-inch." 

Case  2. — John  G — ,  set.  2  years  and  10  months,  was  brought 
to  me  at  the  Children's  Hospital,  Shadwell,  on  February  3rd, 
1893.  The  child  Avas  the  sixth,  and  in  none  of  the  others 
had  there  been  any  deformity.  The  birth  occurred  at  full 
term,  and  was  tedious  ;  the  presentation  was  cranial,  but  the 
difficulty  Avas  in  delivering  the  arras.  After  his  birth  it  was 
noticed  that  he  could  not  lift  up  the  arm  at  the  shoulder, 
that  the  arm  was  twisted  inwards,  and  that  the  palra  looked 
outwards.  Xothing  was  done  to  the  arm,  and  its  use  was 
gradually  regained. 

On  examination  there  was  marked  -wasting  about  the  left 
shoulder-joint  and  front  of  upper  arm.  The  arm  was  rotated 
inwards,  and  the  head  of  the  humerus  could  be  felt  under 
the  wasted  deltoid  at  the  posterior  part  of  the  glenoid  cavity, 
and  it  was  very  moveable  ;  if  the  limb  were  rotated  outwards 
and  abducted  this  prominence  disappeared.  The  biceps 
was  wasted,  and  the  forearm  strongly  pronated.  The  child 
was  given  strychnine  and  iron,  and  massage  ordered,  but 
after  three  weeks'  attendance  nothing  more  could  be  traced. 

Case  3. — Rebecca  C — ,  set.  6  weeks,  was  brought  to  me 
at  Shadwell  on  April  30th,  1895.  The  history  given  was  that 
after  the  birth  it  was  noticed  that  the  shoulder  and  arm  on  the 
left  side  did  not  move  at  all,  and  that  the  arm  was  twisted 
inwards. 

On  examination  it  was  seen  that  the  head  faced  outwards 
by  the  pronation  of  the  forearm,  but  the  hand  itself  moved 
all  right.  There  was  no  evident  wasting  of  muscles,  but 
the  deltoid,  spinati,  and  biceps  did  not  act ;  the  teres  major 
was  normal.  She  was  the  sixth  child.  The  birth  was 
tedious,  and  a  cranial  presentation ;  no  instruments  used. 
Massage  with  liniment  ordered,  and  strychnine  given. 

After  the  end  of  a  week  more  movement  was  noticed,  and 
gradual  improvement  afterwards  noted. 

When  seen  August  17th,  1896,  no  definite  wasting  to  be 
detected.  The  shoulder  was  unable  to  be  rotated  outwards 
properly,  but  otherwise  movements  good. 
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Case  4. — Isabel  B — ,  tet.  3  weeks,  was  brought  to  me  at 
Shadwell  on  Jitly  19tli,  1895.  The  left  arm  was  noticed  to 
be  paralysed  directly  after  the  birth  ;  the  fingers  could  be 
moved,  but  not  the  shoulder  or  the  elbow. 

On  examination  the  limb  was  in  the  characteristic  posi- 
tion, rotated  inwards  at  shoulder,  forearm  extended  and 
pronated,  palm  of  hand  looking  outwards.  The  clavicle 
was  sound.  The  shoulder  muscles  except  the  teres  major 
were   not   so   marked   as   the   other   side.      There    was    free 
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Case  4. — Isabel  B — .     iShowin^  t\pic-al  jiosition  of  the  arm. 
(From  a  photograph  by  the  authcr.) 


movement  at  the  joints.  There  was  no  bruising  of  shoulder 
or  neck.  The  birth  was  not  easy  ;  ci-anial  presentation,  but 
considerable  delay  before  birth  of  shoulders.  No  forceps 
used.      Massage  and  continuous  current  ordered. 

On  November  26tli  said  to  move  the  arm  better,  but 
position  just  the  same,  and  shoulder  seems  a  little  rigid. 

On  December  19th  Dr.  Turney  kindly  reported  on  the 
electrical  reactions  as  ''  no  electrical  changes  in  the  muscles 
of  the  left  shoulder." 
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January  3 1st. — Arm  seems  stiffei%  but  position  the  same  ; 
no  more  wasting'. 

In  June  a  note  made  "  in  the  same  condition/'  and  not 
seen  since. 

Case  5. — Evelyn  M.  Q — ,  ^et.  5  weeks^  brought  to  me  at 
St.  Thomas's  Hospital  on  October  13th,  1896. 

Since  birth  the  child's  right  arm  was  noticed  to  hang  by 
the  side  powerless.  The  only  movements  to  be  seen  were 
flexion  of  the  fingers  and  slight  extension  of  the  forearm  ; 
the  forearm  cannot  be  flexed.  The  position  of  the  arm  was 
characteristic  ;  the  humerus  rotated  inwards,  the  forearm 
pronated  and  extended,  and  the  palm  of  the  hand  looked 
outwards.  On  examination  of  the  muscles  about  the  shoul- 
der and  upper  arm  it  was  made  out  that  the  teres  major 
and  the  triceps  contracted.  On  the  left  side  the  child  had 
a  sterno-mastoid  tumour  in  the  middle  of  the  muscle. 

The  mother  had  had  nine  children,  all  of  them  difficult 
labours.  (1)  Girl,  had  to  be  sacrificed  at  birth.  (2)  Girl, 
delivered  at  eight  months  with  instruments  ;  child  healthy. 
(3)  Boy,  born  at  eight  months  with  instruments ;  cranial 
presentation,  child  healthy.  (4)  Boy,  a  large  child,  but  yet 
delivered  at  full  time  with  instruments ;  cranial  presenta- 
tion, since  healthy.  (5)  Girl,  born  at  full  term  with  forceps  ; 
cranial  presentation,  no  after  deformity,  died  at  eighteen 
hours.  (6)  Girl,  born  dead  at  full  term,  no  instruments 
used  ;  breech  presentation.  (7)  Girl,  born  naturally  at  full 
term  ;  cranial  presentation,  died  at  eighteen  months  of  diph- 
theria. (8)  Girl,  born  at  full  term  without  instruments ; 
cranial  presentation,  afterwards  healthy.  (9)  Girl,  the 
present  patient,  very  difficult  and  tedious  birth  at  full  term  ; 
cranial  presentation,  and  forceps  used.  Great  trouble  in 
dealing  with  the  arm. 

Dr.  Turney,  who  kindly  examined  the  muscles  electrically, 
reports  "  muscles  on  both  sides  of  the  body  of  the  shoulder 
and  upper  arm  react  the  same  ;  no  reaction  of  degenera- 
tion to  be  detected  in  the  deltoid,  the  most  suitable  for 
examination." 

Case  6. — Edith  L — ,  set.  2  months,  Shadwell,  Decem- 
ber 11th,  1896.      Noticed  directly  after  birth  that  the  left 
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arm  hung  down  loose,  and  the  doctor  said  the  collar-bone 
was  broken.  On  the  fifth  day  the  mother  herself  noticed 
the  peculiar  position  of  the  arm. 

The  labour  was  difficult  and  prolonged,  crauial  presenta- 
tion, head  very  n)uch  bruised  and  misshapen;  no  forceps 
used.  The  doctor  said  it  Avas  difficult  to  bring  the  arms 
down.  Eleventh  child  ;  all  previous  labours  had  been  severe, 
but  all  children  born  alive,  and  forceps  not  been  needed. 

On  examination  head  of  humerus  a  little  forwards,  lower 
part  of  pectoralis  major  very  contracted.  Deltoid,  biceps, 
and  infra-spinatus  specially  wasted.  Fingers  move  all  right, 
and  extension  of  elbow  good.  Shoulder  a  little  stiff.  Ordered 
galvanisDD,  lin.  saponis,  and  iron  and  strychnine. 

Case  7. — Samuel  S — ,  aet.  3  mouths ;  January  5th,  1897. 
Right  arm  noticed  to  be  twisted  inwards  one  week  after 
birth.  The  latter  was  long  and  tedious,  cranial,  but  no 
instruments  used.  No  known  difficulty  in  delivering  the 
arms.  Asymmetrical  head.  Elbow  can  be  flexed  a  little, 
but  triceps  lax.  Much  pi'onation  of  forearm.  Forearm 
muscles  seem  all  strong. 

March  26th. — The  galvanism  which  was  started  towards 
end  of  January  seems  to  have  wrought  improvement.  Elbow 
cannot  be  flexed.  Slight  abduction  of  shoulder  (supra- 
spinatus),  but  infra-spinatus  wasted.  Shoulder  a  little 
fixed. 

Case  8. — Richard  W — ,  set.  9  weeks,  Shadwell,  Feb- 
ruary 16th,  1897.  It  was  first  noticed  on  the  third  or  fourth 
day  that  the  left  arm  was  tw^isted  inwards  and  the  hand 
pointed  outwards.  Tenth  child,  eight  of  whom  were  alive. 
No  deformity  in  family.  Very  bad  confinement,  with  breech 
presentation.  Right  arm  got  extended  above  the  head  and 
difficult  to  get  down ;  the  left  arm  came  down  some  two 
hours  before  the  head.  No  forceps  used.  No  bruising  of 
arm.  The  child  was  a  large  one.  Other  confinements  had 
been  bad.  Ninth  child  was  a  breech  presentation  and  very 
difficult ;  left  arm  was  rather  weak,  but  it  got  all  right. 
The  rest  were  cranial  cases. 

Since  birth  the  arm  seems   to  have  wasted  considerably. 
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Deltoid,  infra-spinatus,  pectoralis  major,  biceps  and  triceps 
wasted  and  inactive,  so  that  humerus  rotated  inwards  ;  no 
external  rotation  at  shoulder,  and  no  flexion  or  extension  at 
elbow.  Forearm  pronated.  No  power  of  extension  at 
wrist,  and  flexors  of  wrist  and  fingers  seem  contracted,  so 
that  if  fingers  extended  passively  the  wrist  is  fui-ther 
flexed,  and  vice  versa.  The  radial  wrist  flexors  seem 
paralysed,  but  the  flexor  carpi  remains  very  strong,  drawing 
wrist  to  the  ulnar  side.  Thumb  extensors  very  weak. 
Galvanism  and  rubbing  with  liniment  ordered  :  splint  to 
keep  wrist  and  fingers  straight. 

March  2nd. — Extension  of  wrist  and  hand  still  very 
feeble.      Shoulder  muscles  seem  more  wasted. 

26th. — Much  better.  Extensors  of  wrist  more  powerful, 
■and  also  extension  of  elbow. 

May  11th. — Shoulder  stiff,  and  head  of  humerus  appears 
more  prominent  posteriorly ;  there  is  marked  click  on 
attempting  each  rotation.  No  more  improvement  in  wrist 
extensors,  but  triceps  stronger.  Biceps  shows  no  gain. 
There  is  definite  trophic  change  as  shown  by  the  bluish 
hand,  which  is  smaller  and  colder  than  the  opposite  one. 

Case  9. — Mabel  F — ,  set.  10  months,  came  to  me  at  the 
Children's  Hospital  on  March  23rd,  1897,  and  the  following 
history  was  given.  At  three  days  old  the  right  arm  was 
noticed  to  hang  down  and  to  be  twisted ;  there  was  no 
flexion  at  the  elbow,  and  the  shoulder  did  not  move.  In 
fact,  there  was  very  little  movement  about  the  arm  for  some 
weeks,  and  after  that  there  has  been  gradual  improvement. 
When  first  seen  by  me  the  muscles  of  the  shoulder  appeared 
distinctly  wasted,  and  the  arm  was  rotated  inwards.  The 
shoulder  was  rather  stiif,  and  the  head  of  the  humerus  was 
a  little  prominent  posteriorly,  due  to  the  wasted  deltoid. 
Clavicular  fibres  of  the  pectoralis  major  ai*e  wasted,  but  the 
lower  fibres  and  the  teres  major  and  subscapulars  are 
normal.  Both  the  serratus  magnus  and  infra-spinatus  are 
paralysed.  Flexion  at  the  elbow-joint  is  now  good,  and 
forearm  muscles  are  strong.  Neck  muscles  are  normal, 
sterno-mastoid  not  shortened. 

Up  to  this  period  no  treatment  had  been  adopted,  but 


168  Traumatic  Birth  Paralyses  of 

now  galvanism  twice  a  day  witli  rubbing,  and  strychnine  and 
iron  internally  were  prescribed.  She  Avas  the  third  child,  born 
at  full  term.  Labour  difficult,  cranial  presentation,  and 
instruments  used  :  child  much  bruised.  First  child  was  a 
difficult  birth  Avith  instruments  and  arm  paralysed  {vide 
below)  :   second  child  also  forceps  used,  but  arms  all  right. 

Case  10. — Alice  F — ,  aet.  3  years  and  10  months,  and 
sister  to  the  last,  was  seen  March  26th,  1897.  The  right 
arm  was  paralysed  at  the  birth,  and  "was  in  typical  position, 
but  fingers  could  be  moved.  Xow  the  humerus  is  in- 
ternally rotated,  and  there  is  slight  flexion  at  the  elbow- 
joint.  There  is  slight  stiffness  about  the  shoulder,  but 
there  is  some  abduction.  Lower  part  of  pectoralis  major 
and  internal  rotators  well  developed.  Very  slight  power  of 
external  rotation,  and  these  muscles  are  poorly  developed  ; 
the  serratus  magnus  is  very  weak,  so  that  there  is  distinct 
"  winging  "  of  scapula.  Biceps  and  supinators  quite  large, 
so  that  flexion  of  elboAv  and  supination  of  forearm  good. 
Rest  of  the  muscles  normal.  The  whole  arm  and  hand 
distinctly  smaller  than  on  left  side. 

The  birth,  as  stated  before,  "was  difficult,  and  this  was 
said  to  be  due  to  the  shoulders.  There  was  a  great  deal 
of  bruising  about  the  head,  but  not  the  neck. 

Case  11. — Alfred  M —  was  brought  to  me  on  April  15th, 
1892,  at  the  Children's  Hospital,  Shadwell,  at  the  age  of  2 
months.  He  "svas  the  third  of  five  children.  His  birth  was 
very  difficult — "  cross-birth,"  and  he  was  delivered  feet  first ; 
no  instruments  were  used.  They  were  necessary  "with  the 
first  child,  but  not  with  the  others. 

A  few  days  after  his  birth  it  was  noticed  that  there  was 
a  bump  on  the  right  side  of  the  neck,  and  that  the  left  arm 
was  paralysed. 

"When  seen  by  me  there  was  an  induration  in  the  middle 
of  the  right  sterno-mastoid.  The  left  arm  hung  do"v\'n 
quite  useless,  "  like  a  flail,"  and  the  arm  was  twisted  in. 
There  "was  no  muscular  action  of  deltoid,  external  rotators 
of  shoulder  and  biceps,  and  the  triceps  seemed  weak.  The 
fingers  could  be  moved. 
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The  cliild  was  treated  with  rubbing,  and  after  a  few 
weeks  disappeared.  He  was  again  brought  to  me  in  the 
summer  of  1896,  and  I  found  that  power  had  been  completely 
recovered  in  the  arm,  external  rotation  and  abduction  of 
shoulder  both  being  limited.  The  left  hand  was  distinctly 
a  bit  smaller  than  the  right. 

Case  12. — Lillie  S — ,  set.  6  weeks,  Avas  brought  to  me  at 
St.  Thomas's  Hospital  in  December,  1897. 

The  left  arm  was  characteristically  rotated  inwards.  The 
triceps  and  forearm  muscles  acted  normally,  but  the  biceps 
was  Avasted.  The  shoulder  was  stiff,  and  the  head  of  the 
humerus  rather  prominent  posteriorly. 

She  was  the  third  child.  The  first  two  were  born  with- 
out any  difHculty,  but  in  this  case  the  head  was  born  some 
twenty  minutes  before  the  shoulders. 

Case  13. — Amy  L — ,  set.  5  weeks,  came  to  my  out-patients' 
room,  Shadwell,  on  May  27th,  1898.  She  Avas  the  tenth 
child,  of  which  eight  were  alive ;  none  of  the  others  were 
similar.  It  was  a  difficult  birth,  and  instruments  were  used. 
The  presentation  was  cranial ;  she  was  a  large  baby.  The 
next  morning  there  was  noticed  dropping  of  the  right 
shoulder,  and  the  arm  hanging  useless  with  the  hand 
twisted  inwards.  The  arm  was  kept  bandaged  across  the 
chest.  After  the  end  of  five  weeks  the  arm  was  seen  to  be 
in  the  usual  typical  position,  without  any  stiffness  at  the 
shoulder.  The  biceps  was  not  wasted,  and  the  triceps 
acted  well.  After  three  months  the  biceps  was  of  good 
bulk  and  acted  well.  There  was  some  fixation  of  the 
shoulder,  but  the  mother  thought  it  was  improving. 

Case  14. — Annie  H — ,  set.  10  months,  Avas  brought  to  the 
Children's  Hospital,  Shadwell,  on  May  27th,  1898.  She 
Avas  the  second  child,  born  at  the  seventh  month.  The 
birth  Avas  difficult,  and  presentation  breech  ;  the  doctor  AA'ho 
attended  had  to  make  traction  on  the  arms  to  deliver  the 
head.  The  first  child  was  also  born  at  the  seventh  month, 
but  the  presentation  Avas  cranial,  and  the  birth  straight- 
forward ;   it  was  badly  nourished,  and  did  not  long  survive. 
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On  examination  the  muscles  about  the  left  shoulder 
appeared  wasted,  and  the  arm  Avas  rotated  inwards.  The 
shoulder-joint  was  rather  fixed,  and  the  scapula  was  some- 
what drawn  up  by  the  trapezius  ;  the  clavicular  part  of  the 
pectoralis  major  Avas  wasted.  There  was  slight  power  of 
flexion  at  the  elbow-joint,  but  the  biceps  could  not  be  felt ; 
the  triceps  was  weak.  The  muscles  ot  the  forearm  seemed 
normal.  Xo  treatment  had  so  far  been  adopted,  so  the 
child  was  ordered  massage  and  galvanism. 

Case  15. — Sarah  B — ,  tet.  8  months,  was  brought  to  me  at 
the  Children's  Hospital,  Shadwell,  in  April,  1892,  for  want 
of  power  in  the  arms.  There  was  marked  rotation  inwards 
of  the  arms,  and  pronation  of  the  forearm  on  both  sides,  so 
that  the  forearms  looked  outwards.  The  shoulders  and 
arms  were  very  wasted.  The  clavicles  appeared  short  and 
the  heads  of  the  humeri  projected  backwards,  but  >till  in 
rotation  with  the  glenoid  cavity.  There  Avas  very  little 
movement  to  be  obtained  at  the  shoulder-joint.  The  deltoid 
and  spinati  were  quite  wasted,  and  the  humerus  was  drawn 
tightly  into  the  side,  and  rotated  inwards  by  the  teres 
major.  There  Avas  very  poor  flexion  at  the  elboAv,  oAving  to 
the  paralysed  and  Avasted  biceps,  but  the  extension  Avas 
good.  The  muscles  of  the  forearms  and  hands  were  well 
dcA'eloped  and  active. 

The  child  Avas  a  twin,  and  was  born  sixteen  hours  after 
the  first.  The  position  was  transverse,  and  the  child  had 
to  bo  turned  and  deliA'ered  by  the  feet.  There  was  difli- 
culty  in  bringing  down  the  arms,  and  the  arms  and  shoulders 
Avere  bruised.  The  arms  were  noticed  flaccid  and  helpless 
from  the  birth.  The  other  child  died,  but  was  quite 
perfect.  Gah^anism  ordered^  and  rubbing  Avith  liniment; 
strychnine  and  iron  given  internally. 

Case  16. — Ellen  C — ,  tet.  11,  came  tome  at  the  Children's 
Hospital,  Shadwell,  in  May,  1894.  After  the  child's  birth 
it  Avas  noticed  that  the  arms  Avere  twisted  iuAvards,  and  the 
hands  pointed  backwards  and  outwards,  and  that  the  limbs 
were  powerless.  The  arms  looked  quite  natural,  no 
difference    being   apparent   in    development    of    muscles   of 
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shoulders    and    forearms ;    very    soon    the    shoulders    were 
found  wasted. 


Case  l(j. —  Kilen  C — .  S>howiiig  wasting  of  muscles  about  the 
slioulder-joints  sind  the  flexion  and  fixation  of  the  hands. 
(From  a  photograph  by  the  author.) 

She  was  the  third  child,  and.  was  born  at  full  term  after 
a  tedious  confinement.  The  presentation  was  cranial,  and 
no  forceps  were  used.  Afterwards  the  child  seemed  "  to 
have  a  very  long  neck,  which  was  quite  wobbly. ^^ 
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On  examination  the  shoulders  and  arms  were  very  poorly 
developed.  On  the  right  side  the  inferior  angle  of  the 
scapula  points  backwards^  the  bone  itself  being  very  small. 
No  deltoid^  supra-spinatus  and  infra-spinatus,  or  teres  major 
to  be  made  out ;  no  power  of  abduction  or  of  rotation  out- 
wards ;  clavicular  part  of  trapezius  and  lower  part  of  pec- 
toralis  major  present.  There  is  very  slight  action  of  triceps, 
but  no  biceps  can  be  made  out,  the  slight  flexion  being 
caused  by  pronator  radii,  teres,  and  other  forearm  flexors. 
The  forearms  were  pronated  ;  no  supinator  longus.  The 
wrists  were  semi-flexed  and  fixed,  and  no  wrist  extensors  to 
be  made  out.  Hand  very  small,  no  alteration  in  position  of 
fingers,  which  could  not  be  separated,  or  flexed,  or  extended. 
The  hand  was  cold,  %vith  signs  of  old  chilblains  to  be  seen  ; 
skin  of  fingers  rather  shiny.  General  sensation  apparently 
not  blunted.  The  left  arm  was  much  the  same  as  the  right 
side,  but  no  elbow-joint  flexion;  no  latissimus  dorsi,  but  a 
little  more  action  of  triceps. 

Case  17. — Marian  A — ,  a3t.  5  months  ;  Shadwell,  June 
28th,  1892.  She  was  the  second  child,  born  in  a  "caul;  " 
labour  seemed  natural  and  not  unduly  prolonged.  The 
first  child  had  to  have  instruments  used.  After  birth  the 
arms  were  noticed  to  twist  in,  especially  the  left  one.  There 
was  marked  Avasting  about  the  shoulders,  and  the  heads  of 
the  humeri  were  more  prominent  posteriorly  than  usual ; 
the  joint  capsules  were  very  lax.  She  could  grasp  objects 
with  the  hands.  The  neck  was  very  "wobbly,"  but 
although  the  muscles  appeared  very  flabby,  there  was  no 
indication  of  any  local  lesion  in  the  neck.  The  child  was 
the  victim  of  congenital  syphilis,  and  had  general  Avasting. 
She  Avas  admitted  to  the  hospital  Avith  broncho-pneumonia 
in  November,  and  died. 

At  the  autopsy  the  shoulder-joints  AA^ere  carefully  exa- 
mined. The  joint  surfaces  were  quite  healthy  and  of 
proper  shape,  and  the  muscles  round  seemed  yelloAvish  and 
fatty  and  rather  Avasted. 

Ou  considering  the  cases  described  before,  it  will  be 
noticed  that  the  position  of  the  arm  is  absolutely  typical; 
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there  is  marked  inward  rotation  of  tlie  humerus  with 
pronation  of  the  forearm,  so  that  the  palm  of  the  hand  looks 
outwards.  When  the  infant  is  first  seen,  which  is  usually- 
some  few  weeks  after  birth,  there  is  some  flattening  of  the 
shoulder  and  want  of  fulness  of  the  upper  arm,  without  any 
alteration  of  the  size  of  the  forearm.  On  examination  the 
child  will  be  noticed  to  keep  the  shoulder  fixed,  and  not  to 
flex  the  elbow,  and  it  will  be  found  that  this  fixation  is  due 
to  muscular  contraction,  which  in  the  early  stages  can  be 
passively  overcome.  The  deltoid,  supra-spinatus,  infra- 
spinatus, teres  minor,  biceps,  brachialis  anticus,  and 
supinator  longus  muscles  are  paralysed,  and  so  the  chai'acter- 
istic  position  is  produced  by  the  unbalanced  action  of  their 
antagonists. 

If  we  now  refer  to  the  appended  tables  ^  the  muscles 
involved  are  seen  to  be  those  supplied  by  the  highest  fibres 
of  the  brachial  plexus ;  in  fact,  as  a  rule  they  are  only 
those  associated  with  a  lesion  of  the  fifth  and  sixth  cervical 
nerves.  This  particular  grouping  of  paralysed  muscles  was 
first  noted  by  Erb  in  1874,  and  is  known  by  his  name,  and 
was  referred  by  him  to  a  lesion  about  his  motor  point. 

Table  of  nerve-supply  of  arm  and  shoulder  muscles. 

From  4tli  cervical — Levator  scapulse,  trapezius. 

From  5th  cervical — Levator  scapulae,  rhomboids,  serratus  luagnus,  supra- 
spinatus,  iiifra-spinatus,  teres  minor,  subscapularis,  deltoid,  biceps,  brachia- 
lis anticus,  ?  pectoralis  major,  ?  teres  major. 

From  6th  cervical — Serratus  magnus,  ?  supra-spinatus,  ?  iuf  ra-spiiiatus,  ?  teres 
minor,  subscapularis,  teres  major,  deltoid,  pectoralis  major,  biceps,  brachia- 
lis anticus,  pronator  teres,  flexor  carpi  radialis,  supinator  longus  and  brevis, 
extensores  carpi  radiales,  abductor,  opponens,  and  flexor  brevis  pollicis. 

From  7th  cervical — ?  serratus  magnus,  pectoralis  major  and  minor,  latissimus 
dorsi,  ?  teres  major,  coraco-brachialis,  triceps,  anconeus,  flexor  sublimis 
digitorum,  ?  flexor  profundus  digitorum,  ?  flexor  longus  pollicis,  ?  pronator 
quadratus,  extensores  radiales,  extensors  of  digits,  extensor  carpi  ulnaris, 
?  abductor,  ?  opponens,  and  H  flexor  brevis  pollicis. 

From  8th  cervical — Pectoralis  major  and  minor,  latissimus  dorsi,  triceps, 
anconeus,  flexors  of  digits,  flexor  carpi  ulnaris,  pronator  quadratus,  adduc- 
tores  polUces,  iuterossei,  abductor  flexor  brevis,  and  opponens  minimi  digiti. 

From  1st  dorsal — Pectoralis  major  and  minor,  flexors  of  digits,  flexor  carpi 
ulnaris,  pronator  quadratus. 

^  Quain,  vol.  iii,  pt.  2,  p.  354. 
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If  we  refer  to  Herriugham^s  table/  which  traces  back  the 
nerves  to  their  origin,  we  note  the  following  which  concern 
the  innervation  of  the  muscles  involved  : 

From  the  outer  cord — 

Exterior  autero-thoracic  traces  back  to  6tli  and  7th,  5th  ? 

Nerve  to  coraco-brachialis,  to  7th. 

Musculo-cutaneous,  to  5th  and  6th. 

Outer  head  of  median,  to  6th  and  7th. 
From  posterior  cord — 

Upper  subscapular,  5th  and  6th. 

Lower  subscapular,  5th  ?  and  6th. 

Circumflex,  5tli  and  6th  ? 

Musculo-spiral,  6th,  7th,  8th. 

The  abductors  of  the  shoulder  are  innervated  by  the 
fifth  cervical  root,  and  the  adductors  by  the  sixth  and 
seventh ;  the  flexors  of  the  elbow  are  supplied  mainly 
throusrh  the  fifth  and  sixth  cervical  nerves,  and  the  extensors 
throuo;li  the  seventh  and  eighth ;  the  extensors  of  the 
wrist  predominate  in  the  seventh,  and  the  flexors  in  the 
eighth  cervical  and  first  dorsal  nerves. 

In  nearly  all  the  cases  the  lesion  is  a  limited  one,  and 
only  involves  the  muscles  before  mentioned.  Jacquemier 
states  that  the  only  muscle  paralysed  may  be  the  deltoid. 
Alterations  in  sensation  in  such  young  children  are  impos- 
sible to  determine. 

After  a  while  the  wasted  deltoid  allows  of  jDrominence  of 
tlie  humeral  head,  which  is  drawn  to  the  back  part  of  the 
glenoid  fossa  by  the  unbalanced  teres  major  and  latissimus 
dorsi,  the  scapula  at  the  same  time  being  pulled  forwards  by 
the  pectoralis  minor  :  later  there  is  considerable  stiffness,  due 
to  the  contracture  of  the  unopposed  intact  muscles.  Cases  of 
more  extensive  damage  seem  unusual,  but  in  some  of  my  cases 
this  has  happened.  The  triceps  and  extensors  of  the  wrist 
supplied  by  the  musculo-spiral  nerve,  and  dependent  on  the 
integrity  of  the  seventh  nerve,  may  be  affected,  leaving  the 
elbow-joint  quite  frail,  as  in  Case  16  (Ellen  C — ).  Here 
apparently  only  the  flexors  of  the  wrist  and  fingers  have 
escaped,  and  the  sequel  has  been  marked  contracture  of  these 
muscles,  causing  their  permanent  shortening  and  irremediable 
fixation  of  the  wrist-joints.  In  Case  1  (Agnes  B — ),  where 
1  "  The  Minute  Anatomy  of  Brachial  Plexus,"  '  Proc.  Royal  Society,'  xli,  1886. 
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the  triceps  was  wasted,  there  was  great  weakness  of  the 
serratus  magnus  causing  winging  ot  the  scapula,  and  also 
weakness  of  the  flexors  of  the  second,  third,  and  fourth 
fingers.  Case  8  (Richard  W — )  showed  no  power  of  exten- 
sion at  the  wrist,  with  unbalanced  contraction  of  flexors  and 
weak  thumb  extensors — all  explained  by  a  lesion  of  the 
seventh  nerve.  There  was  also  loss  of  radial  flexion  of  the 
wrist  ''supplied  by  sixth  nerve),  with  marked  tilting  to  inner 
side.  The  involvement  of  muscles  in  these  cases  seems  to 
be  in  accord  with  the  recognised  nerve-supply  as  found 
experimentally,  but  it  must  be  remembered  that  where  even 
seeming  discrepancies  crop  up  such  may  not  be  the  case 
when  we  bear  in  mind  the  variations  in  the  formation  and 
distribution  of  the  brachial  plexus. 

Cases  ^  have  been  described  where  from  the  oculo-pupil- 
lary  changes  on  the  paralysed  side  {i.  e.  pupil  smaller  in 
diffused  light,  and  very  little  dilated  by  atropine,  and  eye 
appearing  smaller  from  narrowing  of  palpebral  fissure),  and 
the  extensive  muscular  paralysis,  the  eighth  cervical  and 
first  dorsal  roots  must  have  been  damaged. 

As  to  the  exact  position  of  the  lesion  producing  this 
combination  of  paralysed  muscles  opinions  have  differed. 
Hoedemaker  considered  the  upper  trunk  of  the  brachial 
plexus  the  site,  and  Bernhardt  "  the  fifth  nerve  immediately 
after  its  exit  from  the  intervertebral  canal.  Erb '^  himself 
says  the  lesion  is  where  the  fibres  of  the  circumflex,  musculo- 
cutaneous and  musculo-spiral  are  close  together,  i.  e.  at  the 
site  of  his  '"'motor  point,'^  situated  a  little  external  to  the 
outer  border  of  the  sterno-mastoid,  and  arising  from  the  fifth 
or  sixth  cervical  roots  or  their  combined  trunk.  A  difficulty 
in  locating  the  Erb  combination  by  some  has  been  the 
involvement  of  the  supinators  supplied  by  the  musculo- 
spiral.  The  latter,  according  to  Herringham,  gets  fibres 
from  the  sixth  root,  and  the  fibres  to  the  supinators  may  be 
traced  back  to  that,  so  that  the  original  and  modern  observa- 
tions can  be  harmonised.  Accepting,  then,  that  the  lesion  is 
in  the  upper  trunk  or  the  fifth  and  sixth  nerves,  it  is  very 

1  SeeligmuUer,  *  Berl.  klin.  Wocb.,'  1874,  Nos.  40  and  41. 
-  Bernhardt,  '  Zeitsch.  f .  kl.  Med.,'  1882,  Bd.  iv,  p.  415. 
■'  Erb,  vou  Ziemssen,  '  Pract.  of  Med.,'  vol.  xi,  p.  528. 
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evident,  if  in  the  former,  it  must  be  immediately  after  the 
junction  of  the  two  roots,  because  of  the  early  origin  of  the 
supra-scapular  nerve.  In  the  other  direction  the  relation 
of  the  lesion  to  the  origin  of  the  nerve  to  the  rhomboids 
and  postei'ior  thoracic  nerve  may  help,  the  former  and  the 
upper  root  of  the  latter  arising  in  common  close  to  the 
inter-vertebral  notch.  If  the  lesion  be  in  the  neighbourhood 
of  the  upper  trunk  these  filaments  would  not  be  implicated  ; 
but  if  the  lesion,  as  is  held  by  many  in  exactly  the  same 
traumatic  lesion  of  the  plexus  in  adults,  is  in  the  foramina, 
then  these  nerves  presumably  could  not  escape.  The 
evidence  of  a  lesion  of  the  nerve  to  the  rhomboid  in  infants 
is  difficult  to  determine,  for  elevation  of  the  shoulder  re- 
mains because  the  levator  scapulas  is  intact :  if  the 
vertebral  border  and  inferior  angle  be  farther  outwards 
than  on  the  sound  side,  this  may  be  suggestive  ;  but  we 
must  set  off  against  this  that  the  pectoralis  minor,  through 
the  failure  of  other  muscles,  unduly  contracts,  dragging  the 
scapula  forwards.  Guillemot,^  who  examined  a  great  man}^ 
of  his  quoted  cases  in  adult  life,  found  the  scapula  raised 
on  the  affected  side  in  nearly  every  one,  and  this  he  attri- 
buted to  paralysis  of  the  lower  part  of  the  trapezius,  due  to 
the  branch  going  to  the  subtrapezial  plexus  being  stretched. 
We  may  infer  from  the  observations  of  this  same  writer 
that  he  would  place  the  lesion  through  the  anterior  roots 
close  to  the  spinal  cord,  for  he  says  as  a  rule  there  is 
little  or  no  anesthesia  [in  babies  soon  after  the  injury  this 
is  almost  impossible  to  determine,  and  in  the  adults  he 
examined  the  sensations  could  easily  have  returned  through 
other  nerve  channels],  and  that  during  the  traction  the 
neck  forms  a  concavity  backwards,  so  that  the  posterior  and 
sensory  roots  of  the  cervical  nerves  suffer  much  less  trac- 
tion. In  some  of  the  cases  of  extensive  muscular  weakness 
we  should  expect  some  temporary  loss,  particularly  iu  the 
circun;iflex  area.  Henoch  "  states  that  he  has  noticed 
sensory    disturbances.       Hoedemaker,^    in    observing    older 

1  '  Auuales  de  Gynec.  et  d'Obstet.,'  January,  1897. 
-  Henoch,  '  Diseases  of  Children,'  New  Syd.  Soc,  vol.  i,  245. 
3  Hoedeniaker,    'Arch,  fiir  Psychiat.,'  Bd.  ix,   1878-9;    Ross,  'Diseases  of 
Nervous  System,'  vol.  i,  589. 
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patients  with  Erb's  palsy,  met  with  formication  and  numb- 
ness over  the  outer  surface  of  the  arm  and  forearm,  as  well 
as  iu  the  thumb  and  index  finger,  which  sensory  disorders 
soon  disappeared.  Erb  himself  says  that  the  sensibility 
does  not  appear  to  be  materially  impaired. 

Enect  on  nutrition. — It  is  a  matter  of  common  knowledge 
that  for  the  muscles  to  preserve  their  power  and  bulk  the 
cells  of  the  anterior  horn  and  the  nerves  from  them  should 
be  intact.  In  such  an  injury  of  nerves  as  we  have  been 
considering  it  is  not  surprising  that  there  is  interruption, 
temporary  or  permanent,  to  the  trophic  influence  of  the 
cells  over  the  muscles.  As  in  any  case  of  infantile  paraly- 
sis, we  have  loss  of  power  accompanied  by  wasting  and  loss 
of  reflexes.  The  anterior  horn  region  also  exerts  a  trophic 
influence  over  bones  and  joints. 

Most  of  my  cases  show  that  iu  addition  to  the  wasting  of 
muscles  there  are  undoubted  signs  of  defective  bone  growth, 
as  evidenced  by  shortening  of  the  limb.  I  have  noticed  that 
this  shortening  in  most  cases  is  confined  to  the  humerus, 
and  is  accompanied  by  smallness  of  the  scapula  on  the  same 
side.  This  is  easily  accounted  for,  in  that  the  muscles  about 
the  shoulder  are  usually  the  most  wasted.  This  associated 
bony  change  admits  of  two  explanations  :  the  one  that  this 
trophic  influence  is  exerted  on  the  growth  of  bone,  and  thus 
these  higher  bones  of  the  shoulder  girdle  are  dependent 
particularly  on  the  integrity  of  the  fifth  and  sixth  nerve- 
root  areas  ;  the  other  (and  for  this  suggestion  I  am  indebted 
to  my  colleague,  Dr.  Turney)  that  the  growth  of  bone  proceeds 
only  pari  passu  with  the  amount  of  support  it  has  to  give  to  its 
attached  muscles.  Whichever  of  these  views  is  correct — 
and  the  latter  seems  very  feasible^we  notice  the  most 
obvious  shortening  in  the  vertical  length  of  the  scapula  and 
in  the  humerus.  The  same  state  of  affairs  may  be  seen, 
and  admits  of  the  same  explanation,  in  a  typical  infantile 
paralysis  case  of  the  Erb  type.  Besides  the  shortening  of 
the  upper  arm,  the  forearm  and  hand  may  be  smaller,  and 
in  many  of  these  cases  there  was  marked  wasting  of  the  fore- 
arm and  hand  muscles.  In  two  certainly  it  was  not  the 
case,  which  might  lend  some  support  to  the  first  view.  In 
the  most  severe   cases  the  hands  were  also  cold  and  blue, 
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and  the  skiu  sliiny,  but  probably  disuse  fully  accounts  for 
this  association. 

Electrical  reactions. — In  these  young  babies  it  is  generally 
admitted  that  any  changes  are  difficult  to  elicit.  Dr.  Turney 
examined  two  of  these  soon  after  birtb,  and  could  find  no 
electrical  change  instead  of  a  diminution  or  complete  disap- 
pearance of  nerve  excitability.  Erb  says  the  electrical 
excitability  is  diminished,  and  Duchenne  agrees  with  him. 

Causation. — The  lesion  without  any  doubt  occurs  during 
the  birth  of  the  child,  and  on  critically  examining  the 
history  of  cases  it  will  be  seen  to  be  met  with  under  many 
different  conditions.  Our  obstetric  text-books  curiously 
have  vei'y  little  to  say  on  such  an  important  subject.  "  To 
be  forewarned  is  to  be  forearmed,"  and  if  to  this  matter 
attention  were  directed  in  these  works  no  doubt  the 
injury  might  be  prevented  in  some  cases,  or  at  any  rate 
recognised  immediately  after  birth,  so  that  steps  might  be 
taken  to  repair  the  damage,  and,  what  is  more  practical, 
prevent  the  erroneous  diagnosis  that  has  so  often  been  made. 
Galabiu  makes  very  scanty  reference  to  it,  and  in  the  text- 
books of  Playfair  and  Lusk  it  is  not  mentioned.  Herman  ^ 
says  injuries  may  happen  in  breech  presentations  in  pulling 
the  head  through,  and  the  fingers  above  the  clavicles  may 
cause  paralysis.  Norris,"  in  speaking  of  rupture  of  the 
sterno-mastoid  muscle,  which  he  says  most  usually  occurs 
on  the  right  side,  states  that  paralysis  of  the  arm  may  corre- 
spond with  the  injured  side  sometimes  ;  also  tliat  injur}'  to 
the  nerves  may  be  produced  in  attempting  to  deliver  the  arm. 

The  first  observations  that  were  made  about  this  paralysis 
attributed  the  lesion  to  the  application  of  the  forceps,  the 
blades  directly  gripping  the  neck  and  so  bruising  the 
nerves.  Smellie  reports  a  case  of  bilateral  paralysis  of  the 
upper  limbs  considered  due  to  this  cause,  but  the  first 
observation  supposed  to  be  definitely  in  confiruiation  of  this 
was  made  by  M.  Danyan  in  1851.^  The  child  here  soon 
after  its  birth  was  noticed  to  have  facial  palsy  with  paraly- 

1  Herman,  '  Midwifery— On  Difficult  Labour  '  (p.  60). 
'  Norris,  '  American  Text-book  of  Obstetrics,'  p.  825. 

^  Danyan,  "  Paralysie  du  membre  superieur  cliez  le  nouveau  ne  "  ('  Bulletin  de 
la  Societe  de  Chir.,'  1851). 
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sis  of  the  left  arm,  and  on  the  left  side  of  the  neck  was  a 
deep  slough  caused  by  the  forceps  blade  ;  at  the  post-mortem 
the  nerves  of  the  brachial  plexus  were  found  much  bruised. 
M.  Gueniot  in  1867  published  a  case  similar  to  the  above, 
but  without  any  facial  palsy. 

On  investigating  many  cases  of  this  paralysis  it  was 
noticed  that  the  same  result  Avas  produced  without  any 
direct  bruising  over  the  nerves.  Duchenne  ^  recognised 
that  the  lesion  might  occur  in  such  obstetric  operations  as 
disengaging  the  upraised  arm  in  a  breech  or  footling  pre- 
sentation, or  in  delivering  after  version,  or  in  making 
traction  on  the  arm  after  the  birth  of  the  head.  In 
support  of  this  he  quotes  cases  "  in  one  of  which  in  prolonged 
labour  the  body  was  extracted  by  hooking  the  finger  in  the 
armpit,  and  in  two  others,  breech  presentations,  after  the 
birth  of  the  body,  there  was  difficulty  in  bringing  down  the 
arms,  which  are  always  raised  in  such  cases. ^' 

In  the  majority  of  cases  a  history  is  given  of  some  diffi- 
culty in  the  labour,  in  many  artificial  means  being  adopted 
to  effect  the  termination  of  the  same. 

On  studying  my  own  series  of  seventeen  cases  it  will  be 
noticed  that  the  details  of  the  labour  show  great  variation. 
In  only  one  case  is  the  birth  spoken  of  as  normal,  and  here 
the  child  was  "  born  in  a  caul,'^  and  both  shoulders  were 
affected  ;  she  was  the  second  child,  and,  as  at  the  first  con- 
finement, force^Ds  had  been  used,  there  probably  was  some 
pelvic  narrowing. 

All  the  other  cases  had  a  definite  history  of  the  birth 
being  tedious  and  difficult.  In  eleven  the  presentation  was 
cranial  ;  of  these  seven  were  born  naturally,  but  in  three 
special  mention  was  made  of  difficulty  in  delivering  the 
arms;  the  other  four  had  forceps  applied.  The  presentation 
was  breech  in  two  ;  in  the  first  (Case  8)  there  was  difficulty 
with  the  right  arm,  which  was  extended  above  the  head, 
the  left  arm  having  come  down  some  two  hours  before ;  no 
forceps  were  used  to  the  after-coming  head.  In  the  second 
(Case  14)  the  doctor  is  said  "  to  have  had  to  pull  on  the 
arms  to  deliver  the  head."  In  one  footling  case  forceps 
were  used  to  the  after-coming  head.  In  one  case  of  version 
^  Duchenne,  New  Sydenham  Society,  p.  210. 
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special  trouble  ^vas  met  with  in  bringing  down  the  arms, 
and  one  was  a  "  cross-birth/' 

From  the  analysis  of  the  above  cases  it  is  very  evident, 
from  the  many  obstetric  procedures  giving  rise  to  the  same 
condition,  that  the  original  view  of  direct  pressure  by 
forceps  becomes  untenable.  What  strikes  one  forcibly  is 
the  oft-recurring  statement  that  there  Avas  "  difficulty  in 
delivering  the  arms,'^  or  "  for  the  shoulders  to  be  born/' 
Difficulty  in  delivering  the  arms  may  arise  in  a  breech  or 
footling  presentation,  or  after  version,  where  they  are  ex- 
tended up  by  the  side  of  the  head.  During  the  manipula- 
tions effecting  rotation  and  bringing  down  the  arms,  actual 
injury  to  the  humerus,  fracture  of  its  shaft  or  separation  of 
its  upper  epiph3'sis,  may  occur  ;  considerable  pressure  may 
be  exercised  directly  on  the  neck  structures,  or  there  may 
be  traction  on  the  nerves  of  the  brachial  plexus. 

We  must  bear  in  mind,  however,  that  the  lesion  may 
occur  in  ordinary  cranial  presentations  without  any  manipu- 
lation at  all,  and  where  certainly  direct  pressure  does  not 
come  in.  Pelvic  contraction  has  to  be  reckoned  with,  and 
lesions  in  more  than  one  member  of  a  family  or  many  difficult 
births  point  in  this  dii'ection.  Now  it  is  usually  assumed 
that  when  the  compressible  head  can  pass  through  the 
maternal  canal  there  is  no  further  impediment  to  delivery, 
unless  there  is  some  pathological  condition  producing  dys- 
tocia. Acting  on  this  assumption,  it  is  not  sufficiently 
allowed  that  there  may  be  trouble  with  the  shoulders.  Sir 
J.  Gr.  Simpson^  has  shown  that  the  heads  of  boys  are  larger 
than  those  of  girls,  i.  e.  that  the  heads  of  the  latter  would  not 
dilate  the  way  for  the  shoulders  as  effectually  as  in  the  case 
of  the  former.  Some  weight  may  be  lent  to  this  argument 
from  my  own  cases,  for  of  the  seventeen  thirteen  were  girls. 

Roullard"  makes  the  following  propositions  : — (a)  where 
labour  is  natural  and  the  biacromial  diameter  with  difficulty 
engages  the  maternal  channel  this  diameter  is  reduced,  the 
shoulders  ram  down,  the  clavicles  are  drawn  closer  together, 
and  ai*e  carried  backwards  so  that  the  middle  part  com- 
presses  the   fifth   and  sixth    nerves    against   the    transverse 

1  Lusk,  '  Science  and  Art  of  Midwifery,'  p.  165. 
^  RouUard,  'These  de  Paris/  1887. 
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processes  of  the  sixth  and  seventh  cervical  vertebrte  ;  {h) 
with  the  after  coming  head  there  is  direct  pressure  on  the 
neck  by  the  forceps  or  fingers,  and  as  the  index  is  more 
powerful  than  the  third  finger,  the  side  of  the  former  should 
be  affected  ;  (c)  in  the  case  of  the  upraised  arm  there  is  the 
same  direct  pressure  on  Erb's  point.  Although  Roullard's 
views  were  accepted  by  M.  Budin,  they  fall  considerably 
short  of  the  truth. 

For  some  time,  from  a  consideration  of  my  earliest  cases, 
I  felt  convinced  that  there  was  a  common  factor  at  work 
which  would  explain  the  lesion  however  produced,  namely, 
traction  on  the  neck  causing  increased  tension  on  the  nerves 
enteriug  the  brachial  plexus  between  the  spinal  cord  and 
the  clavicles.  Fieux  ^  expresses  exactly  the  sauie  ideas  in  a 
recent  paper  criticising  Roullard^s  views,  which  had  been 
generally  accepted.  He  says  if  the  mechanism  in  (a)  be 
true,  the  space  between  the  middle  of  the  clavicles  and  the 
vertebral  column  should  be  increased  ;  that  in  (b)  this 
accident  Avould  be  difficult  to  produce,  as  the  diaineter  of 
the  neck  does  not  exceed  two  inches,  and,  if  the  beak  of  the 
forceps  grip  the  head,  by  slipping  they  could  not  damage 
the  neck  ;  lastly,  he  thought  any  pressure  just  above  the 
clavicles  would  compress  the  nerves  too  low  down  to 
produce  the  typical  paralysis. 

Traction  on  the  neck  being  the  required  explanation,  the 
lesion  may  be  produced  by  movements  in  which  the  head  is 
tilted  to  one  side  or  the  other.  Fieux  shows  that  the 
brachial  plexus  is  in  the  form  of  a  cone  with  its  apex  at  the 
top  of  the  axilla  ;  the  fifth  and  sixth  cervical  nerves  come 
off  35  to  40  mm,  above  the  base  of  the  neck,  the  seventh 
nerve  28  mm.  and  the  eighth  cervical  and  first  dorsal  nerves 
10  to  20  mm. 

If  the  head  is  tilted  laterally  the  upper  part  of  the  cone 
is  stretched  on  especially,  and  in  a  dissected  foetus  it  can  be 
proved  that  the  nerves  are  stretched  tight  like  violin  strings. 
Thus  the  fifth  and  sixth  cervical  nerves  may  be  either 
strongly  stretched  or  even  torn  away  from  the  spinal  cord, 
and  the  grouped  paralysis  of  muscles  which  we  regard  as 
typical  produced. 

^  '  Auuales  de  Gynec.  et  d'Obstet.,'  January,  1897. 
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Tliis  explanation  can  be  now  easily  adapted  to  tlie  dif- 
ferent conditions  in  which  the  lesion  occurs. 

In  a  cranial  presentation,  when  the  head  is  born  the 
shoulders  are  still  in  the  pelvis  and  rotate  with  the  restitu- 
tion of  the  head  ;  if  there  is  hindrance  to  the  shoulder 
sweeping  under  the  pubic  arch,  or  any  lateral  pressure  made, 
the  neck  may  be  stretched.  Such  a  manipulation  is  not 
unlikely  to  be  adopted  by  ignorant  midwives  in  their  efforts 
to  speedily  terminate  the  labour,  and  may  account  for  some 
of  my  cases.  After  the  head  has  entered  the  brim,  should 
the  shoulders  fail  to  follow  readily  it  is  inevitable  that  there 
be  stretching  on  one  or  other  side  of  the  neck. 

In  footling  and  breech  presentations  such  an  accident 
might  easily  arise  where  the  arms  are  extended  by  the  side 
of  the  head.  If  the  first  arm  be  freed,  to  bring  down  the 
second  often  entails  traction  on  the  first  and  rotation  of  the 
trunk,  both  of  which  manipulations  with  a  fixed  head  render 
sucli  damage  probable.  Again,  in  dealing  with  the  head 
itself  it  may  arise  from  the  traction  and  twisting  that  occur 
whether  the  forceps  or  the  fingers  are  used.  Erb  considered 
that  the  paralysis  was  due  to  the  energetic  use  of  the  so- 
called  Prague  grip,  where  the  fingers  are  applied  like  a 
fork  over  the  back  of  the  neck,  endangering  the  brachial 
plexus  by  compression  and  traction. 

Guillemot^  describes  a  number  of  cases  that  came  under 
his  notice  where  the  children  were  all  extracted  by  the  feet 
and  by  the  same  midwife.  He  had  reason  to  believe  that 
often  podalic  version  had  been  done  and  extraction  attempted 
without  complete  dilatation  of  the  os  uteri.  It  must  be 
borne  in  mind  that  the  head  can  only  be  turned  with  safety 
a  quarter  of  a  circle,  any  twisting  beyond  this  causing 
traction  on  the  nerves. 

In  a  shoulder  presentation  the  head  remains  above  the 
brim,  and  during  the  uterine  contractions  there  would  be 
necessaril}'  considerable  traction  on  the  neck  structures, 
especially  if  spontaneous  evolution  with  this  presentation 
should  occur,  which  may  happen  should  the  child  be  imma- 
ture. 

Diagnosis. —  (1)    The  affection  for  which  this  condition  is 
1  '  Aunales  de  G^'uec.  et  d'Obstet.,'  January,  1897. 
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generally  mistaken  is  congenital  dislocation  of  the  humerus, 
a  confession  which  the  writer  can  make  respecting  his  first 
case,  but  with  the  certain  knowledge  that  he  has  erred  in 
good  company.  With  reference  to  the  congenital  dislocation 
it  must  be  an  extremely  rare  condition,  for  at  no  Society  nor 
in  many  years  of  hospital  work  have  I  seen  an  undoubted 
case. 

Gnerin  ^  makes  three  varieties  :  (a)  dislocation  of  the 
head  downwards, — but  this  he  acknowledges  was  a  paralytic 
case,  so  it  must  be  excluded ;  {h)  downwards  and  inwards ; 
(c)  subhixation  upwards  and  outwards,  seen  in  a  foetal 
monster.  Malgaigne  and  Roux,  commenting  on  these  cases, 
did  not  confirm  Guerin^s  observations,  the  latter  declaring 
"  he  had  never  seen  a  congenital  dislocation  of  the  shoulder." 
Robert  Smith  agrees  with  Guerin  as  to  two  of  his  groups, 
the  displacement  forwards  and  that  backwards.  Of  the 
first  group  he  says  he  has  seen  several  instances,  and  every 
clinician  can  agree  with  him,  for  those  which  he  gives  in 
illustration  are  the  most  straightforward  cases  of  paralysis. 
Over  one,  however,  there  is  some  doubt,  but  the  evidence 
here  does  not  stand  too  strict  a  criticism.  In  his  second 
division,  the  subacromial  or  subspinous,  he  says  he  has 
only  seen  one  case  in  a  woman  of  forty-two,  where  there 
was  no  normal  glenoid  cavity,  and  this  one  has  been  quoted 
over  and  over  again  from  book  to  book. 

In  recent  text-books  the  allusions  to  this  subject  are  of 
the  most  scanty  nature.  Erichsen  ^  simply  quotes  Smith's 
observations.  In  Heath,'^  Guerin's  and  Smith's  cases  are 
refen-ed  to,  and  the  writer,  without  adding  any  further 
evidence  to  justify  his  inference,  remarks  that  they  are 
probably  less  rare  than  is  supposed.  In  Holmes  and 
Hulke  ■*  the  subject  is  not  mentioned.  In  Treves'  System  ^ 
it  is  stated,  "  This  deformity  may  be  confounded  with 
traumatic  luxations  or  separation  of  upper  epiphysis.  It  is 
commonly  symmetrical,  occurring  in   any  direction,  but  the 

1  Hamilton,  '  Fractures  and  Dislocations.' 

"  Ericlisen,  '  Science  and  Art  of  Surgery.' 

^  '  Heath's  Dictionary'  of  Surgery.' 

■*  '  System  of  Surgery.' 

^  Treves,  '  System  of  Surgery,'  vol.  i. 
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subcoracoid  is  tlie  most  frequent.  The  muscles  round  the 
joint  are  usually  paralysed,  capsule  weak  and  elongated. 
The  bones  are  altered  and  ill-formed."  Here,  ^g^^in,  no 
cases  are  referred  to  in  support  of  the  statement,  and  the 
remarks  expressed  would  suggest  very  much  reference  to  a 
paralytic  luxation^  and  not  to  true  congenital  dislocation. 

From  the  above  it  will  be  gleaned  that  Smith's  case  of 
displacement  backwards  is  the  only  one  that  has  any  locus 
standi  up  to  the  present  date.  One  of  my  early  cases 
(Marion  A — ),  which  was  fatal,  suggested  a  little,  from  the 
prominence  of  the  humeral  heads  posteriorly  (which  was 
not,  however,  very  marked) ,  such  a  form  of  dislocation,  but 
in  addition  the  muscles  were  decidedly  paralysed  and  wasted. 
At  the  autopsy  the  glenoid  cavities  and  humeral  heads  were 
perfectly  formed.  Whether  in  a  very  young  child  one 
could  tell  might  be  doubtful,  but  the  extreme  internal 
rotation  of  the  humerus  and  pronation  of  the  forearm  would 
suggest  it  at  once,  apart  from  the  marked  feebleness  of  the 
muscles  about  the  joint. 

(2)  From  a  traumatic  dislocation  many  of  the  objections 
previously  stated  would  distinguish  it.  Such  an  accident  is 
very  unlikely,  separation  of  the  upper  epiphysis  being  much 
more  easily  effected. 

(3)  From  separation  of  the  upper  humeral  epiphysis  the 
position  of  the  paralysed  limb  is  distinctive.  The  upper 
epiphysis  at  birth  is  eutirely  cartilaginous  ;  if  separated  from 
the  diaphysis  there  need  be  no  displacement,  or,  if  there 
should  be,  the  anatomical  position,  of  parts  would  resemble 
a  fracture  through  the  surgical  neck,  the  axis  of  the  humerus 
being  directed  upwards  and  inwards,  and  the  elbow  away 
from  the  side. 

(4)  From  infantile  paralysis :  if  seen  directly  after  the 
birth  it  would  be  most  improbable ;  if  the  child  be 
first  seen  after  a  few  months  with  evidence  of  the  Erb 
combination,  it  is  a  question  of  carefully  going  into  the 
history. 

(5)  From  brachial  monoplegia.  Here  we  might  expect 
some  history  of  asphyxia  neonatorum  directly  after  birth, 
with  pei'haps  unconsciousness  and  convulsive  movements. 
Any  paralysis  would  not  be  of  the  Erb  type,  but  more  widely 
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distributed  :  afterwards  spastic  contraction  would  be  met 
with. 

Prognosis. — The  most  important  factor  in  the  prognosis 
will  be  the  amount  of  the  paralysis.  Experience  would 
almost  make  one  doubt  whether  any  case  recovers  without 
some  muscular  impairment,  and  it  is  quite  certain  that  if 
the  paralysis  is  extensive  there  will  be  permanent  loss  of 
power  in  groups  of  muscles  and  wasting  of  the  limb.  This 
I  state  without  considering  the  treatment,  which,  if  appro- 
priate, does  influence  recovery.  There  is  generally  then 
still  to  be  made  out  the  abnormal  inward  rotation  of  the 
limb,  and  the  weakened  deltoid  preventing  normal  abduc- 
tion ;  in  fact,  the  deltoid  is  the  last  to  recover,  as  it  is  also 
the  most  severely  attacked.  Erb  says  the  prognosis  is  not 
favorable,  and  in  neglected  cases  they  often  do  not  recover 
at  all. 

Treatment. — Henoch  expresses  rather  pessimistically  that 
there  is  nothing  to  be  expected  from  treatment  except  in  the 
early  stage.  This  is  substantially  correct;  but  although  we  do 
not  see  the  cases  usually  until  a  few  weeks  after  birth,  I  do 
not  think  we  can  act  on  his  statement  and  be  passive  entirely. 
Directly  after  birth  it  is  better  perhaps  not  to  be  more 
active  than  to  keep  the  arm  lightly  bandaged  to  the  side  to 
allow  of  repair  going  on,  and  at  the  same  time  overcome  the 
inward  rotation.  After  about  three  weeks  rubbing  may  be 
used  and  passive  movements  made,  the  arm  in  the  intervals 
being  kept  to  the  side.  These  movements  are  most  impoi^t- 
aut,  as  thereby  the  secondary  contracture  is  overcome,  and 
the  stiffness  prevented.  I  always  employ  galvanism,  and 
have  had  very  fair  recoveries,  and  Henoch  and  Erb  use  this  : 
Duchenne,  on  the  other  hand,  advocates  faradisation. 


MUSCULO-SPIRAL  PARALYSIS    TROM 
CONTRACTION  OF  THR  TRICEPS. 


By  H.  G.  TURXEY,  M.D.Oxox.,  F.E.C.P., 

ASSISTANT    PHTSICIAy,    AXD    PHTSICIAX    IX    CHAEGE    OF   THE    ELECTRICAL 
PEPAETMENT,    ST.    THOMAS^■^    HOSPITAL. 


Lesions  of  the  musculo-spiral  nerve  constitute  a  consider- 
able proportion  of  the  peripheral  nerve  lesions  seen  in  an 
electrical  department.  Setting  aside  the  cases  in  -which 
the  trouble  is  due  either  to  lead  or  alcohol,  the  rest  may  be 
considered  as  almost  without  exception  of  mechanical  origin. 
A  few  of  these  are  cases  of  crutch  palsy,  but  the  majority 
fall  under  the  description  of  Sunday  morning  paralysis. 
The  patient  goes  to  bed  intoxicated  on  the  Saturday  night, 
and  wakes  up  with  loss  of  power  in  the  musculo-spiral  area 
of  one  or  other  arm.  He  probably  does  not  remember 
having  gone  to  sleep  with  the  limb  folded  beneath  him,  but 
that  fact  is  not  surprising,  and  does  not  weaken  the 
diagnosis.  Both  the  cause  and  its  effects  are  monotonous, 
and  need  no  further  notice. 

But  from  time  to  time  paralysis  of  the  musculo-spiral 
nerve  occurs  of  undoubted  mechanical  origin,  and  yet  less 
easy  to  explain.  Of  such  the  following  may  be  quoted  as 
examples. 

P.  G — ,  fet.  34,  is  a  soldier  by  trade,  and  has  always  been 
strictly  temperate  in  his  habits.  On  May  14th,  that  is 
about  six  months  before  he  came  under  observation,  he  fell 
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off  his  bicycle^  alighting  with  his  outstretched  arm  on  his 
left  wrist.  This  was  bruised,  but  so  far  as  can  be  made  out 
was  not  seriously  injured.  He  is  quite  certain  that  he 
sustained  no  injury  to  the  upper  arm  or  elbow,  and  that  all 
the  damage  was  limited  to  the  hand  and  wrist.  There  was 
no  laceration  of  skin  to  speak  of,  and  no  injury  to  bone  was 
detected.  He  did  not  lose  his  senses  at  the  time,  and  was 
quite  sober.  When  his  wrist  had  recovered  itself  and  he 
tried  to  use  his  hand  he  found  that  it  was  helpless,  owing 
to  the  dropping  of  the  hand  and  fingers.  No  splint  was 
used,  and  the  bandage  did  not  extend  above  the  lower  end 
of  the  forearm.  He  has  had  no  pain,  and  his  health  has 
been  unaffected  by  the  accident,  but  the  paralysis  just 
described  has  remained  without  any  sign  of  improvement. 

On  examination  the  patient  is  a  powerfully  built  man 
with  no  sign  of  visceral  disease.  AYith  the  exception  of  the 
loss  of  power  in  the  muscles  of  the  left  forearm,  he  shows 
no  signs  of  disease  whatever.  The  common  extensor  group 
on  the  back  of  the  forearm  is  considerably  wasted,  and  the 
supinator  longus  is  similarly  affected.  There  is  no  change 
in  the  muscles  of  the  hand  and  no  trophic  alteration  in  the 
skin.  Neither  muscles  nor  nerves  are  tender.  All  the 
muscles  supplied  by  the  median  and  ulnar  nerves  ftmction 
normally.  On  the  other  hand,  those  which  derive  their 
nerve-supply  from  the  musculo-spiral  are  completely  para- 
l^^sed,  with  the  exception  of  the  triceps.  Extension  of  the 
forearm  on  the  upper  is  normal.  Flexion  of  the  forearm  is 
verj^  weak  on  account  of  the  paralysis  of  the  supinator 
longus,  and  the  power  of  supination  is  almost  abolished. 
The  thumb  cannot  be  extended,  but  both  adduction  and 
apposition  can  be  performed.  The  fingers  are  incapable  of 
extension,  though  if  the  proximal  phalanges  be  supported 
the  two  distal  can  be  brought  into  the  straight  line.  The 
grasp  is  weak,  but  if  the  function  of  the  extensors  be 
artificially  compensated  the  flexors  regain  their  power. 
The  strongest  faradic  current  that  can  be  applied  pro- 
duces no  contraction,  while  to  the  battery  cnrrenr  there 
is  both  qualitative  and  quantitative  change  with  marked 
sluggishness  of  response.  (A.C.C.  >  K.C.C. ;  A.C.C.  occur- 
ring at  2'5  ma.,  K.C.C.  at  4  ma.)      There  is  no  affection  of 
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sensation.  Both  joint  surfaces  and  tendons  are  quite  free, 
as  shown  by  passive  movements.  The  back  of  the  hand 
shows  the  characteristic  prominence  of  musculo-spiral  paralv- 
sis.  An  examination  by  the  X  rays  proves  that  there  has 
been  no  osseous  lesion  either  of  the  hand,  fore  or  upper 
arm.  It  may  be  mentioned  here  as  a  point  of  some  general 
interest  that  the  prominence  of  the  carpal  region  is  due  to  the 
projection  of  the  upper  end  of  the  os  magnum,  but  whether 
this  is  always  the  case  under  similar  circumstances  it  would 
be  premature  to  say. 

The  treatment  consisted  in  the  application  of  the  alter- 
nating main  current  in  a  bath  for  twenty  minutes  daily. 
Patient  was  seen  for  the  last  time  on  July  30th,  the 
treatment  then  having  to  be  abandoned  on  account  of  his 
return  to  Ireland.  There  Avas  then  some  improvement  in 
voluntary  power,  both  flexion  or  the  forearm  and  exten- 
sion of  the  wrist  being  possible,  though  with  very  little 
force.  The  electrical  reactions  showed  a  corresponding 
amount  of  chano-e,  irritabilitv  to  the  faradic  current  havino- 
returned,  though  still  very  much  diminished. 

Before  entering  upon  any  discussion  as  to  the  cause  of  the 
paralysis  in  this  case,  a  second  will  be  described,  which 
seems  to  be  of  similar  if  not  identical  nature. 

G.  S — ,  £et.  37,  a  railway  porter  by  occupation.  Patient 
was  first  seen  on  July  20th,  when  he  gave  the  following 
history  of  his  illness.  On  April  6th,  when  he  was  putting 
en  the  brake  of  a  railway  truck,  the  handle  recoiled.  The 
brake  was  of  an  old  model,  and  required  considerable  force 
to  work  it,  so  that  when  patient^s  hand  slipped  it  flew  back 
with  great  violence,  and  catching  him  in  the  palm,  as  he 
expresses  it,  "sprained  the  back  of  his  hand.^^  Since  then 
he  has  lost  power  in  the  hand,  which  remains  unaltered  to 
the  present  time.  He  states  that  he  is  of  strictly  temperate 
habits,  and  that  he  has  always  enjoyed  good  health,  except 
that  three  years  ago  he  suffered  for  some  time  wath  a 
ti-embling  of  both  hands,  which  the  doctor  told  him  was  due 
to  worry.  There  is  no  history  of  exposure  to  lead,  and 
patient's  surroundings  appear  to  be  healthy  in  every  way. 
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Ou  examinatiuu  tlie  patient  is  well  built  and  has  a  healthy 
aspect.  There  is  no  sign  of  visceral  disease.  The  teeth  are 
fairly  good,  and  there  is  no  blue  line  on  the  gums.  The 
reflexes  both  superficial  and  deep  are  normal^  and  there  is 
no  indication  of  nervous  disease  save  in  the  right  forearm 
and  hand.  The  hand  and  fingers  are  in  the  typical  dropped- 
wrist  position,  and  the  power  of  extension  is  reduced  to 
vanishing  point.  On  the  dorsum  is  the  usual  prominence  to 
which  reference  has  been  made  in  the  preceding  case.  Un- 
fortunately in  this  instance  no  use  was  made  of  the  X  rays 
to  determine  its  nature.  Xeither  muscles  nor  nerves  show 
any  trace  of  tenderness.  Wasting  is  well  marked  in  the 
affected  muscles,  the  supinator  longus  being  involved  as  much 
as  any.  There  are  no  trophic  changes  in  either  skin  or 
nails,and  to  passivemovementbothjoints  and  tendons  are  per- 
fectly free.  The  common  extensors,  supinator,  and  extensors 
of  the  thumb  are  the  seat  of  well-marked  electrical  change. 
A  contraction  is  obtained  with  the  strongest  currents  only 
froiu  the  coil,  while  to  the  battery  current  the  response  is 
extremely  sluggish,  and  is  also  quantitatively  though  not 
qualitatively  altered.  Sensation  of  every  kind  remains  com- 
pletely unaffected.  The  patient  was  treated  by  the  electric 
bath  in  the  manner  already  described.  He  was  kept  under 
observation  for  nearly  a  year,  and  impi'oved  to  some  extent, 
but  when  last  seen  recovery  was  oul}'  partial. 

The  similarity  between  these  two  cases  with  regard  to  the 
causation  is  very  close.  In  both  a  violent  and  unexpected 
force  applied  to  the  hand  formed  the  immediate  precursor  of 
a  very  severe  type  of  musculo-spiral  paralysis.  It  is  to  be 
noted,  too,  that  the  implication  of  the  supinator  longus  in 
both  cases  suggests  a  mechanical  rather  than  a  toxic  lesion. 
In  neither  case  was  any  other  serious  damage  done  to  the 
limb,  and  by  the  X  rays  it  Avas  possible  to  exclude  with 
certainty  any  lesion  of  the  bony  structures  which  might  be 
made  accountable  for  the  injury  to  the  nerve. 

It  is  hardly  conceivable  that  the  sudden  shock  to  the 
limb  should  produce  what  may  be  called  a  concussion  of  the 
nerve  on  the  analogy  of  commotio  cerebri ;  and  as  the  fullest 
extension  of  the  arm  cannot  possibly  lengthen  the  course 
pursued  by  the  nerve,  any  damage  to  its  fibres  by  stretching 
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or  ruptui*e  is  out  of  the  question.  From  the  fact  that  the 
branches  to  the  triceps  muscle  escape  while  that  to  the 
supinator  longus  is  involved,  it  is  clear  that  the  seat  of  the 
lesion  must  be  in  the  middle  third  of  the  upper  arm,  where 
the  trunk  passes  to  the  outer  aspect  of  the  humerus  beneath 
the  outer  head  of  the  triceps.  In  the  absence  of  external 
violence  the  conclusion  is  inevitable  that  the  nerve  suffers 
from  compi'ession  by  the  strongly  contracted  muscle. 
Gowers  ^  mentions  two  cases  in  which  he  attributes  the 
paralysis  to  this  cause.  "  I  have  twice  seen  paralysis  from 
a  violent  contraction  of  the  triceps,  once  during  the  act  of 
pulling  on  a  tight  pair  of  boots,  and  once  from  throwing  a 
stone  with  violence.  In  each  the  nerve  was  at  once  com- 
pletely paralysed  ;  and  in  the  second,  in  which  the  palsy 
was  severe,  a  bruised  appearance  was  observed  over  the 
lower  part  of  the  triceps.'' 

Recently  the  subject  has  been  very  fully  discussed  by 
Gerulanos."  He  reports  a  case  of  a  man  who  developed  a 
sudden  musculo-spiral  paralysis  in  consequence  of  the  spade 
with  Avhich  he  was  digging  coming  unexpectedly  into  con- 
tact with  some  hard  object.  The  supinator  longus  was 
affected  as  well  as  the  muscles  supplied  by  the  posterior 
interosseous  nerve.  The  paralysis  at  the  time  was  complete, 
but  showed  signs  of  improvement  within  a  month,  when  the 
patient  was  discharged. 

Oppenheim  ^  (quoted  by  Gerulanos)  mentions  two  cases, 
one  of  which  resulted  from  a  violent  throwing  movement ; 
the  other  occurred  in  a  patient  who  in  falling  down  a 
ladder  tried  to  save  himself  with  his  outstretched  arm. 
Gerulanos,  apparently  with  justice,  claims  that  two  cases 
recorded  by  Remak,*  and  considered  by  hitn  as  due  to 
stretching  of  the  nerve,  should  rightly  be  included  under 
this  category.  In  the  one  the  immediate  cause  was  a  fall 
upon  the  outstretched  arm,  and  in  the  other  a  self-inflicted 
blow  upon  the  back  of  the  hand  with  a  heavy  hammer. 

In  the   paper  to  which  reference   has  already  been  made 

1  Gowers, '  Diseases  of  the  Nervous  System/  1886,  vol.  i,  j).  72. 

2  Gerulanos, '  Deutsche  Zeitschrift  fiir  Chirurgie,'  Bd.  xlvii,  S.  1. 

3  Oppenheim, '  Lehrbuch  der  Nervenkrankheiteu,'  Berlin,  1895,  S.  2yO. 
•«  Remak,  Eulenburg's  '  Real-Encyclopadie,'  Bd.  xvi. 
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experimental  evidence  is  given  of  the  considei'able  degree  of 
compression  exerted  by  the  muscle  upon  the  nerve  beneath 
it,  and  it  is  shown  how  normally  the  mobility  of  the  nerve, 
amounting  to  about  one  centimetre  in  a  vertical  direction, 
allows  it  to  slip  aside  when  the  muscle  hardens  upon  it.  It 
is  only  when  the  nerve  is  as  it  were  taken  unawares,  and 
when  the  simultaneous  action  of  the  biceps  impedes  this 
movement,  that  any  harm  is  done.  In  considering  the  ana- 
tomical conditions  the  only  wonder  is  that  this  accident  does 
not  occur  more  frequently,  at  all  events  in  a  mild  form,  for 
the  severe  type  of  paralysis  shown  in  the  two  cases  recorded 
above  is  hardly  met  with  except  as  a  result  of  the  grossest 
mechanical  injury.  Why  it  should  have  appeared  in  these 
two  cases  it  is  hard  to  say,  for  in  the  other  records  to  which 
allusion  has  been  made  the  results  have  been  almost  without 
exception  of  a  transient  nature. 

The  attempt  to  attribute  the  common  incidence  of  certain 
toxic  or  unexplained  paralyses  in  the  musculo-spiral  territory 
to  frequently  recurring  damage  of  the  nerve  by  the  triceps 
seems,  however,  quite  unreasonable.  In  the  first  place,  the 
results  of  a  mechanical  injury  to  the  nerve  are  different 
from  those  produced  by  the  intoxications ;  in  the  one  the 
supinator  longus  is  paralysed,  in  the  other  it  is  not,  and 
this  difference  is  probably  fundamental. 

In  the  second  place,  the  homologous  nerve  in  the  leg 
shows  as  great  a  proclivity  to  the  intoxications,  and  yet  it  is 
not,  so  far  as  the  writer  is  aware,  liable  to  damage  by  the 
contraction  of  the  muscles  which  cover  it, — in  fact  it  is,  con- 
sidering its  position,  singularly  exempt  from  traumatic  perils. 

I  must  confess,  therefore,  that  the  study  of  this  form 
of  paralysis  does  not  offer  any  satisfactory  explanation  of 
the  tendency  of  the  musculo-spiral  nerve  to  degeneration  ; 
it  calls  attention  to  a  special  risk  to  which  it  is  exposed, 
and  to  which  but  little  attention  has  been  given,  but  beyond 
that  its  importance  does  not  appear  to  go. 
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By   LOUIS  JENNEE,  M.B.Oxox., 

SUPEBINTENDENT. 


The  desirability  of  having  some  central  place  for  examin- 
ing all  morbid  material  from  the  operating  theatres^  and 
for  carrying  out  such  investigations  for  diagnostic  purposes 
as  cannot  conveniently  be  done  in  the  wards,  had  been  felt 
for  some  time  by  the  medical  and  surgical  staff,  and  this 
has  resulted  in  the  building,  by  the  Governors,  of  a  special 
laboratory  for  the  purpose.  A  room  was  built  out  on  the 
wide  leads  above  the  old  out-patient  i-ooms  facing  Lambeth 
Palace  Road,  the  entrance  to  it  being  in  the  first  floor 
passage  opposite  Albert  Ward. 

The  new  laboratory  measures  46  feet  by  17  feet,  and  is 
lighted  by  seven  windows,  the  whole  design  being  architec- 
turally in  keeping  with  the  rest  of  the  hospital.  A  glass 
and  wooden  screen  extending  right  up  to  the  ceiling  divides 
the  room  into  two,  the  inner  part  being  reserved  for  bac- 
teriological investigations,  and  the  outer  being  devoted  to 
section  cutting,  the  examination  of  urine,  blood,  fseces,  and 
vomits,  and  to  the  preparation  of  culture  media. 

The  flooring  is  of  polished  teak  boards,  and  wide  teak 
benches  have  been  fixed  round  the  three  sides  of  the  room 
in  which  the  windows  are  placed,  thus  securing  excellent 
light  for  microscope  work.  Every  Avorker  has,  besides  his 
own  cupboard  and  drawer,  a  separate  Doulton  sink,  hot  and 
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cold  water,  gas,  and  electric  Uglit,  both  for  lighting  his 
work  and  for  microscope  illumination. 

The  centres  of  the  rooms  are  occupied  by'  very  large 
teak-topped  tables,  underneath  which  numerous  cupboards 
have  been  fitted.  A  fume  chambei',  autoclave,  Koch's 
steamer,  hot  air  steriliser,  a  wash-up  sink,  lavatory  basin, 
bookcase,  cupboards,  and  three  Hearson  incubators,  fill  up 
the  rest  of  the  wall  space. 

The  laboratory  has  been  placed  under  the  charge  of  a 
superintendent,  who  is  responsible  for  the  work  being  done 
by  four  assistants  ;  the  latter  are  appointed  from  among 
senior  students,  the  appointment  being  for  the  usual  three 
months  with  the  possibility  of  extension. 

The  work  to  be  done  consists  in  cutting  all  tumours,  &c., 
removed  in  the  theatres,  incubating  and  examining  all 
cultures  from  suspected  cases  of  diphtheria,  and  examining 
sputum  and  urine  for  tubercle  bacilli  in  those  cases  Avhere  a 
search  in  the  wards  has  been  unsuccessful ;  the  estimation 
of  haemoglobin  and  enumeration  of  blood-corpuscles,  serum 
reactions  for  typhoid,  together  with  the  examination  of  such 
urines,  vomits,  &c.,  as  present  any  unusual  features,  also 
form  part  of  the  ordinary  routine  work.  Research  work, 
however,  is  not  undertaken,  as  the  laboratory  was  not 
designed  for  such  a  purpose,  but  solely  for  assisting  dia- 
gnosis and  completing  the  hospital  record  of  each  patient. 
Further,  no  examination  of  any  kind  is  undertaken  unless 
this  has  been  ordered,  and  the  order  signed  by  a  physician  or 
surgeon,  or  one  of  the  residents.  The  result  of  the  exami- 
nation is  filled  in  on  a  printed  form,  and  this  is  returned  to 
the  ward,  to  be  eventually  bound  up  with  the  notes  of  the 
case.  It  should  be  added  that  as  regards  the  morbid 
material  from  the  theatres  the  diagnosis  of  the  microscope 
specimens  is  made  by  the  curator  of  the  museum,  and  his 
report  is  sent  in  once  a  week,  Avhile  such  macroscopic 
specimens  as  may  be  required  for  the  museum  are  sent 
direct  to  him  and  do  not  come  to  the  clinical  laboratory  at 
all. 


THE  NEW  DEPAETMENT  FOR  PHYSICAL 
EXERCISES. 


By  E.  0.  THUESTON, 

SUEGICAL   REGISTEAE. 


The  difficulties  attendant  on  the  treatment  of  hospital 
out-patients  suffering  from  lateral  curvature  of  the  spine, 
stiff  joints,  and  other  deformities,  by  proper  mechanical 
exercise,  have  been  long  felt,  and  the  unsatisfactory  results 
of  directing  the  use  of  certain  exercises  by  the  patients 
themselves  either  at  their  own  homes,  or  in  the  case  of  young 
persons  at  the  Board  School  gymnasiums,  abundantly  proved. 

The  re-arrangement  of  the  Consulting  rooms  in  the  Out- 
Patients'  department,  however,  gave  the  opportunity  of 
securing  a  room  which  could  be  fitted  as  a  small  gymnasium, 
and  the  Treasurer  and  Grovernors  on  the  advice  of  the  Staff  at 
once  agreed  to  purchase  the  necessary  apparatus,  sanctioned 
the  engagement  of  a  skilled  instructor  to  carry  out  a  system 
of  Swedish  exercises  for  the  lateral  curvature  cases,  and  the 
appointment  of  a  clinical  assistant  to  take  charge  of  the  de- 
partment and  superintend  the  massage  and  movement  needed 
in  cases  of  other  descriptions. 

Cases  under  treatment  in  the  department  remain  under 
the  charge  of  the  Physician  or  Surgeon  b}^  whom  they  may 
be  sent,  reporting  themselves  at  intervals  in  the  general 
out-patients'  rooms.  At  present  the  gymnasium  is  open 
twice  weekly — at  3  p.m.  for  males,  who  as  yet  are  in  a 
decided  minority,  aiid  at  4  p.m.  for  females.  A  large  pro- 
portion of  the  female  cases  are  of  lateral  curvature,  and  for 
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these  a  course  of  exercises  on  the  Swedish  system  are  cai-ried 
out  by  Miss  Nicodemi,  the  instructress. 

Since  the  Department  has  only  been  in  working  order  a 
few  months  it  is  difficult  to  say  how  large  an  amount  of  work 
will  be  done  there,  or  in  what  direction  it  will  prove  most 
useful.  The  employment  of  the  various  machines  has,  how- 
ever, given  very  gi'atifying  results  in  the  cases  of  stiff  joints. 
The  cases  of  lateral  curvature  under  treatment  have  for  the 
most  part  been  of  the  very  severe  kind  generally  seen  in  the 
out-patients'  department.  In  the  slighter  degrees  marked 
improvement  of  the  curvatures  has  been  attained ;  in  the 
severe,  although  no  marked  improvement  in  the  extent  of  the 
curve  has  been  obtained,  yet  pain  has  been  relieved,  the  chest 
measurements  have  been  increased,  and  general  improvement 
in  health  and  strength  gained. 

The  following  fixed  apparatus  has  been  erected,  the 
machines  being  the  manufacture  of  Mr.  George  Spencer,  of 
52,  Goswell  Eoad. 

Two  Sargent's  combination  pulley  machines  (Fig.  1). 
These  consist  of  a  series  of  pulleys  and  weights  so  arranged 
as  to  allow  all  the  muscles  of  the  extremities  and  the  trunk 
to  be  brought  into  action.  Tlie  weights  consist  of  super- 
imposed blocks  of  lead,  one  or  more  of  which  can  be  released 
at  will  so  as  to  adapt  the  amount  of  work  to  be  done  to  the 
strength  of  the  patient. 

The  pulleys  are  placed  at  three  levels  :  one  overhead  (pit- 
sawyer)  for  the  upper  extremities  and  intercostal  muscles  ;  a 
second  at  the  level  of  the  shoulders,  especially  for  chest 
development ;  and  a  third  at  the  floor  (top-sawyer)  for  the 
muscles  of  the  back  and  loin  ;  to  the  last  a  foot  attachment 
can  be  made  for  the  exercise  of  the  lower  extremities. 

Between  the  pulleys  a  back  board  is  placed  which  can  be 
used  for  support  while  making  exercises  Avith  the  face  turned 
from  the  machine  if  necessary  (Fig.  2).  This  board  is  also 
moveable  and  can  be  let  down  to  the  floor,  when  it  furnishes 
a  rowing  board  with  sliding  seat,  which  provides  excellent 
flexor  and  extensor  exercise  for  the  hip,  knee,  and  ankle 
joints  (Fig.  1).  The  handle  of  the  lower  pulley  may  be 
attached  to  a  pole  fixed  at  the  side  of  the  machine,  and  a 
lateral  paddling  movement  attained  for  the  exercise  of  cer- 
tain upper  extremity  and  abdominal  muscles. 
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A  modification  of  this  machine  is  found  in  the  Quarter 
circle,  especially  adapted  for  exercise  of  the  abdominal 
muscles,  but  also  useful  for  the  chest,  arms,  and  back  (Fig.  3), 


Fio.  1. 


Fig.  2. 


Sargent  Combination  Pulley  Weigh' 


Chest  Weight. 


For  the  pulley  exercises  a  number  of  Whiteley  exercisers, 
in  which  an  elastic  cord  takes  the  place  of  the  weights  in  tlie 
Sargent's  machines,  have  been  provided  in  addition. 

A  special  machine  for  flexion  and  extension  movements  of 
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the  ankle  consists  of   two  ti^eadles  working  on  a  horizontal 
axis.    The  patient  sits  on  a  small  stool  with  the  knees  strongly 
flexed  so  as  to  eliminate  any  action  on  the  part  of  the  muscles 
of  the  thighs  (Fig.  5). 
Fig.  3. 


Fig.  4. 


\Vris[-r. 


Fig.  5. 


Quarter  circle. 

The  elbow  and  shoulder  joints  ai-e  mainly  exerci.sed  with 
one  of  the  pulley  machines,  but  for  the  wrist  a  rounded 
wooden  bar  graduated  into  three  thicknesses  in  its  length, 
and  working  on  an  excentric,  is  provided  (Fig.  4).  The 
greatest  circumference  gives  the  most  leverage,  and  is 
used  when  the  resistance  wanted  is  small.  The  total  resist- 
ance can  be  increased  by  a  screw,  or  a  series  of  pulley 
weights  can  be  attached. 

Beyond  these  special  machines  the  room  contains  a  long 
horizontal  bar,  a  trapeze,  and  conches  for  the  exercises  on 
the  Swedish  system  especially  devoted  to  the  extension  and 
rotatory  movements  of  the  spine,  and  for  ordinary  massage. 
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By  a.  E.  RUSSELL,  M.D.,  B.S.Lond.,  M.R.C.S.,  L.R.C.P. 


Table  I. — General  Statement  of  Medical  and  Surgical  Patients. 


Males. 

Females.          Total. 

Number  of  patients  in  Hospital,  Jan.  1st,  1897       ...       240 

...     176     ...     416 

Dee.  31st,  1897     ...       217 

...     167     ...     384 

„               „          dischai-ged  or  died  during  1897  : 

Males.          Females. 

Total.        Rate  per  cent. 

Cured                   ...                  ...    2100     ...  1477    ... 

3577     ...     58-64 

Relieved              ...                  ...      792     ...     687    ... 

1479     ...     24-24 

Unrelieved  or  otlier  causes  ...      283     ...      173     ... 

456     ...       7-47 

Died                     ...                  ...      367     ...     221     ... 

588     ...       9-64 

Total      ...  ...    3542  2558  6100 

Average  number  of  days  of  eacb  medical  patient's  stay  in  hospital — 26-66. 
„  „  surgical  „  23. 


Table  II. — General  Medical  Statement. 

Number  of  Medical  Beds  1... 

Males. 
Numberof  patients  in  Medical  Wards,  Jan.  1st,  1897  ...       90 
,,  „         admitted  during  the  year  1897     ...1125 

Total  ...  ...  1215 

in  Medical  Wards, Dec. 31st,  1897...       78 
„  „         treatedtoatermination  during  1897  1137 

,,  „         discharged  or  died  during  1897 : 

Males.  Females. 

Cured  ...  ...     462     ...     332     ... 

Relieved  ...  ...     282     ...     234     ... 

Unrelieved  or  other  causes    ...     167     ...       79     ... 
Died  ...  ...     226     ...     126     ... 


... 

...     200 

Females 
54 
...      778 

Total. 
...  144 
...  1903 

832 

2047 

61 
771 

...     139 

...  1908 

Total. 
794 
516 
246 
352 

Rate  per  cent. 
...     41-61 
...     27-04 
...     12-89 
...     18-46 

Total      ...  ...  1137  771  1908 

Average  number  of  days  of  each  patient's  stay  in  hospital — 26-66. 

1  This  does  not  include  21  beds  in  Adelaide  Ward,  the  statistics  of  which  are 
given  iu  the  Report  of  .the  lu-patient  Department  for  tlie  Diseases  of  Women. 
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Table  III. —  General 


DISEASE. 


Number 
of  cases. 


M.  F. 


Age. 


Duration  of  residence. 


I.  Geneeal  Diseases. 
Meusles 


Scarlet  fever 


Influenza  . 
Enteric  tever 


Erysipelas 
Diphtheria 


Diphtheritic  paralysis 
Fever  of  doubtful  nature 

Whooping-cough 

Ague 
Pycemia     . 

Syphilis     . 

Septicaemia 
Acute  rheumatism 


10    7    3    6 


10    4    6    1 


15    7   8... 
52  30  22'   1 


CO      ■^      US 


5    2    3 
89  44  45 


12    9    3 
1810 


3    12    2 


5  5... 
1...]  1 
2    2... 


1...    1 

82  58  24... 


Chronic  articular  rheuma-'     4   3    1  ... 
tism 


Muscular  rheumatism 


4'  3    1 


1'  1 


..    2 
4  15 


1    1 

19    1 


4  ... 

2    7 


4  29 


1 


^■^z 


10    1  2 

22    6  4 

•1  1  1 
3    1 


24 


1 
16   6 


1    2 


7    2 

2i  5 


17 


..    2 


&:s 


2    6 


3    3... 
3  2418 


3... 

19  27 


313 
3    2 


1    1 


43  14    3 
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Table  of  Diseases. 


Cured 


M.  F 


Re-    Unre- 
lieved.'lieved. 


Died. 


M.  F. 


M.  F.lM.  K. 


KEMAEKS. 


1    6 


7  8 
2119 

26  25 


lOi  7 
1 


24 


2    1 


3    12  cases,  1  house  physician  and  1  nurse,  originated  in  hospital.  { 
For  other  cases  orig-inating  in  liospital  see  Table  V,  and  also  ' 
"Diphtheria,"  "Tuberculous  meningitis,"  and  "  Various  cere- 
bral."     Of   cases    discharged:    tracheotomy  in   1.      Of    fatal 
cases :  1  death  in  Casualty.     Tracheotomy  in  remainiug  3,  of 
which  2  also  had  diphtheria.     Broncho-pneumonia  in  2. 

5  cases,  including  -4  nurses  and  1   wardmaid,  originated  in  hos- 
pital.    For  other  cases  originating  in  hospital   see  Table  V,  I 
and  also  "Diphtheria,"  "  Empyema,"  and  "  Various  surgical."  | 
Of  cases  discharged  :  rheumatism  in  1.     The  cases  unrelieved  ' 
were  transferred  to  Fever   Hospital.     In  fatal  case  a  general 
baemorrhagic  rash. 

Broncho-pneumonia  in  1,  jaundice  in  1.  j 

3  See  Special  Abstract.      For  two  other  cases  see  "  Diabetes  in-  I 
j     sipidus"  and  "Appendicitis." 


1    1 

1 


18  20 
2 


See  Special  Abstract.  For  two  other  cases  see  "  Measles."  For 
cases  originating  in  hospital  see  Table  V,  "  Diarrhcea  and  vomit- 
ing "  and  "  Various  cerebral." 

One  student  included  in  cases  discharged.  Xo  P.M.  on  fatal 
cases. 

Includes  2  bouse  physicians.  Enteric  fever  suspected  in  2. 
Delusions  of  poisoning  in  1  female.  Transient  albuminuria  in 
1.     In  1,  fever  of  intermittent  type  treated  by  methylene  blue. 

Broncho-pneumonia  in  1,  lobar  pneumonia  in  1.  Cases  unrelieved 
discharged  to  prevent  spread  of  infection  in  hospital. 

All  contracted  abroad. 

Joints  involved.     Source  of  infection  not  found. 

Abdominal  gumma  in  1 ;  tertiary  ulcers  in  1.  For  other  cases 
see  "Cerebral  syphilis,"  and  "  Syphilis  of  liver." 

Acute  peritonitis,  decomposing  patch  of  placenta  in  uterus. 
37  were  cases  of  first  attack,  and  in  12  of  these  there  was  evidence 
of  mitral  disease.  Pleurisy  occurred  in  1,  purpuric  eruption  in 
1,  and  tonsillitis  in  1.  19  were  cases  of  second  attack,  and  in 
12  of  these  there  was  evidence  of  mitral  disease,  in  1  of  aortic 
disease,  and  in  1  of  mitral  and  aortic  disease.  Of  the  cases 
with  mitral  disease,  in  1  there  was  acute  pericarditis  and  bi- 
lateral pleural  effusion,  and  in  1  evidence  of  adherent  pericardium. 
Of  the  26  cases  of  third  or  later  attack,  mitral  disease  was 
present  in  11,  mitral  and  aortic  disease  in  6.  Delirium  tremens 
iul. 

In  1  male,  mitral  incompetence.  In  the  female,  aet.  14,  the  affec- 
tion was  polyarticular ;  marked  muscular  atrophy  of  hand 
muscles ;  scattered  fibrous  nodules  j  she  had  also  chorea  and 
mitral  disease  (chronic  rheumatic  arthritis). 
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Table  III— 


DISEASE. 





Number 
uf  cases. 


I.   Genebal    Diseases — con- 
tinued. 
Osteo-arthritis  .         .         .\ 
GoiiorrhcEal  i-heumiitisiii    . 

Gout 

Rickets 
Myxcedema 


Diabetes  niellitus 
Diabetes  insipidus 

Purpura    . 

Ausemia     . 

Pernicious  aua>niia 


Lymphadenoma 
Leucocytliteuiia 


General  tuberculosis  . 


4  2 

3  3 

1  1 

>! 


Age. 


;  2  1 

'     7   6 

'  1 


2!  2 


114 


2    1 


kO       CO 

I      I 


2    1... 

2    8 


2    2...    1...'  1 
6    3    3  ...  ...!  3 


13 


Tetanus 


ir.  Diseases  of  the  .Skin. 

Ei'ythema  nodosmn    . 
Eczema 

Pityriasis  rubra 
Herpes 


4    2 


2    3 


BuratioD  of  reaidence. 


S  2 


1    1 


2.. 


I'M     _L 

M  I    i-i     0«      ■>*• 


&:    ?.    S    S 


1    2. 

1 ...;. 


9   3 


I       I 


3   1.. 


1    1... 


r... 

3   1 


1.. 


2... 

1 


1897 — Medical. 


203 


continued. 


C-e^-llifvtdJ.Feve":  ^^^^' 


F.  M.  V. 


1 

...    1 


M.  F.  M    F. 


1    2 

1    ..|   2    1' 

..  j  ..  1,...: 
J ' 


REMARKS. 


Cases  unrelieved  transferved  to  Surgical  side. 

Trace  of  albumen  in  1. 

A  case  of  scurvy  rickets;  legs  affected.     No  P.M. 

In  the  male,  symptoms  had  followed  removal  of  thyroid  tumour. 
The  mother  of  the  female  had  also  suffered  from  myxoedema, 
and  had  been  at  one  time  insane. 

Coma  in  fatal  case. 

Contracted  enteric  fever  in  hospital,  symptoms  developed  on  34th 
day,  and  death  on  62nd  from  hasmorrhage.  P.M. — Typical 
typhoid  ulcei-ation  of  small  intestine. 

Of  cases  discharged:  in  1  varicella  developed  after  6 days.  In  the 
fatal  case  there  was  irregular  fever,  and  all  the  serous  mem- 
branes were  speckled  with  minute  haemorrhages. 

Of  cases  discharged  :  the  male  relieved  bad  been  an  in-patient  in 
1896  with  same  disease;  aortic  systolic  murmur  present.  Of 
females:  thrombosis  of  veins  of  legs  in  2,  gastric  pain  in  2, 
enlarged  spleen  in  2,  oedema  of  legs  in  2,  albuminuria  iu  2. 

In  the  male,  on  first  admission  marked  improvement  under  arse- 
nic. Admitted  the  second  time  with  peripheral  neuritis,  probably 
arsenical.  In  the  fatal  case,  bone  marrow  of  shafts  of  long 
bones  chocolate  red  in  colour. 

Partial  excision  of  glands  in  case  relieved. 

Of  cases  discharged  :  all  of  the  splenic  type.  One  girl  admitted 
twice.  See  Special  Abstracts.  Of  fatal  cases:  both  were  acute 
leucocythffimia  ;  in  one  the  spleen  weighed  30$  oz.,  and  death 
accelerated  by  gangrenous  stomatitis;  for  the  other  see  Special 
Abstracts. 

In  2  cases  no  P.M.  In  the  remaining  11,  tubercles  widely  distri- 
buted;  tuberculous  meningitis  in  7,  in  one  of  whicb  also  pus  in 
right  lateral  ventricle  and  small  abscesses  in  lelt  temporo- 
sphenoidal  lobe.  Ulceration  of  intestine  in  3,  in  one  of  which 
also  several  abscesses  iu  right  lobe  of  liver,  and  subdiaphragm- 
atic abscess.  For  other  cases  see  "  Tuberculous  meningitis," 
"  Raynaud's  disease,"  and  "  Cirrhosis  of  liver." 

Injury  to  head  three  weeks  previously.  Death  4  days  after 
onset  of  symptoms.     Treated  with  tetanus  antitoxin. 


Apical  systolic  murmur  in  1  case;  tonsillitis  in  1. 
Thrombosis  of  femoral  vein  in  1  male. 
Distribution  universal ;  6  years'  interval  since  last  attack. 
Distribution  facial. 
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Table  III— 


DISEASE. 


Number 
of  cases. 


II.  Diseases  of  the  Skin- 
continued. 
Favus 
Seborrhoea 
Psoriasis    . 
Sclerodermia 


III.  Diseases  of  the  RespI' 

EATOET    SrSTEM. 

Simple  laryngitis 

Tuberculous  laryngitis 
Syphilitic  laryngitis  . 
iScute  bronchitis 

Clironic  bronchitis     . 


Hronclio-pnoumonia 


M.iF. 


1  : 
1.. 

1: 


Acute  pneumonia 


23 


26 


84 


A?e. 


719 


60:24 


_         _        O      O       O 
(-«      C*      CO      -*j<      "? 


21 


11 


1... 
li  1 
3    1 


21 


22 


1 
.64 


Duration  of  residence. 


■^\    1     T     I     T 

j    a>  ]    r-«      CI      ^H  I   CI 


1011    o 


1 

8    3 


3    1 


3    3 


10 


111  8 


24  39 


10    1 
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continued. 


17 


Re-    Unre- 
lieved, lieved 


M.  K.  M. 


11 


10. 


10 


Died. 


M.  F 


REMARKS. 


6    3 


4  cases  in  young  children  with  laryngeal  stridor.  Tracheotomy 
in  1. 

For  other  cases  see  "  Phthisis." 

In  the  uiale,  stenosis  necessitating  tracheotomy. 

Of  cases  discharged  :  pleuritic  friction  in  1,  transient  alhumi- 
nuria  in  1.     In  fatal  case  extensive  collapse  of  right  lung. 

Of  cases  discharged  :  1  male  admitted  also  in  1896 ;  1  female 
admitted  twice.  Albuminuria  in  6,  mitral  disease  in  1,  oedema 
of  legs  in  4.  Of  fatal  cases :  in  1  (female,  a  readmission) 
emphysema,  ascites,  and  congested  viscera ;    in  other  emphy- 

.sema,  obliteration  of  both  pleural  cavities,  and  cirrhosis  of 
liver. 

Of  cases  discharged :  ophthalmia  in  1,  diarrhoea  in  1,  rickets  in  1. 
Of  fatal  cases  :  in  4  ordinary  signs  of  broncho-pneumonia.  No 
P.M.  on  1,  admitted  with  large  ulcerated  surface  over  sternum 
due  to  poulticing. 

Situation :  right  lung  33,  left  41,  both  9,  undetermined  1.  Of 
cases  on  right:  in  15  upper,  in  10  lower, in  2  middle  and  lower, 
and  in  6  all  three  lobes  were  involved.  Of  cases  on  left :  in  2 
upper,  in  34  lower,  and  in  4  both  lobes  were  involved.  In  1 
undetermined.  Of  cases  on  both  sides  :  in  7  both  lower  lobes 
were  involved,  in  1  right  upper  and  left  lower,  in  1  left  lower 
and  all  lobes  of  right  lung  were  involved.  Crisis  on  5th  day  in 
8,  on  6th  in  10,  on  7th  in  5,  on  Sth  in  12,  on  9th  in  2,  on  lOtli 
in  5,  on  11th,  12th,  and  14th  in  each  1.  In  remaining  cases, 
either  lysis  occurred,  or  resolution  was  delayed,  or  there  was 
a  fatal  termination  (9  cases),  or  patient  was  admitted  at  end 
of  attack.  Of  cases  cured :  in  1,  a  male  case,  the  spleen  had 
been  removed  for  traumatic  rupture  in  1896,  otitis  media  in  1, 
acute  nephritis  in  1,  empyema  in  1.  Delayed  resolution  in  1 . 
Pleural  effusion  in  2,  in  one  of  which  also  pericarditis  and 
I'heumatism.  Thrombosis  in  legs  in  1.  Diarrhoea  in  1.  The 
case  relieved  was  discharged  with  residual  signs  at  left  base. 
Of  fatal  cases  :  double  empyema  and  purulent  pericarditis  in  1, 
pericarditis  and  ichthyosis  in  1,  acute  nephritis  in  2,  extensive 
fibrinous  pleurisy  in  3.     In  1  no  P.M. 
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Nunil) 
ol'  cuse 

s. 
F. 

A 

ge. 

Duiiiiion  of  residmce. 

DISEASE. 

1    M. 

1  1 

p 

o 

o 

■7 

t 

o    o 

"2 

S-2 
9 

1 
1 

1 
19 

t 
23 

17 

1 
2 

OS 

Mts9-12 
Above 
1  yeiir. 

III.  Diseases  of  Respibatoet 
System — continued. 

Phthisis     .         .         .         . 

Malignant  disease  of  lung 
Cirrliosis  of  lung 

70 

1 
3 

4 
35 

28 
1 

47 

1 
2 

23 

7 

5 

9 

20 

15 

11    3 
1  .. 

3 

1 

5 

2 

1 
1 

2 

1 

1 
2 

17 
2 

11 
18 

1 
2 

6 

2 

.'" 

H83moptysis 
Bronchiectasis  . 

8 

2 
2 

29 
22 

1 

2 

3 

1 
3 

1 

1 

2 
1 

Emphysenia 

Pleurisy     .          .         .         . 

Empyema  .... 
Mediastinal  gi'owth   . 

1 

7 

1 

6 
6 

1 

8 

5 
5 

9 

7 

6 
3 

1 

4 
1 

1 

IV.  Diseases  of  the  Cibcd- 
LATOEY  System. 

I'erlcitrditis 

9    4 

5 

1 
1 

1 

4 

2  ... 

1 

5 

2 

•• 

i 
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continued. 


Curea.  ,.ii«-    .^'""^V  Died, 
lieved.  heved. 


M. 


24 


17 


M    F.  M.  F.  iM.  F 


24 


1411 


2    1 


fill    4 


1 

1    1 


REMARKS. 


For   other    cases    see 

Aspiration :   once  18 
Mania  in  1,  cerebral 


Of  cases  discharged :  bronchitis  in  3,  albnminuria  in  2,  enlarged 
liver  in  2,  tuberculous  laryngitis  in  7,  tuberculous  peritonitis  in 
2,  tuberculous  glands  of  neck  in  1,  ha3nioptysis  in  9,  caries  of 
spine  in  1.  Of  fatal  cases  :  in  14  both  lungs  involved,  cavities 
at  both  apices  in  7,  at  one  apex  in  3,  Inryngeal  ulceration  in  3, 
nephritis  in  2,  endocarditis  in  2,  tuberculous  ulceration  of  ileum 
in  4,  of  ileum  and  colon  with  tuberculous  peritonitis  in  1, 
tuberculous  peritonitis  in  one  other,  tuberculous  arthritis  in  1, 
fibroid  phthisis  of  right  apex  in  1,  haemoptysis  in  3.  Diphtheria 
preceded  death  in  1.     In  1  no  P.M. 

Also  an  in-patient  in  1896. 

Same  case  ;  left  upper  lobe  affected. 

Case  admitted  three  times;  haemoptysis  on  each  occasion.  Re- 
section of  rib  performed,  P.M. — A  localised  gangrenous  cavity 
at  apex  of  right  lower  lobe,  two  inches  in  diameter  j  two  smaller 
cavities.     For  other  cases  see  "Phthisis." 

Resection  of  rib  in  one  case. 

In    fatal    case,    infarcts    in    lower   lobes. 
"  Bronchitis." 

Right-sided  13,  left-sided  21,  bilateral  1. 
times,  twice  5  times.  Dry  tapping  twice 
hemorrhage  in  1,  gout  in  1 ;  one  case  had  been  previously 
admitted  for  phtliisis.  The  fatal  case  was  a  readmission; 
the  pleura  was  thickened  and  caseous;  a  few  miliary  tubercles 
in  lungs;  scattered  tubercles  in  peritoneum  and  liver. 

Right-sided  9,  left-sided  18,  bilateral  1.  Resection  of  rib  in  25, 
aspiration  and  incision  in  1,  sinuses  enlarged  in  1,  intra-tracheal 
injections  in  1  in  which  the  empyema  had  burst  into  the  lung. 
Ot  cases  discharged:  phtliisis  in  2,  scarlet  fever  in  1.  Of  fatal 
cases  :  operation  in  all,  the  empyema  communicated  with  the 
main  bronchus  in  1,  red  hepatisation  of  right  upper  lobe  in  1, 
phtliisis  with  tuberculous  ulceration  of  intestine  in  1. 

All  mediastinal  glands  the  seat  ot  new  growth,  in-obably  sarco- 
matous; right  hydrothorax. 


Rheumatism  in  7.  One  case  admitted  twice,  and  a  third  time  for 
"Mitral  stenosis  and  incompetence;"  mitral  disease  in  5,  aortic 
disease  in  1,  and  in  this  case  albuminuria,  enlarged  liver,  and 
delusions  of  persecution.  Pleurisy  in  2  For  another  case  see 
under  "Aortic  and  mitral  disease." 
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DISEASE. 


IV.  Diseases  of  the  Cibcu- 
LATOEY  System  —  con- 
tinued. 

Adherent  pericardium 


Viilvulur  disease  of  lieart- 
{(i)  Mitral  stenosis    . 


(i)  Mitral  incompetence     . 


(f)  Mitral  stenosis  and  in 
competence 


{d)  Aortic  disease 


Number 
of  cases. 


31 


36 


15 


20 


10 


11 


26 


Age. 


10 


14 


Duration  of  residence. 


13 


11 


12 


<^ 
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continued. 


Cured 


I   Re- 
lieved. 


M.  F. 


M.  F. 


15 


23 


Unre- 
lieved 


M.  F 


Died. 


M.  F 


2    1 


3    1 


2i   3 


HEM  Allies. 


The  case  relieved  fatal  ou  readmission.  Complete  obliteration  of 
pericardium  iu  all,  mitral  incompetence  in  all,  with  old  aortic 
disease  in  1,  vegetations  on  aortic  and  mitral  valves  in  1,  pas- 
sive congestion  of  viscera  in  all,  much  ascites  in  1.  For  other 
cases  see  "  Acute  rheumatism,"  "Mitral  incompetence,"  "  Mitral 
stenosis  and  incompetence,"  "  Miti'al  and  aortic  disease,"  "  Ulce- 
rative endocarditis,"  "  Chronic  nephritis,"  and  "  Hydrochloric 
acid  poisoning." 

History  of  rheumatic  fever  in  4.  Ascites  in  2,  in  one  of  which 
also  hydrothorax.  Albuminuria  iu  2.  Ha;moptysis  in  1,  Ab- 
dominal tumour  in  1. 

History  of  rheumatism  in  15,  of  rheumatism  and  chorea  in  2. 
Of  cases  discharged :  1  fatal  on  readmission,  1  an  in-patient 
ill  1895.  Pleurisy  in  2,  albuminuria  in  7,  bronchitis  in  3, 
ascites  iu  6,  tedema  in  6,  emphysema  in  1,  aphasia  and  hemi- 
iuiopia  iu  1,  exocardial  murmur  in  1,  adherent  pericardium  in  1. 
Of  fatal  cases:  adherent  pericardium  in  2,  recent  mitral  endo- 
carditis iu  1 ;  tricuspid  incompetence  with  a  patch  of  softening 
in  right  corpus  striatum  and  pulmonary  infarcts  iii  1,  passive 
congestion  of  viscera  iu  2, 

History  of  rheumatism  in  16,  of  chorea  in  8,  of  rheumatism  aud 
chorea  in  2.  Of  cases  discharged  :  3  had  been  in-patients  iu  pre- 
\ious  years.  During  the  year  one  patient  was  admitted  4  times, 
and  four  were  admitted  twice,  one  dying  on  readmission.  One 
patient  was  also  admitted  twice  for  pericarditis.  One  died  on 
third  admission.  Adherent  pericardium  in  1,  bronchitis  in  2, 
epistaxis  in  1,  hydrothorax  in  5,  albuminuria  in  13,  oedema 
iu  6,  ascites  in  5,  acute  rheumatism  in  1,  pregnancy  iu  1,  his- 
tory of  cerebral  embolism  in  3.  Of  fatal  cases  :  obstruction 
and  incompetence  of  mitral  valve  in  all,  with  extreme  stenosis 
in  1,  adherent  pericardium  in  1,  pulmonary  infarction  in  1, 
hydrothorax  in  2.     Chronic  tubal  nephritis  in  1.     No  P.M.  in  1. 

History  of  rheumatism  in  3,  of  syphilis  in  3,  of  alcohol  in  2;  in 
one  probably  due  to  rupture  of  valve  during  strain.  Of  cases 
discharged:  ascites  iu  1,  oedema  in  4,  albuminuria  in  6,  preg- 
nancy iu  1.  Of  fatal  cases :  stenosis  and  incompetence  in  2, 
dilated  aortic  arch  in  1,  pulmonary  infarction  in  2,  hydrothorax 
in  1,  passive  congestion  of  viscera  in  all. 
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DISEASE. 


IV.  Diseases  OF  THE  CiECTJLA- 
TORT  System — continued 


Valvular  disease  of  heart, — 
(e) Aortic  iiudmitnil  disease!   30  25    5 


K  umber 
of  cases. 


Ulcenitive  eudocanlitis 


Concreuital  heart  disease    . 


Obscure  cardiac  disease 


General  arterial  dit^ease 


11 


Age. 


12 


Duration  of  residence. 


3_ 
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continued. 


Cured. 


Re- 
lieved. 


M.  F 


15 


Unre- 
lieved. 


Died. 


M.  1"'.  M.  f 


9    3 


REMARKS. 


History  of  rheumatism  in  14,  of  rheumatism  aud  clioiea  in  2. 
Three  had  been  iu-patients  in  pi-evious  years.  One  patient 
admitted  three  times  and  two  admitted  twice  during  the 
year.  Of  cases  di.scliarged  :  tricuspid  incompetence  in  3,  albu- 
minuria in  7,  oedema  in  6,  ascites  in  2,  hydrotliorax  in  2,  hema- 
turia in  1,  chorea  in  1,  profuse  epistaxis  in  1.  Of  fatal  cases: 
mitral  and  aortic  iucomjDeteuce  in  5,  in  two  of  which  also  recent 
endocarditis  of  both  valves,  and  in  one  of  the  two  adherent  peri- 
cardium iu  addition;  in  2  others  there  was  nuich  aortic  athe- 
roma. Mitral  stenosis  existed  in  7  cases,  associated  in  2  with 
sclerosis  of  aortic  valve  simply,  in  1  with  sclerosis  of  aoitic  valve 
and  tricuspid  stenosis,  iu  1  with  aortic  sclerosis  and  recent 
mitral  and  aortic  endocarditis,  in  1  with  chronic  and  recent 
endocarditis  of  both  aortic  and  puhuonary  valves,  in  1  with 
recent  endocarditis  of  aortic  and  tricuspid  valves,  and  in  1  with 
aortic  sclerosis  and  adherent  j^ericardium  and  ])leurai.  Hytlro- 
thorax  was  present  in  5  cases,  ascites  in  3,  passive  congestion  of 
viscera  in  12,  acute  pericarditis  in  1,  infarctions  in  2,  surgical 
kidney  in  1.  For  other  cases  see  "  Acute  rheumatism,"  "Cir- 
rhosis of  liver,"  and  "Acute  nephritis." 

The  patient  relieved  died  on  readmission.  Of  the  10  fatal  cases  : 
evidence  of  old  standing  valvular  disease  iu  9.  The  main  site 
of  the  lesion  was  the  mitral  valve  in  1,  the  aortic  in  3,  the  aortic 
aud  mitral  in  2,  the  mitral  valve  and  auricular  wall  iu  2,  the 
aortic,  mitral,  and  tricuspid  valves  in  1,  and  the  auricular  wall 
only  in  1,  Adherent  pericardium  in  2,  infarcts  of  spleen  in  3, 
of  kidneys  in  3,  of  lung  in  1.  Meningeal  haemorrhage  in  1, 
cerebral  liiEmorrhage  in  1.  Pneumonia  in  1.  Granular  kidneys 
in  1,  uterine  placental  polyp  in  1,  double  hydrotliorax  in  1. 
For  another  case  see  "  Gall-stones." 

In  fatal  case:  stenosis  of  infundibulum  of  pulmonary  artery, 
patent  undefended  space,  recent  tricuspid  endocarditis,  pulmo- 
nary tuberculosis,  left  pyo-pneumothorax,  gall-stones. 

Of  cases  relieved:  cardiac  dilatation  in  1,  arrhythmia  and  palpi- 
tation in  1.  Of  fatal  cases:  cardiac  hypertrophj'  and  dilatation 
in  all,  pulmonary  infarction  in  3,  aortic  atheroma  in  1,  hydro- 
thorax  in  1,  cardiac  viscera  in  4. 

Advanced  general  arterio-sclerosis,  heart  hypertrophied,  aortic 
valves  calcareous,  double  hydrothora.\. 
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IV.  Diseases  OP  THE  CiBcuLA- 
TOBT  SrsTEM — continued. 
Thoracic  aueurysin    . 


Raynaud's  disease 
Venous  thrombosis    . 


V.  Diseases    of  the   Duct- 
less Glands. 
Exophthalmic  goitre 


Addison's  disease 


VI.  Diseases  of  the  Diges- 
tive Organs. 

1.  Alimentary  canal. 

Glossitis    .         .         .         , 
Tonsillitis .         .  .         . 


Number 
of  cases. 


13 


Stricture  of  oesophagus      .;  22 


M. 


12 


22 


19 


11 


Duration  of  residence. 
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Cured. 

Rc- 

liuVMl. 

Unre- 
lieved. 

Died. 

M. 

F. 

M. 

2 

4 

F. 

1 
1 

6 

M. 
3 

1 

M. 

7 

F. 

1 

1 

1 

1 

1 

1 

1 

8 

19 

7 

10 

5 

! 

i 

REMARKS. 


...History  of  syphilis  iu  6.  Situation:  ascending  arch  5,  transverse 
arch  3,  ascending  and  transverse  arcli  1,  junction  of  ascending 
and  transverse  arch  1,  and  in  this  case  also  a  second  small  aneu- 
rysm immediately  above  aortic  valve;  descending  arch  2,  in  one 
of  which  there  were  two  aneurysms  of  the  descending  arch,  and 
in  the  other  there  was  also  a  second  small  cured  aneurysm  spring- 
ing from  the  concavity  of  the  transverse  arch.  In  1,  position 
undetermined.  Of  fatal  cases  :  1  had  been  an  in-patient  on  pre- 
vious occasions;  left  lung  compressed  and  infarcted  in  1,  right 
lung  compressed  1 ;  trachea  ulcerated,  left  bronchus  compressed, 
and  left  lung  bronchiectatic  in  1.  Erosion  and  perforation  of 
sternum  and  ribs  in  1.  Erosion  of  6th  to  9th  dorsal  vertebra} 
with  softening  of  nerve  roots  in  1,  double  hydrothorax  in  1, 
cirrhosis  of  liver  in  1,  chronic  interstitial  nephritis  in  1.  See 
also  Special  Abstracts. 

Of  cases  discharged  :  hai'moglobinuria  in  4  (one  an  in-patient  in 
1896  and  1895).  The  5th  case  fatal  on  readmission  with  general 
tuberculosis. 

Right  leg  affected. 


Of  cases  discharged  :  in  male  marked  improvement  under  thyroid 
treatment,  persistent  slight  fever  in  1,  albuminuria  in  1.  In 
fatal  case  :  thymus  enlarged,  thyroid  enlarged  and  cystic,  con- 
solidation of  bases  of  lower  lobes  of  both  lungs. 

In  case  discharged  :  no  pigmentation,  but  probably  Addison's  dis- 
ease. In  fatal  case :  tuberculosis  of  both  supra-renals,  of  liver 
and  lungs;  gall-stones;  pigmentation  around  umljilicus. 


A  house  physician. 

Includes  1  house  surgeon,  1  senior  obstetric  house  surgeon, 
2  students,  9  nurses,  and  4  wardmaids.     Tonsillar  abscess  in  4. 

Of  cases  discharged :  probable  malignant  disease  in  13,  result  of 
corrosive  poisoning  in  1,  gastrostomy  in  2.  Of  fatal  cases :  carci- 
noma in  all.  Situation  :  in  upper  third  in  2,  in  lower  third  in 
1,  near  cardiac  orifice  iu  1,  opposite  root  of  lung  in  1.  Much  dila- 
tation of  oesophagus  in  1,  communication  with  trachea  and  septic 
broncho-pneumonia  in  1,  phthisis  in  1,  chronic  nephritis  and 
gout  in  1,  secondary  nodules  in  liver,  ascites,  and  ulcer  of  duo- 
denum in  1. 
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VI.  Diseases  of  the  Diges- 
tive Organs — continued. 
1.  Alimentary  canal — cont. 
Dysphagia 

Dyspepsia .  .         .  . 

Gastric  ulcer 


Hsematemesis    . 

Vomiting  .         .         .         . 
Maligii:int    disease  of  sto- 
mach (carcinoma) 


Dilated  stomach 
Duodenal  ulcer . 

Stricture    of    pylorus 
(simple) 


Gastric  pain 
Diarrhcea  and  vomitinc 


Diarrhoea  . 
Dysentery 
Colic 
Constipation 


Intussusception 


Number 
of  cases. 


10 


16 


Age. 


11 


10 


3    7 
1811 


Duration  of  resideuce. 


3''P^ 


12 
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Cured. 


M.  F 


Re- 
ieved 


Unre- 
lieved 


Died. 


REMARKS. 


Ill  one  probable  neurosis,  in  tbe  other  bougies  met  witb  no  re- 
sistance. 

Of  cases  discharged:  hajinateinesis  or  history  of  it  in  28,  meliena 
in  1,  perforation  witli  local  abscess  in  1,  parotitis  in  1,  albumi- 
nuria in  1,  mitral  incompetence  in  1.  Three  cases  had  been  in- 
patients in  previous  years.  In  fatal  case :  perforated  ulcer  in 
middle  of  lesser  curvature,  a  second  ulcer  in  anterior  wall,  in- 
tense peritonitis. 

Melffiua  also,  probable  carcinoma  of  stomach.  For  other  cases  see 
"  Gastric  ulcer." 

Of  cases  discharged  :  1  became  resistive  and  demented.  Of  fatal 
cases:  1  pyloric  growth  with  secondary  infection  of  peritoneum 
and  liver;  in  1,  large  growth  near  pylorus  nearly  encircling 
stomach  and  with  infection  of  omentum  and  peritjneum ;  in  1, 
posterior  wall  afPected,  and  with  malignant  disease  also  of 
ovaries,  mesentery,  and  retro-peritoneal  glands,  also  peritonitis 
from  perforation  of  an  ulcer  in  ascending  colon. 

Probable  pyloric  obstruction  in  2,  cause  undetermined  in  1. 

Case  relieved  admitted  twice,  also  an  in-patient  in  1896.  For 
fatal  case  see  Special  Abstracts. 

Followed  hydrochloric  acid  poisoning.  Stricture  had  been  relieved 
by  operation.  P.M. — Ulceration  of  oesophagus,  retro-oesophageal 
abscess  and  lelt  empyema.  See  "  Poisoning,"  and  also  Special 
Abstracts. 

Moveable  kidney  in  1. 

Includes  1  student,  8  nurses,  and  1  wardmaid.  Of  cases  discharged : 
diphtheria  occurred  in  4,  purpuric  eruption  on  legs  in  1.  Of 
fatal  cases:  all  in  infants;  4  in  summer;  in  1  suppression  of 
urine  and  oedema  of  legs,  kidneys  normal. 

All  the  fatal  cases  in  infants. 

Contracted  abroad. 

Cystitis  in  1,  whooping-cough  in  1.  One  due  to  peritoniti.s 
following  labour  in  1836;  admitted  subsequently  for  tuber- 
culous peritonitis  (which  see). 

Of  cases  discharged :  1  was  admitted  three  times;  the  intussuscep- 
tion had  been  reduced  just  before  admission  on  the  first  occasion ; 
it  recurred  and  was  cured  by  operation  on  readmission  (ileo- 
cajcal  type) ;  admitted  for  the  third  time  with  doubtful  recur- 
rence. Of  other  2  cases,  1  explored  and  reduced  (ileo-caacal),  in 
1  diagnosis  probable.  Of  fatal  cases  :  ileo-csecal  in  all ;  4  were 
explored,  2  reduced,  2  irreducible. 
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DISEASE. 


Number 
of  cases. 


VI.  Diseases  of  the  Diqes 
TivE  Organs — continued 

1.  Alimentary  canal — cont. 
Baud  stran<?ulatioii   . 


Volvulus   . 
Obstruction,  other  forms 


Malignant  disease  of  intes- 
tine 


Inflammation  of  vermiform 
appendix 


Ulcerative  colitis 
Hajuiorrhupje  Crora  bowel 
Probable   disease   of   pan- 

creas 
Enteroptosis 

2.  Peritoneum. 

Tuberculous  peritonitis 


14 


80 


21 


64 


13 


A"e. 


16... 


33 


33 


Duration  of  residence. 


^    & 


15 


15 


22 


24 
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continued. 


1     Re- 
Cured,  ijg^gj 


M.  F 


M. 


52 


13    1 


Uure- 

lieved.! 


Died. 


M.  I<' 


10 


REMARKS. 


Small  intestine  strangulated  in  each;  exploration  in  each;  preg- 
nancy in  1,  band  in  connection  with  hematosalpinx  in  1,  with 
uterine  fibroids  in  other. 

See  Special  Abstracts. 

Of  cases  discharged  :  in  1  nature  doubtful,  relieved  by  enemata, 
in  1  lateral  aiiiistoniosis  for  peritoneal  adhesions.  Of  fatal 
cases:  exploration  in  all;  in  1  tuberculous  peritonitis  and  the 
obstruction  due  to  adhesion  of  a  caseating  gland  to  lower  part 
of  ileum,  in  1  due  to  pelvic  adhesions,  in  2  the  cause  of  obstruc- 
tion not  obvious,  but  associated  with  acute  peritonitis  in  1  and 
ulcers  of  ileum  in  1. 

Situation :  rectum  4,  sigmoid  5,  descending  colon  1,  splenic 
flexure  2  (same  case  readmitted),  hepatic  flexure  1,  in  1  of  colon, 
but  exact  position  undetermined.  Of  cases  discharged:  1  ad- 
mitted twice  and  transferred  to  Surgical  side,  where  lateral 
anastomosis  and  death.  Six  were  explored,  including  5  coloto- 
mies.  Of  fatal  cases:  ex[)Ioration  in  4,  including  3  colotomies. 
In  1  the  hepatic  flexure,  liver,  and  gall-bladder  were  involved. 
Perforation  of  caecum  and  peritonitis  in  1. 

First  attack  in  58,  and  of  these  9  fatal,  second  attack  in  10, 
recurrent  attacks  in  7,  not  ascertained  in  6,  and  of  these  4  fatal. 
Exploration  in  25,  and  in  7  others  after  transfer  to  Surgical 
side.  Of  cases  discharged  :  in  one  female  onset  of  enteric  fever 
22  days  after  admission  to  hospital.  Of  fatal  cases :  explora- 
tion in  12,  general  peritonitis  in  10,  subdiaphragmatic  abscess 
in  2,  pelvic  abscess  and  phthisis  in  1.  Also  see  Special 
Abstracts. 


Fatty  stools;  no  jaundice* 


Of  cases  discharged  :  exploration  in  4,  one  of  which  had  undergone 
laparotomy  in  1896  for  peritonitis,  and  had  been  admitted  twice 
in  1897  for  constipation;  exploration  showed  diffused  tubercle 
of  peritoneum,  ovaries,  and  Fallopian  tubes  ;  subsequently  ad- 
mitted and  died  on  Surgical  side.  1  case  transferred  to 
Surgical  side  for  operation.  Of  fatal  cases  :  ulceration  of  bowel 
in  all,  with  intestinal  obstruction  from  matting  in  1,  tuber- 
culosis of  Fallopian  tubes  in  1,  numerous  strictures  of  bowel 
from  cicatrisation  in  1,  perforation  and  peritonitis  in  1,  pul- 
monary tuberculosis  in  3. 
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DISEASE. 


VI.  Diseases  of  the  DieES- 

TivE  Organs — continued 
2.   Perifoneu))i^cont. 

Chronic  peritonitis     .         .]     2 


Number 
of  cases. 


M. 


3.  Liver. 

Cirrhosis    . 


4r> 


2026 


Age. 


Gall-stones 


Catarrhal  jaundice     . 
Obstructive  jaundice . 


Abscess  of  liver 


Syphilis  of  liver 
Hydatids  of  liver 


Tumour  of  liver 
Malignant  disease  of  gall- 
bladder 
Enlarged  liver 


4.   Various. 

Abdominal  aneurysm 
Malignant  disease  of  pan- 
creas 


7   5 


4   2 


:5  '^    -^ 


12 


3    1 


Duration  of  residence. 


k; 


13 
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Cured. 

Re- 
lieved. 

I)  II  re- 
lieved 

Died. 

REMARKS. 

M. 

b'. 

M. 

1 

20 

.\1. 

v. 

1 

M 

1 
2 

v. 
5 

1 

Intestines  adherent  in  fatal  case.     Cause  indeterminate  in  both. 

Of  cases   discharged  :    ascites  in  34,  of  whom    24  were  tapped 
and  1  incised.     One  case  admitted  6  times,  one  5,  one  3,  and 
one  twice  in  course  of  year.     Albuminuria  in  6,  oedema  in  5, 
hydrothorax    iu    2,    haematemesis    in    3,   enlarged   spleen   in    1, 
mitral  disease  in  2,  mitral  and   aortic  in  1,  epistaxis  in  1,  bron-  j 
chitis  in  5,  delusions  and  hallucinations  in  1.     Of  fatal  cases: 
liver  hobnailed  iu  4,  in  one  of  which   (admitted  for  the  third 
time)  also    adenomatous    outgrowths    (see   Special   Abstracts), 
general  tulievculosis   in    1,   phthisis   in    1,  ascites   in   6,  liydro- 
thorax  and  pulmonary  infarction  in  1,  delirium  tremens  in  1, 
chronic  nephiitis  in  1. 

Colic  in  6,  jaundice  in  2,  exploration  and  removal  of  stones  in  3, 
one  of  whom  died  with  abscess  round  gall-bladder  and  fistula 
between  gall-bladder  and  duodenum. 

Exploration  in  case  relieved  j  cause  of  obstruction  undetermined; 
permanent  cutaneous  fistula  resulted;  in  case  unrelieved,  tumour 
apparently  counected  witli  liver.  In  fatal  case  :  gall-bladder 
distended  with  viscid  black  fluid  and  common  duct  dilated ; 
cause  indeterminate. 

One  case  explored  and  cured,  readmitted  for  return  of  pain  and 
diarrhoea.  Of  fatal  cases:  in  1  a  pin  in  appendix,  multiple 
abscesses  of  liver,  subphreuic  abscess  and  localised  empyema. 
See  Special  Ab.stracts.  In  1  ulceration  of  colon,  two  hepatic 
abscesses,  and  perinephritic  suppuration. 

Same  case;  gummata  of  liver. 

Case  discharged,  probably  obsolete  hydatid.  In  fatal  case  :  ex- 
ploration, suppurating  hydatid  in  left  lobe,  mitral  stenosis  and 
ulcerative  endocarditis,  pulmonary  infarctions  and  abscesses, 
cerebral  embolism. 

Malignant  disease  in  2  (one  explored),  iu  2  nature  doubtful. 

Carcinoma  of  gall-bladder  and  deposits  in  liver;  also  cirrhosis, 
jaundice,  and  ascites. 

Xature  doubtful. 

5 

1 

1 

2 

1 
1 

16 

1 

1 

1 
2 
1 

1 

] 

1 
1 

1 

!••• 

1 

2 

1 

1 

1 
1 

i 

1 

1 

1 

1 
1 

Transferred  to  Surgical  side. 
Explored. 
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DISEASE. 


Number 
of  cases. 


M. 


VI.  Diseases  of  the  Diges- 
tive OliGANS — continued. 
4.    TarioHs — continued. 
Abdominal  tumour    . 


Ascites 
VII.  Diseases  of  the  Genito- 

TJEIXARY    SXSTEil. 

Acute  nephritis. 


Chronic  nephritis 


23 


Age. 


17   6 


2   1 


20 


83 


Tuljcrculous  kidney   . 
Malisfuant  disease  of  kidney 


Cystic  kidney    . 

Pyelitis      . 
Hydroneplirosis 


Enlarged  kidney 
Moveable  kidney 
Renal  colic 

Haemiituria 


14 


61 


22.. 


3    2    1 


1  ... 

5|  2 
6|  6 

■2    1 


1   7 


18 


Duration  of  residence. 


»_, 


^  &ls 


5     2 


171 


1    1 


13 


10 


13 


1325 


22 
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Cured 


M.  !•'. 


11..    i;.n. 
lieved.  lievtU 


M.  F.  M.  F. 


5    3 


37 


14 


13 


2    1 
4 


M.  F. 


1 

••I  2 

2... 


REMARKS. 


Of  cases  discharged:  pancreatic  cyst  in  1,  exploi-cd  and  cured; 
probable  malignant  disease  in  15,  one  of  whicli,  a  leadniission, 
explored,  and  found  to  be  sarcoma;  enlarged  abdominal  glands 
iu  2;  simple  tumour  in  2.  Of  fatal  cases:  exploration  in  1, 
sarcoma  in  connection  with  left  kidney ;  in  1  diffuse  carcinoma 
of  ovary,  stomach,  and  upi)er  abdomen;  in  2  no  P.M. 

Jaundice  and  cedenia  of  legs  in  1;  cause  undetermined  in  both. 


Of  cases  discharged :  aortic  and  mitral  disease  iu  1,  uraBmic  con- 
vulsions in  1,  pleural  effusion  in  1.  Of  fatal  cases:  cirihosis  of 
liver  and  cerebral  softening  in  1,  ursemic  convulsions  in  1, 
pleural  effusion  and  ascites  in  1,  cardiac  hypertrophy  in  2. 

History  of  scarlet  fever  in  1,  prcgujincy  in  1,  pUnnbism  in  3,  gout 
in  6,  alcohol  in  11.  Of  cnses  discharged:  enlarged  heart  in  13, 
oedema  in  25,  marked  ascites  in  6,  renal  retinitis  in  11,  urtemic 
convulsions  in  .3,  lenal  amaurosis  in  1,  urajuiic  vomiting  in  1, 
pregnancy  in  1  (labour  induced),  purpura  in  2,  hamatemesis  in 
1,  bronchitis  in  2,  cirrhosis  of  liver  in  1.  Of  fatal  cases:  kid- 
neys granular  and  of  normal  size  or  under  in  12,  granular  and 
large  iu  3,  smootli  and  large  in  5,  atrophy  of  one  kidney  with 
hj'pertrophy  and  mixed  nejdiritis  in  other  in  1,  fatty  change 
alone  in  1,  no  naked  eye  change  in  1.  No  P.M.  in  4.  Cardiac 
hypertrophy  in  17,  dilatation  in  1,  pericarditis  in  1,  adherent 
pericardium  in  1,  adherent  pleurae  in  2,  pulmonary  infarction  in  6, 
phthisis  in  1,  hydrothorax  in  5,  bronchitis  in  2,  peritonitis  in  1, 
enteritis  in  1,  simple  ulceration  of  stomach  and  oesophagus  in  1, 
nutmeg  liver  iu  3. 

Of  cases  dischnrged  :  phthisis  iu  1.     In  fatal  case  no  P.M. 

In  case  cured:  a  spindle-celled  sarconii)  round  upper  end  of  left 
kidney  (possibly  supra-renal  in  origin)  was  removed.  Of  cases 
unrelieved :  in  1  exploration.  Of  fatal  cases  :  extirpation 
attempted  in  1,  uramia  in  1. 

Of  fatal  cases:  in  each  both  kidneys  affected,  and  in  1  the  liver 
slightly;  in  both  uiaemia. 

Same  case;  also  an  in-patient  in  1896. 

Of  ca=es  cured:  in  2  calculus  impacted  in  ureter  removed  by 
operation,  with  rapid  subsidence  of  hydronephrosis.  (See 
Special  Abstracts.)     Sac  drained  in  case  relieved. 

Nature  undetermined. 

One  case  transferred  to  Surgical  side  for  nephropexy. 

Cases  unrelieved  transferred  to  Surgical  side,  and  in  1  nephro- 
lithotomy. 

Bilharziosis  iu  mnle;  cause  undetermined  in  female. 
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DISKASE. 


VII.DlSEASKS  OF  THE  GeNITO- 

URiNAKV  System  —  con 

tinued. 
Albuminuria 
CUdema  sine  albuminuria  . 

VIII.  Diseases  of  the  Ner 
vous  System. 
Acute  meningitis 

Chronic  mening-itis    . 


Tuberculous  meningitis 


Hemiplegi;i 


Cerebral  lia3morrhage 


Intra -cranial       (cerebral) 
tumour 

Headache . 

Paralysis  agitans 
Tetany 


Nystagmus 
Hydrocephalus  . 
Cerebral  syphilis 


Number 
of  cases. 


13 


10 


10 


10   8 


2 
2    2 
2    1 


1    1 
3    2 

9   4 


Age. 


2    1 


Duration  of  residence. 


12 


Tj<      «5      OS 
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continued. 


Cured. 


I  lle- 
lieved 


M.  ¥.  M.  F. 


...     1, 


Unre- 
lieved, 


M.li'. 


Died. 


M.  V 


3i  1 


..    1 
4    3 


2    1 


KEM.VRlvS. 


Albumen  present  only  iif  ter  meals  :  a  student. 
General  anasarca,  short  apical  systolic  murmur. 
4  years  previously. 


Similar  attack 


In  1  cerebro-spinal  in  rtistribiition,  in  1  distribution  basal  and 
cortical,  in  1  basal  and  cerebellar;  cause  undetermined  in  all. 

Ill  1  clironic  posterior  liasic  meningitis  (see  Sjiecial  Abstracts) ; 
iu  1  disease  of  both  mastoids  and  exploration,  chronic  basal 
meningitis,  no  tubercles  in  brain,  but  a  few  elsewhere. 

Of  fatal  cases  :  general  tuberculosis  in  7,  caseous  bronchial  glands 
in  2,  chronic  pulmonary  or  pleural  tuberculosis  in  5,  caseous 
mesenteric  glands  in  1,  caseous  retro-peritoneal  glands  in  1, 
tubercular  ulceiation  of  ileum  in  1,  caseous  tubercles  on  spleen 
ill  1,  caseous  masses  in  brain  in  2,  double  pyosalpinx  in  1.  No 
obvious  chronic  tuberculosis  in  2;  in  2  head  only  examined. 
In  1  no  P.M. 

llight-sided  in  4,  with  aphasia  iu  3;  left-sided  in  9.  History  of 
syphilis  in  3;  infantile  hemiplegia  iu  2.  In  fatal  case:  soften- 
ing of  central  portion  of  left  hemisphere,  fibroid  change  in  wall 
of  left  ventricle,  congenital  absence  of  right  kidney. 

In  case  relieved :  ha?niorrliage  into  left  hemisphere  with  partial 
aphasia.  Of  fatal  cases:  in  1  right-sided  hajmorrhage  bursting 
into  ventricles,  and  a  second  small  bajmorrhage  into  left  internal 
capsule;  in  4  left-sided  haemorrhage,  in  one  of  which  bursting 
into  ventricles,  and  in  this  case  also  an  old  blood  cyst  of  cere- 
bellum ;  in  1  hasmorrhage  into  pons  and  ventricles;  in  1  no 
P.M.  Chronic  interstitial  nephritis  in  2,  fatty  heart  in  1,  cirrhosis 
of  liver  in  1.      For  another  case  see  "  Pleurisy." 

Of  cases  discharged  :  probable  gumma  in  2.  Of  fatal  cases  :  in  1 
caseatiiig  right  lobe  of  cerebellum  and  hydrocephalus,  in  1  sar- 
coma of  left  occipital  lobe,  in  1  glioma  of  both  optic  thalami. 


The  patient  cui-ed  contracted  diphtheria  in  hospital  and  subse- 
quently measles.  In  fatal  case:  subpleural  and  subpericardial 
hajmorrbages. 

Astitfmatism. 


1    Of  cases  discharged  :  iu  4  paralysis  of  various  cranial  nerves.    The 
I     fatal  case  was  a  3rd  admission.    P.M. — Chronic  basal  meningitis, 
i     with  numerous  white  fibrous  nodules  along  vessels,  gummatous 
periostitis  of  frontal  bone,  scars  of  guinmata  in  liver.    For  other 
cases  see  "  Hemiplegia  "  and  "  Cerebral  tumour." 
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DISEASE. 


Number 
of  cases. 


Age. 


Duration  of  residence. 


'3  ?j 


<«  I  CD    a>  I  o 


^  s  s  s  s  s 


VIII.  Diseases  of  tue  Ner- 
vous System — continued. 
Bi-achial  monoplegia 
Optic  neuritis    , 
General   pai'alysis    of    the 

insane 
Idiocy 

Agoraphobia 
Delusional  insanity    . 
Obscure  mental  cases 
Melancholia 
Chorea 


Hysteria 


Epilepsy     . 

Infantile  convulsions 
Paraplegia 

Congenital     spastic     p;ira 

plegia 
Locomotor  ataxia 
Disseminatcnl  sclerosis 

Friedreich's  ataxia 
Ataxic  paraplegia 
Bulb:»r  paralysis 
Progressive  muscular  atro 

pi'y 

Myelitis     . 


Cervical  pachymeningitis 
Spinal  hieinorrhage   . 
Diver's  jiaralysis 


47 


16 


1433 


13 


3    1 


16 


7  20 


13 


1    2 


2. 


2    1 


1  ... 
..  1 
1  ... 


,..    1 
1    1 


V  3 

1... 
1  ... 
2... 


..    1    812 


13 


2    3 


1    2 
1    5 


11    6 


6    3j... 

li...l... 


1  1  l' 


..  1 


1    2 
...    3 


1  .. 


..    1 


2... 
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continued. 


Cured. 

Re- 
lieved. 

Uiirt- 
lieved. 

Died. 

M. 

F. 

M. 

¥. 

M. 

F.  M. 

_ 

RE  MARKS. 

1 

Left  side  J  cau.se  uiuleteruiiiicd. 

Cause  undeteruiiued. 

No  liistory  of  syi)liilis  obtaiuable. 

Microcephalus  in  1,  epilepsy  in  2. 

/ 

1 

2 

1 
1 
2 

1 

3 

1 

1 

... 

Delusions  of  persecution  and  attempted  drowning  in  1. 

1 

1 

... 

S 

12 
13 

1 

1 

Following  confinement  3  montlis  previously;  suicidal  tendencies. 

... 

4 
10 

14 

2 

4 
2 

6 

1 

1 

matisni  in  7,  family  history  of  it  in  7  more,  family  history  of 
chorea  in  1  more.  Pregnancy  in  3,  in  2  of  which  rheumatism 
or  family  history  of  rheumatism.  Attributed  to  fright  in  1. 
Mitral  disease  in  15,  aortic  in  1. 

Hystero-epilepsy  in  1,  neurasthenia  in  13  (in  1  traumatic),  jiara- 
plegia  in  4,  liyjiochondriiif^is  in  1,  convulsions  in  2,  choreiform 
movements  in  5,  hemiplegia  in  3  with  hemiana3sthcsia  in  1, 
aphonia  in  3,  dyspnoea  in  1,  pseudo-asthmatic  attacks  in  1,  dys- 
phagia in  1,  various  pains  in  4,  depression  in  1,  vomiting  in  2, 
migraine  in  2,  vertigo  in  1,  lethargy  in  1,  bro4ichitis  in  1. 

Of  cases  discharged:  in  1  petit  mal,  in  1  optic  neuritis.  In  fatal 
case:  status  epilepticus  and  exploration  of  brain.  P.M. — No 
gi'oss  lesion. 

1 

3 

6 
2 

5 
5 

3 

1 
1 
3 

4. 

2 

1 
4 

History  of  syphilis  in  1,  probable  spinal  caries  in  4,  attributed  to 

injury  in  2. 
Torticollis  in  1. 

Painless  Pott's  fracture  with  much  callus  in  I. 

Right-sided  weakness  in  i,  left-sided  choreiform   movements  and 

right-sided  optic  atrophy  in  1. 
Two  brothers,  one  admitted  twice.     See  Special  Abstracts. 

2 

1 
1 

3 

Peroueal  type  in  1,  spastic  condition  of  legs  in  1,  double  equino- 
varus  in  1,  in  female  left  hand  only  affected. 

Of  cases  discharged:  1  fatal  shortly  after  discharge.  P.M. — A 
tumour  arising  from  membranes  in  region  of  foramen  magnum 
pressed  on  cervical  cord.  Of  fatal  cases:  in  1  carcinoma  of 
spinal  peiiosteum  pressing  on  mid-dorsal  region,  in  1  growth  of 
spinal  membranes  pressed  on  mid- dorsal  region ;  secondary  de- 
posits in  both.     In  1  no  P.M. 

1 

1 

1 

In  both  cases  due  to  injury.     Sec  Special  Abstracts. 

226 


1897— Medical. 


Table  III— 


DISEASE. 

Number 
of  cases. 

Age. 

Duration  of  residence. 

1 

M. 

K. 

to 

c 
1 

o 

CM 

o 
•* 

1 

o 
1 

o 

c 
5 

-  ^ 

1 

5S 

•* 

1 

i 

<M 

4  2 

c-. 

VIII.  Diseases  of  the  Ner- 
vous System — continued. 

Sciatica     .         .         .         . 
Neuralgia .          .          .          . 
Paralysis  of  cranial  nerves 

Facial  paralysis 
Ulnar  neuritis   . 
Peripheral  neuritis    . 
Erb's  paralysis  . 
Obscure  cases    . 

IX.  Poisoning. 
Alcoholism — 

(1)  Acute  poisoning 

(2)  Paralysis  . 
Pluiubisni .         .          .         . 

Opium — 

(1)  Morphiuomauia 

(2)  Acute  poisoning 

Chloral  and  opium     . 
C:irbolic  aciil 

5 

3 

1 

2 

2 
1 
1 
3 

11 

8 

17 

1 
5 

\ 

1 
3 

2 

J 
] 
1 
2 

1 

i: 

5 
3 

1 

1 
2 
1 

3 

6 
4 
14 

1 
2 

1 
2 
1 
2 

1 
1 

1 

] 
1 

1 

4 

i 

2 

2 

2 

1 

1 
1 

1 

3 
2 
2 

i 

1 
1 

1 

1 
1 

1     _ 

2 
3 

1 

... 

... 

2 

1 

1 

1 

1 

2 

... 

1 

1 

i 

1 
11 

i 

1 

1 

1 

■■■| 
'1 

1 

2 

2 

I 
2 

1 

7 
2 
3 

3 
1 

5 
4 
3 

3 
2 
9 

4 
4 
8 

1 
1 

1 

... 

3 

1 

2 

... 

2 

1 

...    3 

3 

1 

1 

1 

1 

Hydrochloric  acid 

Paraffin     .... 

Mercury    .          .          .         . 

Belladonna 

Piiosphorus 

Ammonia  .... 

White  precipitate 

Turpentine 

1 
1 

2 

1 

1 

1 
1 

1 

1 

2 

i 

1 

1 
1 

' '  1 

1 

! 

Ij 

"i 

1 

1 

1 

1 

1 

1 

J 

1 
1 

! 

1 

1 

1 
1 
1' 

"i 

"1 

1 

1 
..    1 

1 

1 

i 

1    1 

1 

1 

1 

1 
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continued. 


Cured. 

Re- 
lieved. 

Unre- 
lieved. 

Died. 

M. 

F. 

M. 

t\ 

M. 

F. 

M. 

F. 

4 
1 

1 

1 

1 
1 

1 
2 

1 

... 

1 

1 

1 

3 

3 

10 

1 
1 

2 

2 

1 

3 

1 
3 

3 

1 
2 

1 
1 

1 
1 

3 

1 
1 

i 

2 

1 

1 

1 

1 

1 

1 

1 

1 

... 

1 

1 

' 

1 
1 

i 

1| 

1      1 

1 

! 

1 

1 

REMARKS. 


Nerve  stretching  iu  1. 

Case  unrelieved  transferred  to  Surgical  side  for  neui-ectoiny. 

Ti'auinatic,  child  having  been  run  over  J   both  seventh  nerves  and 

left  fourth  and  sixth  nerves  involved. 
In  both  cases  due  to  ear  disease. 

Same  case.     Claw  hand,  muscular  atrophy,  old  injury  to  elbow. 
Cause  undetermined. 
Injury  when  10  months  old. 
In  1  probable  malignant  disease  of  spine,  in  1  curies  suspected. 


Of  cases  discharged:  delirium  in  1,  delusions  in  1,  pleurisy  in  1. 
Of  fatal  cases:  in  1  delirium  and  albuminuria.  No  P.M.  in  either. 

In  fatal  case :  phthisis,  cirrhosis  of  liver,  and  hemorrhagic  ne- 
phritis. 

6  painters,  2  printers,  2  fitters,  1  plumber,  1  file  cutter.  Colic  in 
14,  neuritis  in  2,  albuminuria  iu  1,  For  fatal  case  see  Special 
Abstracts. 


Suicidal  iu  4.  In  fatal  case,  an  adult,  age  unobtainable.  P.M. — 
Lungs  intensely  congested  and  sliglit  broncho-pneumonia  ;  liver 
cirrhotic. 

Suicidal.     P.M. — Pneumonia,  light  apex  and  left  base. 

Suicidal  in  3.    In  fatal  case  nothing  abnormal  found  post-mortem. 

Suicidal. 

In  case  relieved,  accidental,  subsequent  readmission  and  death  ;  see 
"Stricture  of  pylorus  "and  Special  Abstracts.  Of  fatal  cases: 
both  suicidal;  in  1  oesophagus  denuded  of  epithelium,  mucous 
membrane  of  stomach  swollen  and  with  a  lew  small  ulcers, 
mucous  membrane  of  duodenum  swollen  and  injected,  adherent 
pericardium  and  strong  adhesions  between  liver  and  diaphragm  ; 
in  the  other,  mucous  membrane  of  stomach  black,  swollen,  and 
necrotic,  duodenum  unattected. 

Accidental. 

Trade  poisoning.    Occupation  :  hatter's  furrier.    Chronic  tremors. 

Suicidal. 

Child  said  to  have  sucked  matches.     P.M. — Nothing  abnormal. 

Suicidal  in  1. 

Snicidnl. 

Suicidal. 
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Tabt.k  ITI- 


disea.se. 


X.    Surgical  and    Miscel- 
laneous. 

Diseases  of  the  ear     . 


Various  surgical 

Debility    . 
Immersion 
Malingering 
Unclassified 

|XI.  Diseases  OF  THE  Female 
}  Generative  Organs 

Dysaienorrhcea . 

Abortion    . 

Pelvic  peritonitis 

Pelvic  abscess    , 

Salpingitis 

Malignant  disease  of  uterus 

Uterine  fibroids 

Total   . 


Number 
of  cases. 


i  !m. 


5    3 


19 


30 


Age. 


..:  411  2 


2    1 

..I  2 


15   2 


2 

l\2 


Duration  of  residence. 


^--IS  i 


2'  2 


7    3 


3... 


1 
7:14 


Sis 


1897— Medical. 


229 


continued. 


Cured. 


M.  F. 


I 
M.  K.  M  If 


Re-     Unre- 
lieved, lieved. 


Died. 


794 


M.  F. 


REMARKS. 


oo  CO 


516 


1 
1 

> 
246 


352 


19U8 


Of  cases  cured  :  in  the  female,  temporo-sphenoidal  abscess;  ope- 
ration, followed  by  facial  paralysis.  Of  fatal  cases :  in  male, 
abscess  in  temporo-splieuoidal  lobe,  not  ex])lored;  in  female, 
lateral  sinus  thrombosis  and  pyajmia,  explored. 

One  male  transferred  to  Fever  Hospital  for  scarlet  fever  contracted 
in  hospital ;  subdiaphragmatic  abscess  in  1 ;  7  cases  transferred 
to  Surgical  side.  Of  tatal  cases:  caries  of  acetabulum  in  1, 
caries  of  spine  and  psoas  abscess  in  1,  carcinoma  of  breast  and 
liver  in  1,  strangulated  femoral  hernia  in  1. 


Attempted  suicide  in  at  least  4. 


Cases  discharged  include  one  case  of  pseudo-hypertrophic  para- 
lysis.    Of  fatal  cases:  all  marasmus  in  infants. 


Transferred  to  Surgical  side  for  operation. 


Transferred  to  Surgical  side. 
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Table  IY.— Table  of  Mortality. 


Total.    1                         Age. 

Mor- 
tality 
per 
cent. 

DISEASE. 

-5  f--  6-i 

Ol  1 
-3      0« 

P 

o 

1 

o 
1 

o 

M 
1 

r 

0 

0 

< 

1 

1.  General  Diseases. 

Measles 16     4 

2 

1 
1 

40 
10 

16-66 

■ 

Scarlet  fever 
Enteric  fever  ^    . 
Diphtheria  ^ 
Diphtheritic  paralysis 
Pyismia 
Septicaimia 
Rickets       . 
Diabetes  mellitus 
Diabetes  insipidus  - 
Pernicious  anseniia 
Leucocytliajiuia  . 
General  tuberculosis 
Tetanus 

'    9     ll... 

1 

' 

10      2 

...      1 

...      1 

1 

1 

1 

1  ...... 

1 

I     6      1  ... 

14-28 

33-33 
33-33 
100 

6-66 
9-13 
19-23 
10-71 
21-42 
2-85 
10-71 

50 
33-33 

75 
12  9 

13-88 

20 

40 

90  9 

53-8'! 

16-66 

25 

83-33 

...      1 

1 

1 

2      1 

4      2 

0    13 

...      1 

14      1 

1 

1 

2 

2 

8 

1 

2 

2 

2 

1 

2.    Diseases  of  the  Respieatort 
System. 
Acute  bronchitis 

1 

Clironic  bronchitis 
Broncho-pneumonia 
Acute  pneumonia 
Phthisis 
Pleurisy      . 
Empyema  . 
Mediastinal  growth 
Emphysema 
Gangrene  of  lunjj 

I'l      2 

...    1 

1 

I  21      5 
j  75      9 
!  55    15 
1  34      1 
25     3 
...      1 

1  1 

2  1 

1      3 

3 

2 

4 
3 

3    2 

5    1 

...    1 

3 

1 

2 

... 

i 

1 

1 

1 

...    1 

1 

3.  Diseases  op  the  Cieculatoet 
System. 
Adherent  pericardium 

... 

1 
1 

2 
1 

1 

1 
j 

Mitral  incompetence  .          .          .'   27      4 
Mitral    obstruction   and    incom-    31       5 

2 

1 
2 

1... 
2  ... 

1 

petence 
Aortic  disease    . 
Aortic  and  mitral  disease 
Ulcerative  endocarditis 
Thoracic  aneurysm     . 
Raynaud's  disease 
Congenital  heart  disease 
Arterio-sclerosis 
Dilated  heart     . 

1 

.    12      3 
.    18    12 
.      1    10 
.      6      7 
.      5      1 
.      3      1 

"4    3 
4    ] 
2    3 

2 

1 
1 

i 

i 

... 

1 

3 
2 

... 

1 

1 

.;  ...    1 
.    11  ^ 

1 

1    2 

9 

1       1 

^  See  Special  Abstract. 

^  See  Special  Abstract — "Ehteric  fever." 
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Table  IV — continued. 


Total. 


DISEASE. 


4.  Diseases     ok     the     Dpctlessj       j 

Glands. 
Exoplithalmic  goitre  .         .         .'8 
Addison's  disease         .         .  1 

! 

5.  Diseases    op    the     Digestive       i 

Organs.  j 

Stricture  of  ccsoplingus       .  .'  17 
Gastric  ulcer      ....    37i 

Malijjnant  disease  of  stoniacb  .      4 

Diiirrlioca  and  vomiting       .  .    27| 

Diarrluta  .  .  .  .  .14 

Intussusception 
Band  strangulation 
Volvulus     .... 

Obstruction,  other  forms    .  .      2 

Malignant  disease  of  intestine  .      8 
Inflammation  of  vermiform  ap-    G7 

pendix 
Duodenal  ulcer  . 
Strictui'e  of  pylorus   . 

Tuberculous  peritonitis       .  .    1(> 

Chronic  peritonitis     .  .  .1 

Cirrhosis  of  liver         .  .  .39 

Obstructive  jaundice  .         .  .3 

Gall-stones  .         .         .  •      (5 

Abscess  of  liver .         .         .  .2 

Syphilitic  disease  of  liver  .  .      1 

Hydatid  disease  of  liver     .  .1 
Malignant  disease  of  gall-bladdei 

Abdominal  tumour     .         .  .20 


fi.  Diseases      of      the      Genito 
URINARY  System. 
Acute  nephritis . 
Chronic  nephritis 
Tuberculous  disease  of  kidneys 
Malignant  disease  of  kidney 
Cystic  disease  of  kidneys    . 

7.  Diseases     of     the     Nervous 
System. 
Acute  meningitis 
Chrunic  meningitis 
Tuberculous  meningitis 
Hemiplegia 
Cerebral  hiemorrhage 
Cerebral  tumour 
Hydrocephalus  . 
Cerebral  syphilis 
Tetany        .... 

VOL.  XXVI. 


17 

50    27 

4      1 


Age. 


I. ..I 


3    3    2 


4    1 


3    4 


1  ... 
1    1 


Mor- 
tality 
per" 
cent. 


11-11 
50 


22-72 
2-63 
42-85 
15-62 
36-36 
50 

100 

100 
66-6( 
42 -Sf 

i6-2r. 


33-3a 


23-8 

50 

15-21 

25 

14-28 

50 

50 

50 

13 


15 

32-53 

20 

33-33 

66-66 


100 
100 

94-11 
7-69 

87-5 

30 

66-66 

11-11 

50 


17 
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Table  IV — continued. 


Tot 

111. 

Age. 

Mor- 

DISEASE. 

J, -3 

5 

CI 

o 
1 

o 
1 

i"  T 

o 

o 

CO 

1 

o 

o 

s 

5 

tality 
per 
cent. 

7.  Diseases     of     the     Nervous 

System — continited. 

Epilepsy 

Myelitis 

8.  Poisoning. 

15 

4 

9 

7 
1R 

1 
3 

2 
1 

1 
1 

1 
1 

6-25 

42  85 

18-18 
12-5 
5-88 
20 

2 

1 
1 

2 

Alcoholic  paralysis 

1 

1 

? 

1 

•6      1 

1      2 

1 

25 
666 

40 

HydrochloriL-  acid 

Phosphorus         .... 

9.  Surgical  and  Miscellaneous. 

1 

1 

3 

1 

1 

1 

1 

Iliac  abscess        .... 

...       1 

...      1 
...       1 

1 

Caries  of  spine    .... 
Carcinoma  of  breast  and  liver    . 

... 

1 

1 

Strangulated  femoral  hernia       .'     2      1 

1 

3333 

Marasmus  ..... 

4    11 

...i     1 

11 

1 

1 

73-33 

10.     Diseases     of     the     Female 

Generative  Org.4Ns. 

Malignant  disease  of  ovaiy 

1 

1 
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SPECIAL  ANALYSES  AND  ABSTRACTS. 


I.   GENERAL  DISEASES. 

1.  DIPHTHERIA. 

Tlie  antitoxin  treatment  was  continued  during  1897,  and  tlie  following 
tables  are  prepai-ed  and  arranged  in  tlie  same  way  as  in  last  year's  report. 
During  the  year  89  cases  of  diphtheria  were  admitted,  and  of  these  84  were 
treated  with  antitoxic  serum.  Of  the  5  cases  not  so  treated  4  were  brouglit 
to  the  hospital  in  a  moribund  condition,  while  1  was  the  case  of  a  student 
with  a  mild  attack,  followed,  however,  by  paralysis. 

In  two  of  the  above-mentioned  84  cases  the  serum  of  the  British  Institute 
of  Preventive  Medicine  was  used,  while  in  the  remaining  82  cases  that  pre- 
pared at  the  laboratories  of  the  Royal  Colleges  of  Physicians  and  Surgeons 
was  used.  All  the  following  tables,  unless  stated  otiierwise,  refer  to  these 
82  cases. 

Treatment  was  in  each  case  commenced  immediately  after  admission  to 
hospital. 

Fifty-two  of  the  89  cases  were  submitted  to  a  bacteriological  examina- 
tion. The  cases  which  recovered  showed  a  pure  culture  of  diphtheria  bacilli 
in  15,  a  mixed  culture  in  3,  and  ab.sence  of  diphtheria  bacilli  in  15  instances  ; 
some  of  these  latter  were,  however,  examined  late  in  the  course  of  the 
disease.  The  fatal  cases  yielded  a  pure  culture  in  11,  a  mixed  culture  in  5, 
and  a  negative  result  in  3  instances. 
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Table  11. — Mortality  for  different  age  periods  duri)t(j  1897. 


Age. 

Cases. 

Deaths.              Mortality  per  cent. 

Under  5  vears 
„     10 "    „ 
»     15      „ 

All  ages 

61 

79 
80 
82 

30                         4918 
34                         4303 
34           1              42-5 
34           1              41-46 

Of  these  cases — 

74'4  per  cent,  were  patients  under  o  years  of  age. 
21-95     ,,  ,,  between  5  and  10  years  of  age. 

1-22     „  „  between  10  and  15  years  of  age. 

2*44     ,.  „  over  15  vears  of  age. 


Table  III. — Laryngeal  diphtheria  and  tracheotomies. 


Ages. 

Laryngeal  cases. 

Tracheotomies. 

•           1 

Cases. 

Deaths. 

Murtality 
per  cent. 

Cases. 

Deaths. 

Mortaliry 
per  cent. 

Under  1  year 
1 — 2  years 
2-3       „ 
3—4       „ 
4-5       „ 
5—10     „ 
10—15     „ 
15  and  upwards 

6 
13 
13 

7 

5 

13 

1 

1 

5 

10 
4 
1 
1 
3 

1 

83-33 
7692 
30-7 
14-28 
20 

23-07 
... 

5 

lu 

10 

I       6 
4 
9 

1 

4 

7 
4 
0 
1 
2 

80 
70 
40 

25           ' 
22-22 

Total     .     .     . 

59       j     25 

42-37 

45 

18 

40 

Tlie  percentage  of  traclieotomies  was  76'27. 

The  larynx  was  in  no  case  involved  after  admission. 
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Tabf,e  IV. — Complications  arising  during  1897. 

Ordinary  complications. 
Albuininiiria 
Paralysis 

Broiic'ho-pneunioilia 
Lobar  pneumonia 
Hsemon-liMgic  rash 
Suppurating  cervical  gland 
Nephritis     . 
Convulsions 

In  addition  to  the  above,  1  case  contracted  scarlet  fever,  1  chicken  pox,  and 
2  measles.     (See  special  table.) 


Xo.  of  cases. 

Percentage 

20 

24-4 

10 

12-2 

15 

18-3 

o 

2-44 

1 

1-22 

1 

1-22 

3 

3-66 

1 

1-22 

Complications  due  to  aiitito.viu.  No.  of  cases.  Percentage 

Rash 15  ...  18-3 

Joint  pains  .  .  .  .  .  1  ...  1"22 

Fever  without  lasli       .  .  .  1  ...  1"22 


Table  V. — Amount  of  antitoxin  used  and  dosage. 


Amount 
given  in 
units. 

Number  of 
patients. 

Number  of 
injections. 

Average  dose 
in  units. 

Average      '      Average 
number  of       amount  per 
injections.       case  in  units,  j 

Fatal  cases. 
Recoveries  . 
All  cases 

i 

181,500 
209,500 
391,000 

34 

48 
82 

42 
53 
95 

4321 
3953 
4115 

1-23 
1-10 
115 

5338 
4364 
4768 

The  average  duration  of  life  after  admission  in  fatal  cases  during  the 
year  was  o'Oo  days. 


2.  ENTERIC  FEVER. 

During  1897  the  number  of  cases  of  enteric  fever  treated  to  a  termina- 
tion was  oi,  and  the  deaths  were  10,  giving  a  mortality  of  18"ol  per  cent. 
Included  in  these  54  cases  are  two  in  which  the  disease  was  contracted  in 
the  hospital,  one  admitted  November  6th,  1896,  for  appendicitis,  with  onset 
of  enteric  fever  22  days  later;  and  one  with  diabetes  insipidus,  admitted 
October  31st,  1896,  with  onset  of  enteric  fever  34  days  later,  and  death  on 
January  1st,  1897.  Included  also  in  this  series  are  8  cases  admitted  during 
1896,  viz.  October,  1 ;  November,  4  (with  one  death  in  January,  1897)  ; 
and  December,  3. 

The  admissions  in  1897  were  distributed  as  follows  :  January,  4  ;  Feb- 
ruary, 2  (1  death) ;  March,  -3  (2  deaths) ;  April,  2  ;  May,  0  ;  June,  1 ;  July, 
3  ;  August,  5  ;  September,  8  (1  death)  ;  October,  15  (1  death,  and  1  died 
in  1898)  ;  November,  7  (2  deaths) ;  December,  3  (1  death). 
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Of  these  55  arl  miss  ions  11  remained  in  hospital  in  1898,  and  with  one 
exception  resulted  in  recovery. 

The  average  residence  of  each  case  (of  the  52  admitted  witli  enteric 
fever)  was  49'25  days  ;  of  those  which  terminated  in  recovery  56"27  days  ; 
and  of  those  which  proved  fatal,  15'33  days. 

The  details  as  to  age  and  sex  incidence  are  given  in  Table  III  of  this  report. 

Of  the  deaths,  3  resulted  from  perfin'ation  of  the  bowel,  occurring  on  the 
sixteentli,  the  thirty-fourth,  and  the  sixty-nintli  day  of  the  disease  ;  the  last 
case  had  been  in  tlie  hospital  for  63  days,  with  sustained  high  temperature. 
One  died  on  the  fifteenth  day  from  toxsemia,  with  intense  constitutional 
symptoms,  and  with  innumerable  subserous  and  submucous  haemorrhages. 
Tlie  remaining  6  died  from  exhatrstion  and  cardiac  failure,  associated  with 
haemorrhage  in  3  (In  1  case  death  occurring  on  the  thirteenth,  and  in  2  on  the 
nineteenth  day  of  the  disease)  ;  with  broncho-pneumonia  in  1,  on  the  seven- 
teenth day,  with  acute  pneumonia  in  1,  on  the  nineteenth  day,  and  uncompli- 
cated in  1,  on  the  twenty-third  day. 

Seventeen  cases  came  under  observation  in  the  first  week  of  the  disease, 
28  in  the  second,  8  in  tlie  third,  and  1  later. 

The  onset  in  9  cases  was  acute. 

A  profuse  eruption  was  present  in  11,  a  scanty  eruption  in  30  cases.  In 
the  rest  the  eruption  was  not  noticed.  A  macular  and  petechial  eruption 
appeared  in  1. 

Splenic  enlargement  was  detected  in  42  cases,  absent  in  9,  not  mentioned 
in  3. 

In  23  cases  tlie  tongue  was  described  as  typical.  Diarrho?a  was  present  in 
12  cases,  constipation  in  32  ;  in  2  cases  constipation  was  followed  by  diarrhoea. 
Vomiting  occurred  during  the  course  of  the  disease  in  6  cases. 

In  6  cases  htemorrhage  from  the  bowel  was  observed,  the  earliest  instance 
being  on  the  thirteenth  and  the  latest  on  the  twenty-eighth  day  of  the 
disease.     Epistaxis  was  noticed  in  2  cases  and  bleeding  gums  in  1. 

Bronchitis  was  more  or  less  severe  in  15  cases.  Broncho-pneumonia 
occurred  in  2,  lobular  pneumonia  in  2,  and  collapse  of  lung  in  1. 

Transient  albuminuria  was  present  in  14  cases  ;  albumen  was  also  found 
in  the  urine  of  4  of  the  fatal  cases.  Retention  of  urine  occurred  in  2 
cases. 

Periostitis  of  tibia  occurred  once,  and  of  femur  once. 

Suppurative  otitis  media  occurred  once. 

Abdominal  pain  was  present  In  13  cases. 

Headache  was  a  prominent  symptom  In  17  cases  ;  delirium  was  present  in 
13,  with  marked  muscular  tremors  In  3  ;  transitory  mania  occurred  in  1. 

The  temperature  exceeded  104^  F.  in  24  cases.  The  duration  of  fever 
whilst  under  observation  varied  from  3  to  63  days,  the  average  duration 
being  182  days  and  the  average  maximum  temperature  104^  F. 

Single  rigor  occurred  during  the  progress  of  the  disease  in  2  instances — 
on  the  fourteenth  and  twenty-ninth  days.  Femoral  thrombosis  occurred 
in  2  cases. 

True  relapse  occurred  in  7  cases.     The  days  of  the  relapse,  when  it  could 
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be  ascertained,  were  twenty-seventh,  tliirty-fourth,  thirty-ninth,  forty- 
second,  fifty-first,  and  once  in  the  tliirteentli  week.  The  duration  of  tlie 
relapse  varied  from  6  to  28  days,  the  average  being  178  days.  The  duration 
of  the  apyrexial  interval  varied  from  8  to  11  days,  the  average  being  9'5. 
The  maximum  temperature  during  relapse  varied  from  102'4°  to  105°,  the 
average  maximum  being  103"8°.  In  one  case  the  haemorrhage  occurred  on 
tlie  lifteentli  day  of  tlie  rela])se. 

One  case  occurred  in  a  nurse  who  had  been  nursing  an  enteric  fever  case 
outside  the  hospital. 

Of  the  fatal  cases,  in  1  there  was  no  P.M.  exaniination  ;  in  all  the  others 
the  typical  ulceration  of  the  small  intestine  was  found,  and  in  4  the  colon 
also  was  ulcerated. 


3.  LEUCOCYTHiEMIA. 

1.  P.  T — ,  female,  xt.  11,  admitted  July  30th,  discharged  August  18th, 
1897.  Family  history  good.  The  patient  herself  in  early  childhood  had 
whooping-cough,  measles,  and  mumps;  at  six  years  of  age  she  had  an  illness 
lasting  six  weeks,  described  as  brain  fever.  For  several  winters  she  had  been 
subject  to  cough.  Twelve  months  before  admission  she  began  to  suffer  from 
languor  and  weakness,  and  had  to  be  taken  away  from  school  on  that  account. 
Enlargement  of  the  abdomen  was  noticed  seven  months  before  admission,  and 
she  complained  of  pain  in  the  left  side.  On  several  occasions  she  coughed  up 
clots  of  dark  blood  ;  she  was  not  infrequently  sick,  and  shortly  before  admis- 
sion was  troubled  with  diarrhea  of  offensive  type. 

On  admission  she  was  pale  and  well  nourished.  The  abdomen  was  pro- 
minent, and  the  spleen  was  found  to  be  enormously  enlarged,  reaching  two 
inches  to  the  right  of  the  middle  line  and  to  witl)in  Ir^  inches  of  Poupart's 
ligament;  the  surface  of  the  spleen  was  smooth,  and  no  tenderness  was 
experienced  on  palpation.  There  was  a  general  enlargement  of  all  the 
superficial  lymphatic  glands  ;  they  were  hard  and  freely  moveable.  The  heart 
was  enlarged,  the  apex-beat  being  three  quarters  of  an  inch  outside  the 
nipple  line,  and  the  first  sound  was  followed  by  a  systolic  murmur  which 
was  well  heard  in  the  axilla.  There  was  nothing  abnormal  in  the  lungs. 
Urine  sp.  gr.  1020,  normal. 

Enumerations  of  the  blood  were  taken  on  many  occasions,  the  number  of 
leucocytes  varying  from  half  a  million  to  700,000,  and  of  red  cells  about  two 
and  a  quarter  millions  to  the  cubic  millimetre.  The  proportion  of  white  to 
red  cells  varied  from  1 :  3*3  to  1  :  4"6. 

During  her  residence  in  the  hospital  there  was  usually  an  evening  rise 
of  temperature  of  about  a  degree.  She  was  treated  with  liquor  arsenicalis 
in  3  and  5  minim  doses  for  twelve  da3's,  and  tlien  left  the  hospital.  On 
readmission  thirteen  days  later  the  blood  count  was  as  follows:  leucocytes 
410,000,  red  cells  3,210,000  per  c.mm.  She  was  at  once  put  on  the  arsenic 
again  in  6  minim  doses  three  times  a  day,  and  this  was  gradually  increased 
to  12  minims.  She  was  also  given  Blaud's  pills.  Under  treatment  the 
number  of  leucocytes  steadily  diminished  until  on  her  discharge  on  October 
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30tb  the  coiiditiou  of  blood  was  :  leucocytes  20,000,  red  cells  4,025,000  per 
c.mm.,  or  a  proportion  of  1  :  101'25. 

2.  Acute  leucocythiemia  ;  death. — A.  D — ,  male,  aBt.  GO,  admitted  Sep- 
tember 9th,  died  September  12th,  1897.  Family  history  good.  Eighteen 
years  ago  he  had  three  ribs  fractured,  and  three  years  before  his  left  side 
was  crushed  by  a  van.  He  had  always  been  a  strong  and  healthy  man ; 
never  had  syphilis  ;  not  a  heav}'  drinker.  His  illness  began  three  months 
before  admission,  with  loss  of  appetite  and  general  weakness ;  he  also  com- 
plained of  aching  pain  in  the  abdomen.  Cramps  in  legs  appeared  six 
weeks,  and  cutaneous  hiemorrhages  four  weeks  before  admission.  The 
petecbiie  first  appeared  on  ankles  and  legs,  gradually  spreading  upwards 
until  they  involved  all  parts  of  hisbod}-.  His  nose  and  gums  began  to  bleed 
only  a  few  days  before  he  came  to  the  hospital.  He  also  vomited  blood. 
Latterly  he  had  become  extremely  weak  and  short  of  breath. 

On  admission  he  was  pale  and  cachectic  looking,  and  there  was  marked  pallor 
of  the  mucous  membranes.  The  giims  were  red,  swollen, and  spongy.  Petechial 
hsemorrhages  were  scattered  over  the  whole  of  the  body,  especially  on  anterior 
aspects  of  legs  and  thighs  ;  they  were  purple  in  colour  and  varied  in  size 
up  to  a  split  pea.  On  the  legs  there  were  a  few  larger  masses  of  effused 
blood,  forming  tumours  as  large  as  a  split  walnut.  There  were  two  or 
three  small  litemorrliages  into  the  left  iris,  none  into  the  retinae.  There  was 
no  abdominal  tenderness  ;  the  edge  of  spleen  could  just  be  felt  on  deep  in- 
spiration. The  heart's  apex-beat  was  situated  in  the  fifth  intercostal  space 
in  the  nipple  line  ;  no  murmurs  audible.  Urine  normal.  There  was  no  en- 
largement of  superficial  glands.  Examination  of  the  blood  showed  1,560,000 
red  corpuscles  and  360,(X)0  leucocytes  per  cubic  millimetre.  The  great 
majority  of  the  white  cells  were  lymphocytes,  many  being  of  the  large 
variety;  a  few  poikilocytes  were  present. 

Patient  died  on  Sei^tember  12th  ;  temperature  above  normal  all  the  time, 
maximum  101"2°. 

Post-mortem. — The  body  though  thin  was  not  emaciated.  The  superficial 
fat  was  normal  in  appearance.  The  left  ventricle  was  dilated  and  somewhat 
hvpertrophied  ;  there  were  innumerable  subpericardial  haemorrhages.  The 
clots  in  the  cardiac  cavities  were  abundant  and  of  a  curious  violet  plum 
colour,  and  this  appearance  was  generally  prevalent  throughout  the  blood. 
The  spleen  was  slightly  enlarged  and  very  soft.  The  liver  was  large, 
anaemic,  and  fatty  looking.  It  gave  a  good  blue  reaction  with  potassium 
ferrocyanide  and  hydrochloric  acid.  The  marrow  in  tlie  centre  of  the  shaft 
of  the  long  bones  was  of  a  chocolate-brown  colour. 
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II.   DISEASES  OF  THE  CIRCULATORY  SYSTEM. 

AORTIC  ANEUKYSM;  EROSION  OF  VERTEBRA; 
LAMINECTOMY;  DEATH. 

W.  B — ,  ajt.  ;^o,  seaman,  admitted  September  14tli,  died  October  24)th, 
1897.  Family  history  unimportant.  He  contracted  syphilis  seventeen  yeare 
before  admission.  His  health  was  excellent  until  two  years  before  admission, 
when  he  tirst  noticed  pain  in  the  middle  of  his  back ;  the  pain,  which  was 
of  an  aching  character,  occurred  three  or  four  times  a  week,  generally  at 
night.  He  attended  Poplar  Hospital  as  an  out-patient.  The  frequency  of 
the  attacks  increased  gradually,  and  for  the  four  months  preceding  his 
admission  to  hospital  it  had  become  continuous,  and  was  also  associated  with 
pain  in  the  lower  part  of  the  chest  and  in  the  epigastrium ;  the  pain  varied 
in  intensity  at  different  times.  For  two  years  also  he  had  experienced  some 
difficulty  in  bending  his  back.  Four  months  before  admission  he  was  three 
weeks  in  Sidney  Hospital  without  relief.  During  this  four  months  he  had 
lost  two  stones  in  weight,  his  appetite  was  bad,  and  he  slept  badh'. 

On  admission  he  was  a  powerfully-built  man.  Nothing  abnormal  was 
detected  in  the  heart  or  lungs;  urine  normal.  A  triangular  area  of  hyper- 
aesthesia  was  found  on  the  right  side  of  the  chest,  having  the  following 
boundaries  :  above,  the  lower  margin  of  the  seventh  rib  and  its  costal  carti- 
lage ;  below,  the  costal  margin ;  internally,  the  right  sternal  edge,  the 
apex  being  situated  in  the  anterior  axillary  line.  As  regards  the  spine  : 
extension  and  lateral  movements  were  very  limited  ;  the  fifth  to  eighth 
dorsal  vertebrae  were  prominent,  and  there  was  a  depression  almost  three 
inches  long  below  this  prominence.  Tenderness  was  elicited  on  pressure 
over  this  area  of  the  spine.  He  was  first  treated  on  the  supposition 
that  the  pain  was  of  a  functional  character,  and  subsequently  with  iodide 
and  mercurial  inunction,  but  with  no  relief.  Early  in  October  he  deve- 
loped a  band  of  anaesthesia  round  the  lower  part  of  the  left  chest,  whilst 
on  the  right  side  a  narrower  band  of  hyperiesthesia  was  present;  both 
areas  corresponded  to  the  seventh  and  eighth  dorsal  nerves.  On  one  occasion 
transient  difficulty  in  swallowing  was  complained  of.  On  October  23rd  he 
complained  of  abdominal  pain  and  became  paraplegic,  with  loss  of  power  in 
legs  and  blunting  of  sensation  in  the  legs  and  abdomen.  On  October  24th 
he  was  operated  on  with  a  view  to  the  relief  of  pressure  ;  the  laminae  were 
removed  from  the  fifth  to  eighth  dorsal  vertebrae.  The  vertebrae  were  found 
to  be  eroded,  and  there  had  been  considerable  haemorrhage  into  the  mem- 
branes ;  death  occurred  on  the  same  day.  The  appearances  at  the  operation 
were  suggestive  of  malignant  growth. 

Post-mortem. — The  heart  was  of  normal  size  and  altogether  free  from 
disease.  An  aneurysm  about  the  size  of  a  small  chestnut,  filled  with 
laminated  clot,  sprang  from  the  concave  aspect  of  the  aortic  arch.  A 
second  aneurysm  arose  from  the  lowest  part  of  the  thoracic  aorta,  forming 
a  tumour  4^    by   5   inches.     The   orifice  of   communication    between  the 
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aneurjRin  and  the  aorta  measured  ^  by  IJ  inches.  The  sac  was  filled 
with  clot,  mostly  o£  recent  origin.  The  upper  border  o£  the  aneurysm 
corresponded  to  the  fifth  dorsal  vertebra,  and  its  lower  to  tlie  tenth. 
The  body  of  the  seventh  vertebra  had  practically  disappeared,  and  even 
the  seventh  intervertebral  disc  was  destroyed.  The  destruction  of  the  eighth 
was  considerable,  and  the  sixth  and  ninth  were  both  eroded.  The  ribs  on 
the  left  side  from  the  sixth  to  the  eleventh,  and  on  the  right  from  the  sixth 
to  the  tenth,  were  afEected,  the  heads  of  the  seventh  and  eighth  and  an  inch 
or  more  of  their  bodies  being  destroyed,  and  in  tlie  others  considerable 
erosion  had  taken  place.  The  spinal  cord  was  softened  at  the  level  of  the 
seventh  vertebra,  and  the  seventh  nerve-roots  were  swollen  and  pink. 


III.    DISEASES  OF  THE  DIGESTIVE   SYSTEM. 

1.  DUODENAL  ULCER;  PERFORATION;  SUBDIAPHRAGMATIC 
ABSCESS;  DEATH. 

J.  S — ,  male,  a^t.  37,  admitted  November  12th,  died  November  18th, 
1897.  His  illness  commenced  suddenly  on  the  night  preceding  admission  to 
hospital,  with  severe  abdominal  pain,  without  any  preceding  indigestion  or 
any  other  symptoms. 

On  admission  he  was  a  strong,  robust  man,  in  a  profuse  perspiration.  The 
abdomen  was  acutely  tender,  at  first  in  the  irmbilical  region,  subsequently 
more  to  the  left  side  ;  the  abdominal  wall  was  very  rigid,  especially  in  the 
lower  half.  The  liver  dulness  was  obliterated  in  front  and  as  far  out  as  the 
mid-axillary  line,  in  which  latter  position  it  extended  from  the  seventh  rib 
to  the  costal  margin.     Temperature  100  ;   pulse  130. 

By  November  loth  there  was  definite  resistance  in  the  epigastrium,  with 
impairetl  resonance  and  muscular  rigidity.  By  this  time  also  dulness  was 
present  at  the  base  of  the  right  lung  from  the  angle  of  the  scapula  down- 
wards, with  faint  breath-sounds  and  diminished  vocal  fremitus  and 
resonance. 

On  November  loth  an  incision  about  three  inches  long  was  made  to  the 
right  of  the  mid-line,  and  a  large  quantity  of  foul  pus  was  evacuated  from 
an  abscess  between  the  diaphragm  and  the  right  lobe  of  the  liver.  A 
counter-incision  was  made  in  the  right  iliac  region.  Little  or  no  improve- 
ment followed  the  operation  ;  a  negative  result  was  met  with  on  attemjiting 
aspiration  of  the  right  pleura,  and  he  died  three  daj's  after  the  operation. 
Temperature  rose  as  high  as  1064°  on  the  day  before  death. 

Post-mortem. — There  was  acute  peritonitis,  limited  to  the  right  upper 
quadrant  of  the  abdomen.  The  liver  projected  three  inches  below  the  ribs, 
and  its  right  lobe  was  coated  on  its  upper  surface  with  a  layer  of  thick 
yellowish  pus.  The  uncovered  part  of  the  left  lobe  was  covered  to  a  less 
degree  with  more  recent  exudate.  There  was  a  small  perforation  in  the 
anterior  surface  of  tiie  first  part  of  the  duodenum  ;  this  was  visible  without 
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ilisturbing  the  parts  in  the  least.  Ou  the  anterior  aspect  of  the  great 
omentum  a  small  quantity  of  pus  was  present.  In  the  right  iliac  region  the 
intestines  were  slightly  adherent.  The  lungs  were  congested  and  oedematous, 
and  the  liglit  lower  lohe  was  adherent  to  the  diaphragm;  there  was  no 
ompyema.  At  the  riglit  apex  there  was  evidence  of  old  tubercular  disease. 
The  duodenal  ulcer  was  old,  smooth-edged,  and  as  large  as  a  threepenny 
piece. 

2.  TWO  CASES  OF  VOLVULUS  OF  SMALL  INTESTINE; 
EXPLORATION;  DEATH. 

1.— W.  S — ,  male,  a)t.  42,  admitted  August  2lth,  died  August  25th, 
1897.  Four  days  before  admission  he  was  seized  with  abdominal  pain  ;  this 
gradually  increased  in  severity  until  it  became  agonising  in  character.  Two 
days  later  vomiting  commenced,  and  was  frequently  repeated.  Bowels  were 
constipated  from  the  onset  of  the  pain  ;  previously  the}"  had  been  quite 
regular. 

On  admission  there  was  no  pronounced  distension  of  the  abdomen  ;  it  was 
tender  on  palpation,  especially  on  the  left  side  ;  no  tumour  could  be  felt. 
On  percussion  dulness  was  obtained  all  over  the  left  side  of  the  abdomen, 
but  it  did  not  shift  with  anj'  alteration  of  position.  Shifting  dulness  was 
obtained  in  the  right  flank. 

Operation. — On  opening  the  peritoneal  cavity  there  was  a  large  escape  of 
blood-tinged  serum;  the  upper  part  of  the  small  intestine  was  much  dis- 
tended, deep  blue  in  colour,  and  its  serous  surface  had  lost  polish.  The  large 
intestine  was  normal.  The  patient  was  extremely  collapsed,  and  died  shortly 
after  the  operation. 

Post-mortem. — The  body  was  extremel}-  fat.  The  upper  twenty  inches  of 
the  jejunum  was  much  distended  and  of  a  deep  maroon,  in  fact  almost 
black,  colour.  The  bowel  wall  was  remarkably  thickened,  and  the  correspond- 
ing mesentery  infiltrated  and  of  a  similar  colour  to  the  bowel.  On  section 
there  seemed  to  be  a  diffuse  btemorrhagic  condition.  At  the  upper  extre- 
mity of  the  diseased  segment  there  was  a  di.stinct  sulcus  of  a  slightly  paler 
colour  than  the  rest;  at  the  lower  end,  however,  there  was  a  rapid  shading 
off  to  the  normal  rather  than  a  sharp  line  of  demarcation.  Internally  the 
mucosa  had  the  same  tint  as  the  serosa,  and  the  lumen  was  full  of  fluid 
blood.  There  seemed  no  doubt  that  the  lesion  had  been  a  twisting  of  the 
upper  part  of  the  jejunum  on  itself,  and  that  the  volvulus  bad  been  reduced 
by  the  surgical  manipulations. 

2.— C.  J—,  labourer,  xi.  34,  admitted  July  24th,  died  July  24th, 
1897.  For  several  months  he  had  suffered  from  constipation,  and  for  two 
or  three  days  from  complete  obstruction  and  abdominal  pain. 

On  admission  he  was  very  collapsed  and  there  was  evident  peritonitis. 
The  abdomen  was  explored  and  septic  peritonitis  found.  Death  occurred 
shortly  after  admission. 

Post-mortem. — The  abdomen  was  much  distended,  and  contained  a  con- 
siderable quantity  of  blood-stained  fluid.     The  small  intestines  generally 
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were  distended  and  of  a  dark  red  colour.  On  investigation  there  was  found 
to  be  a  volvulus  of  a  large  portion  of  the  small  intestine,  some  five  feet 
being  involved.  This  portion  was  completely  rotated  round  the  base  of  its 
mesentery,  and  was  firmly  fixed  in  its  new  position,  so  that  it  was  witli  diffi- 
culty disentangled.  The  corresponding  portion  of  its  mesentery  was  deeply 
congested  and  swollen. 


3.  APPENDICITIS;    SUBDIAPHRAGMATIC   ABSCESS;    DEATH. 

C.  F.  S— ,  male,  ret.  8  years,  admitted  September  17tli,  died  September 
19th,  1897.  Father  said  to  have  had  an  abscess  in  right  side  with  similar 
symptoms,  some  years  previously. 

A  fortnight  before  admission  there  was  a  sudden  onset  of  pain,  localised 
to  the  ri"-ht  side  of  the  abdomen,  with  vomiting  and  constipation.  The  con- 
stipation lasted  a  week,  and  was  succeeded  by  diarrhoea. 

Two  days  before  admission  a  needle  was  inserted  through  one  of  the 
lowest  intercostal  spaces  and  fourteen  ounces  of  offensive  pus  withdrawn. 

On  admission  there  was  a  definite  mass  in  the  right  iliac  fossa,  and  from 
this  a  hard  band  could  be  traced  upwards  towards  the  costal  margin.  The 
edo-e  of  the  liver  could  be  felt  two  inches  below  the  costal  margin.  In  the 
thorax  the  upper  limit  of  dulness  commenced  at  the  level  of  the  fourtli  rib 
in  the  right  nipple  line,  and  posteriorly  at  the  level  of  the  angle  of  the 
scapula.  Breath-sounds,  vocal  fremitus,  and  resonance  were  diminished 
over  the  dull  area.     Temperature  101-2°. 

On  the  following  day  a  trocar  passed  through  the  seventh  intercostal 
space  discovered  pus.  A  portion  of  rib  was  resected,  and  the  pleura  was 
found  to  be  unaffected.  In  order  to  give  an  opportunity  for  tlie  formation 
of  adhesions  so  as  to  shut  off  tlie  pleura  from  tlie  collection  of  pus  below  the 
diaphragm,  a  plug  was  inserted  and  furtlier  operation  postponed.  The  next 
evenino",  however,  the  boy  was  seized  with  sudden  dyspnoea  and  restlessness, 
and  died  within  an  hour's  time. 

Post-mortem. — On  opening  the  abdominal  cavity  the  edge  of  the  liver  was 
found  to  be  adherent  to  the  adjacent  intestinal  coils  and  to  the  abdominal 
wall  •  on  breaking  down  the  adhesions  a  large  abscess  cavity  was  exposed, 
the  floor  of  which  was  formed  by  the  right  lobe  of  the  liver  and  the  roof 
by  the  dome  of  the  diaphragm  ;  the  cavity  contained  some  rather  offensive 
yellow  pus.  The  coils  of  intestine  in  the  neighbourhood  of  the  caecum  were 
also  adherent  to  one  another  ;  the  appendix  was  found  behind  the  ojecum,  and 
pointing  upwards  and  slightly  outwards.  It  was  two  and  a  half  inches 
lono-,  and  its  terminal  quarter  of  an  inch  was  almost  separated  by  ulceration. 
On  the  proximal  side  of  the  ulcer  was  a  faecal  concretion  half  an  inch  in 
leno-th.  From  the  appendix  a  suppurating  track  ascended  on  the  outer  side 
of  the  colon,  and  was  the  source  of  the  siibdiaphragmatic  suppuration.  Tlie 
diaphragm  was  perforated  in  one  spot  with  the  formation  of  a  small  cavity 
containing  pus.  The  riglit  lung  was  much  compressed,  the  lower  lobe  being 
completely  collapsed.  There  was  no  evidence  whatever  of  the  pus  having 
invaded  the  lungs  or  bronchial  system. 
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IV.   DISEASES   OF  THE  LIVER. 

1.    CIRRHOSIS    OF    LIVER    IX    A  BOY    (?  ADENOMATOUS 
CIRRHOSIS);  SUPPURATIVE  PERITONITIS;  DEATH. 

A.  L— ,  ffit.  11,  sclioolboy,  admitted  April  22nd,  died  October  22nd,  1897. 

Family  history  unimportant. 

In  Jiily,  1896,  he  had  an  attack  of  enteric  fever,  and  was  described  as 
having  been  rather  dull  ever  since.  For  about  a  week  preceding  admission 
to  hospital  he  was  ti-oubled  with  sickness  and  diaiThoea.  Two  months  pre- 
viously he  had  been  admitted  to  Albert  Ward  for  an  injury  to  hip.  No 
history  of  alcohol. 

On  admission  he  was  very  drowsy  ;  tongue  slightly  coated.  The  liver  was 
slightly  enlarged,  and  its  surface  harder  than  normal.  The  .spleen  could  be 
felt  one  inch  below  the  costal  margin.  There  was  a  suppurating  sinus  on 
outer  side  of  right  thigh.  He  remained  in  hospital  seven  weeks,  and  ascites 
developed  gradually.  A  small  incision  was  made  with  a  view  to  exploring 
the  abdomen,  and  about  four  pints  of  ascitic  fluid  withdrawn  ;  thei'e  was  no 
evidence  of  tuberculous  peritonitis. 

He  again  came  under  observation  in  July,  and  remained  in  hospital  for 
five  weeks.  Fluid  had  reaccumulated  in  the  abdomen,  and  at  times  he  had 
noticed  liis  legs  to  be  swollen.  There  was  considerable  distension  of  the 
abdomen,  with  a  well-marked  fluid  thrill ;  the  edge  of  the  liver  could  be 
felt  about  three  inches  below  the  costal  margin  ;  the  spleen  also  could  still  be 
felt.  There  was  no  albuminuria.  There  were  a  few  enlarged  veins  coui-sing 
over  the  abdomen.  He  was  treated  with  mercury  and  iodide,  and  on  dis- 
charge all  evidence  of  ascites  had  disappeared. 

He  was  readmitted  for  the  last  time  on  October  20th,  and  died  on  October 
22nd,  1897. 

He  had  been  very  well  until  October  9th,  when  he  was  seized  with 
vomiting  and  diarrhoea;  five  days  later  he  complained  of  severe  abdominal 
pain.  On  admission  he  looked  very,  ill  with  dry  brown  tongue  and  sores 
on  lips ;  the  abdomen  was  distended  with  fluid  and  the  skin  (Edematous ;  he 
had  severe  diarrhoea  and  died  two  days  later. 

Post-mortem. — There  was  general  suppurative  peritonitis,  with  five  pints 
of  yellow  turbid  exudation.  The  liver,  which  was  very  small,  was  quite 
concealed  under  the  ribs.  Its  surface  was  hobnailed,  and  a  hemispherical 
tumour  projected  from  the  middle  of  its  upper  surface ;  the  tumour  was  as 
large  as  a  golf  ball  and  dull  yellow  in  colour.  Two  smaller  tumours  were 
found.  On  section  the  liver  showed  numerous  bright  yellow  islets  sur- 
rounded by  fibrous  tissue.  The  liver  weighed  27  ounces.  The  spleen, 
which  weighed  13  ounces,  was  hard  and  firm. 

Microscopical  examination  showed  the  usual  appearance  of  multilobular 
cin-hosis  in  a  section  comprising  one  of  the  large  upstanding  masses.     The 
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hepatic  cells  were  arranged  in  parallel  columns  which  were  rmighly  placed 
perpendicularly  to  tlie  fibrous  cajisule  enclosing  the  mass ;  the  cells  thus  for 
the  most  part  showed  no  trace  of  the  usual  lolmlar  arrangement.  Deeply 
placed  in  the  mass,  however,  could  he  seen  systems  of  cells,  showing  some- 
thing of  the  lobular  arrangement,  enclosed  among  the  parallel  colunnis 
above  described. 

2.  MULTIPLE  ABSCESSES  IN  LIVER ;  FOREIGN  BODY  IN 
THE  VERMIFORM  APPENDIX. 

C.  A—,  tet.  20,  glassblower,  admitted  March  23rd,  died  May  29th,  1897. 
Symptoms  commenced  eight  weeks  before  admission  to  hospital  with 
abdominal  pain  localised  to  the  right  iliac  fossa;  three  weeks  after  the 
onset  of  pain  he  went  to  bed,  and  remained  there  until  admission  ;  he 
also  complained  of  cough  and  shortness  of  breath. 

On  admission,  the  abdomen  was  a  little  distended  on  the  right  side  ;  the 
liver  could  be  felt  below  the  costal  margin  to  within  I5  inches  of  the 
umbilicus  ;  nothing  else  abnormal  in  abdomen.  The  lower  right  thorax 
was  distinctly  bulged,  and  scarcely  moved  on  respiration ;  the  lower  inter- 
costal spaces  bulged  slightly.  The  upper  limit  of  liver  dulness  commenced 
at  the  fifth  rib  in  the  nipple  line.  Over  the  lower  half  of  the  right  lung 
posteriorly,  breath-sounds  were  faint  and  vocal  resonance  and  fremitus  were 
diminished.  On  April  1st  a  portion  of  the  ninth  rib  was  resected  and  29 
ounces  of  pus  evacuated,  apparently'  from  above  tlie  diaphragm.  After  this 
his  condition  improved  for  a  time,  but  his  temperature  again  ro.se  and  the 
wound  was  explored  on  May  4th  with  a  negative  result.  No  improvement 
took  place,  and  on  May  IGtIi  the  wound  began  to  discharge  bile ;  his  tem- 
perature remaining  high,  and  his  general  condition  becoming  worse,  he  was 
once  more  explored  through  the  old  wound  ;  two  pus-containing  cavities 
were  discovered  below  the  diaphragm,  apparently  in  the  right  lobe  of  the 
liver  ;  these  were  drained.  Injections  of  antistreptococcus  serum  were  used, 
but  he  died  on  May  29th. 

Post-mortem. — The  appendix  vermiformis  was  free  from  adhesions;  on 
being  opened  it  was  found  to  contain  a  blackened  pin  I4  inches  in  length  ; 
the  stem  of  the  pin  was  enveloped  in  firm  brown  ftecal  matter,  making  it  as 
big  as  a  bone  knitting-needle ;  the  blind  end  of  the  appendix  beyond  the 
head  of  the  pin  was  dilated  into  a  small  cyst.  In  the  right  lobe  of  the  liver 
were  four  or  five  abscesses  of  varying  size,  with  quite  definite  boundaries, 
full  of  inodorous  pus ;  the  largest  contained  4  ounces  of  pus.  There  was  also 
a  subdiaphragmatic  abscess  including  in  its  wall  the  upjier  half  of  the  hinder 
surface  of  the  right  kidney.  Another  collection  of  pus  was  present  above 
the  diaphragm,  forming  a  small  localised  empyema ;  the  portal  vein  was 
normal. 
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V.  DISEASES  OP  THE   GBNITO-URINARY  SYSTEM. 

TWO  CASES  OF  IIYDRONEPHKOSIS  ;  RETRO-PERITONEAL 
URETERO-LITHOTOMY  ;  RECOVERY. 

1.  A.  H  -,  female,  ajt.  23,  admitted  May  8th,  discharged  July  9th,  1897. 
Family  and  pievious  history  iiniinportant.  Wlieii  patient  was  15  years  old 
she  began  to  have  attacks  of  pain  in  the  right  side  of  the  abdomen  ;  the 
attacks  lasted  from  one  to  three  days,  and  during  them  there  was  pain  on 
micturition  and  blood  in  the  urine  ;  there  was  rarely  more  than  a  month's 
interval  between  successive  attacks. 

She  first  noticed  abdominal  swelling  when  she  was  20  ;  the  swelling, 
however,  frequently  disappeared,  but  for  the  twelve  months  preceding 
admission  to  hospital  it  had  been  permanent. 

On  admission  the  right  side  of  the  abdomen  was  noticeably  fuller  than  the 
left,  and  above  and  to  the  right  of  the  umbilicus  there  was  a  definite,  small, 
rounded  prominence.  On  palpation  there  was  evident  a  large  mass  in  the 
right  hypogastrium  reaching  as  low  as  the  umbilicus,  apparently  cystic  in 
character.  The  urine  contained  on  one  occasion  a  trace  of  albumen,  at 
other  times  it  was  normal. 

On  June  2nd  Kelly's  speculum  was  introduced  into  the  urethra  and  tlie 
ureters  catheterised  ;  a  stone  could  be  felt  in  the  right  ureter,  and  it  was 
also  found  to  be  palpable  on  bimanual  examination.  The  stone  was  situated 
in  the  ureter  near  the  cervix  uteri. 

On  June  9th  the  calculus  was  removed  by  retro-peritoneal  uretero- 
lithotomy. It  weighed  27  grains,  and  measured  I5  by  IJ  inches.  It  was 
composed  of  oxalate  of  lime,  with  an  external  coating  of  urates  and  phos- 
phates. Tlie  hydronephrosis  rapidly  disappeared  after  the  operation  ;  the 
patient  made  an  uninterrupted  recovery,  and  was  discharged  free  from  pain 
on  July  9th. 

2.  K.  M — ,  female,  admitted  August  7th,  discharged  September  17th, 
1897.  Symptoms  appear  to  have  commenced  ten  years  before  admission,  and 
a  doctor  is  said  to  have  stated  that  she  was  then  suffering  from  renal  calculus. 
For  two  years  preceding  admission  to  hospital  she  suffered  periodically  from 
pain  in  the  left  side  of  the  abdomen  ;  the  pain  would  last  about  three  days 
and  used  to  recur  in  about  six  weeks'  time.  In  the  intervals  between  the 
attacks  she  was  quite  free  from  any  pain.  Latterly  the  pain  had  become 
more  severe.  No  change  in  the  quantity  or  character  of  the  urine  had  been 
noticed. 

On  admission  a  rounded  mass  could  be  felt  under  the  left  costal  margin, 
in  the  position  of,  and  suggestive  of,  an  enlarged  left  kidney.  The  urine 
contained  a  trace  of  albumen.  For  several  days  after  admission  she  suffered 
severe  pain,  and  the  urine  contained  a  considerable  quantity  of  blood  and 
albumen.  Per  vaginam  the  stone  could  be  felt  bcliind  the  cervix  and  on  a 
level  with  the  internal  os, 
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On  August  19th  the  calculus  was  removed  bj  letro-peiitoneal  uretero- 
lithotomy. It  was  cylindrical  and  measured  f  by  ^  inch,  and  was  covered 
with  spicules.  The  hydronephrosis  rapidly  disappeared  after  the  operation, 
and  there  was  no  more  pain.  For  a  few  days  the  urine  contained  a  little 
blood ;  at  the  time  of  her  discharge  there  was  .still  a  trace  of  albumen. 


VI.    DISEASES  OF  THE  NERVOUS  SYSTEM. 

1.  POSTEEIOE  BASIC  MENINGITIS;  DEATH. 

1.  H.  M.  M — ,  male,  tet.  22  months,  admitted  Julv24t!i,  died  September 
21th,  1897. 

There  was  a  strong  history  of  phthisis  on  the  fatlier's  side. 

Patient's  birth  was  instrumental,  and  the  child  is  said  to  have  had  a  fit  on 
the  night  of  its  birth.  At  six  months  he  had  measles  and  whooping- 
cough. 

Seven  days  before  admission  he  had  a  screaming  fit;  the  left  arm  and  leg 
were  stiff,  his  eyes  turned  up,  teeth  clenched,  and  tongue  slightly  bitten.  A 
similar  attack  occurred  the  following  day,  and  again  two  days  later.  He 
frequently  gave  a  peculiar  scream,  and  his  head  perspired  profusely. 

On  admission  he  was  well  nourished ;  the  thoracic  viscera  were  normal ; 
the  bones  gave  the  usual  evidence  of  rickets.  Knee-jerks  were  normal. 
There  was  some  rigidity  of  limbs  and  neck.  The  child  was  irritable  and 
cried  a  good  deal.  During  the  first  fortnight  there  was  fever  of  remittent 
type,  frequently  over  101°,  and  occasionally  over  102°  ;  from  the  third 
week  onward  the  temperature  was  normal  save  for  an  occasional  .slight 
evening  rise.  The  child  became  drowsy ;  retraction  of  neck  appeared,  and 
gradually  increased  in  degree.  He  took  food  fairly  well,  but  at  times 
vomited  after  every  meal,  and  wasting  became  very  marked.  The  child 
usually  lay  curled  up  in  one  position,  taking  no  notice  whatever  of  his  sur- 
roundings and  resenting  interference.  Not  infrequently  there  were  twitch- 
ing movements  of  fingers  and  hands  ;  rales  and  rhonchi  appeared  in  both 
lungs,  and  he  died  after  a  stay  in  the  hospital  of  sixty-two  days.  He  was 
treated  with  small  doses  of  bromide  and  syrup  of  iron.  The  constant 
vomiting  was  difficult  to  control,  and  on  September  oth  he  was  put  on  rectal 
feeding. 

Post-mortem. — Body  miserably  wasted.  Weight  of  brain,  with  fluid, 
2  lbs.  4j  oz.  The  skull  was  greatly  enlarged,  and  the  bones  so  thin  as  to 
be  almost  transparent.  The  anterior  fontanelle  was  open.  The  subdni-al 
space  contained  some  clear  fluid  that  had  evidently  escaped  from  the  ven- 
tricles through  an  orifice  in  the  frontal  lobe.  There  was  an  excess  of  flnid 
in  the  pia,  especially  at  the  base.  At  the  base  of  the  brain,  from  the  optic 
tracts  backward,  the  soft  membranes  were  thickened  and  opaque  ;  there  was, 
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however,  no  lymph  or  other  evidence  of  acute  inflammation.  The  Sylvian 
fissures  were  healthy.  The  ventricles  were  enormously  dilated,  and  their 
walls  softened.  No  adhesions  hetween  the  lower  part  of  the  cerebellum  and 
the  medulla  which  would  suggest  closure  of  the  foramen  of  Magendie.  The 
spinal  canal,  which  was  opened  before  the  brain  was  touched,  was  much  dis- 
tended in  the  lumbar  region  ;  the  flow  of  fluid  continued  when  the  body  was 
suspended  by  the  liead  ;  in  fact,  it  became  quite  rapid.  All  tlie  viscera 
were  (piiie  liealtby,  and  there  was  not  a  suspicion  of  tubercle  anywjiere. 

2.  HEREDITARY  ATAXY. 

J.  0 — ,  male,  ict.  26,  admitted  October  3rd,  1890,  discharged  January 
23rd,  1897. 

Ftnnihj  history. — Father  is  hemiplegic.  Two  sisters  died  of  jditbisis,  one 
of  heart  disease  ;  one  sister  living  is  very  delicate.  Hisonl}^  brother  suffers 
from  the  same  affection.  No  liistory  obtainable  of  the  disease  in  any  other 
relatives. 

Previous  history. — He  had  rheumatic  fever  and  also  diphtheria  with 
diphtheritic  paralysis  when  eleven  years  old. 

"Weakness  and  ataxy  were  noticed  after  the  attack  of  diphtheria,  stagger- 
ing when  walking  being  the  first  symptom  ;  deformity  of  feet  soon  developed. 
When  sixteen  his  arms  and  hands  became  weak  and  clumsy,  so  that  he  was 
unable  to  follow  his  trade  as  a  shoemaker.  At  eighteen  he  fell  and  broke 
his  arm.  He  was  twice  an  in-patient  at  the  London  Hospital,  and  was 
treated  there  by  suspension.  At  nineteen  his  speech  began  to  be  affected, 
becoming  slower,  and  since  then  he  has  been  rinable  to  walk,  lie  had  been 
in  several  other  hospitals  and  homes.  Occasionally  he  was  troubled  with 
incontinence  of  urine  and  faeces. 

On  adnjission  he  was  quite  unable  to  walk  alone,  or  even  to  stand  \ipright 
unless  supported.  There  was  well-marked  double  equino- varus,  with  hyper- 
extension  of  toes,  especially  the  great  toe,  while  the  phalangeal  joints  were 
flexed.  Muscular  sense  was  poor.  Knee-jerks  were  absent ;  plantar  reflexes 
present.  Sensation  was  unaffected.  There  was  slight  loss  of  normal 
sphincter  control.  There  was  considerable  scoliosis,  with  the  usual  accom- 
panying deformity  of  chest. 

As  regards  the  arms,  botli  co-ordination  and  muscular  sense  were  bad,  and 
there  was  some  tendency  to  claw-hand.  The  eyes  showed  onlv  a  sli<'-ht 
degree  of  nystagmus.     Speech  was  slow  and  blurred.     No  tremors. 

A  systolic  murmur  was  audible  over  the  whole  prjccordium,  and  at  times 
a  diastolic  murmur  along  the  left  sternal  edge.  No  change  occurred  durino- 
his  stay  in  the  hospital. 

3.  HAEMORRHAGE  INTO  CERVICAL  CORD ;  RECOVERY. 

J.  E.  W— ,  male,  set.  22,  admitted  January  2Gt]i,  discharged  May  8th, 
1897.  Family  and  previous  history  unimportant,  no  history  of  syphilis. 
Eight  days  before  admission,  while  wrestling  in  bed  with  a  friend,  he  was 
thrown  forwards  with  considerable  force,  and  found  himself  suddenly  com- 
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pletely  paralysed  in  both  arms  and  legs,  with  complete  loss  of  sensation  in 
body  and  limbs  ;  by  the  evening  of  the  same  day  he  had  regained  power  in 
legs,  and  by  next  morning  sensation  had  returned.  He  experienced  con- 
siderable pain  in  the  cervical  region  shortly  after  the  accident. 

On  admission  he  was  a  well-built  man.  His  neck  was  stiff  and  tender, 
and  there  was  some  swelling  at  the  level  of  the  fourth  and  fifth  cervical 
spines.  Both  pupils  reacted  to  light  and  accommodation,  and  the  left  was 
slightly  larger  than  the  right.  There  was  little  or  no  movement  possible  at 
the  shoulder-joints  ;  the  upper  arm  muscles  were  very  weak  ;  the  supinator 
longus  was  paralysed  on  both  sides  ;  movements  at  wrists  and  fingers  could 
be  carried  out  feebly.  The  extent  of  the  paralysis  was  such  as  to  render 
the  patient  quite  unable  to  feed  himself.  Sensation  was  normal.  The 
upper  intercostal  muscles  did  not  act  well.     Legs  and  sphincters  unaffected. 

During  his  stay  in  hospital  power  returned  to  a  slight  degree  ;  there  was 
some  tendency  to  spasm  in  tlie  lower  extremities,  and  the  knee-jerks  became 
very  brisk. 

He  was  seen  in  the  Electrical  Department  in  October ;  by  that  time  the 
action  of  both  upper  extremities  was  perfect,  the  head  was  bent  a  little 
forward  and  could  not  be  fully  extended.  Thei-e  was  also  a  large  firm 
lump  in  tlie  back  of  the  neck  at  the  site  of  the  old  injury,  possibly 
hsemorrhage. 


VI.  POISONING. 


1.  LEAD  POISONING  ;  EPILEPTIFORM  CONVULSIONS  ;  DEATH. 

G.  G — ,  male,  fitter,  xi.  38,  admitted  August  1st,  died  August  2nd,  1897. 
He  was  stated  to  have  had  two  fits  six  months  before  admission.  There  was 
a  strong  history  of  alcohol,  and  he  had  been  suff'ering  from  lead  colic  for  a 
fortnight  when  admitted. 

On  August  1st  he  fell  down  in  a  fit,  in  which  he  is  said  to  have  struggled 
but  did  not  bite  his  tongue  nor  pass  urine. 

On  admission  he  was  unconscious  ;  there  was  a  contusion  over  the  right 
eye,  and  he  was  bleeding  from  the  nose;  he  was  very  restless,  his  pupils 
reacted  to  light,  and  there  was  a  marked  blue  line  on  gums  ;  urine  con- 
tained no  albumen.  On  the  following  day  he  became  quieter,  but  did  not 
regain  consciousness  ;  in  the  afternoon  he  developed  a  series  of  general 
convulsions  in  which  he  died.  In  hospital  he  only  passed  13  ounces  of 
urine.     Temperature  rose  to  101"6°  before  death. 

Post-mortem. — The  body  was  well  developed.  The  brain  and  its  mem- 
branes showed  no  evidence  of  disease  ;  the  sinuses  were  healthy  and  there 
was  no  fracture  of  skull.  There  was  no  evidence  of  renal  disease,  the 
kidneys  being  normal  and  the  heart  not  hypertrophied.  The  lungs  were 
cedematous;  at  each  apex  was  a  fibrous  scar,  and  in  one  a  small  cretaceous 
nodule.     No  deposit  in  great  toe  joints.      Kemaining  viscera  healthy. 
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2.  HYDROCHLOllIC  ACID  POISONING;    STRICTUUE  OF 
PYLOllUS;  DEATH. 

J.  L— ,  set.  19,  labourer,  admitted  March  4th,  discharged  March  15th,  1897. 
On  the  night  before  admission  he  drank  a  large  spoonful  from  a  bottle  oE 
strong  lij'drocliloric  acid,  mistaking  it  for  whisk3-.  He  presented  the 
ordinary  symptoms  oE  corrosive  poisoning,  and  was  treated  with  alkalies,  &c. 
There  was  general  abdominal  pain  ;  he  vomited  frequently,  and  the  vomit 
contained  a  little  blood.  His  symptoms  soon  disappeared,  and  he  was  dis- 
charged on  March  15th. 

He  was  readmitted  on  Marcli  22nd  and  died  on  July  Sth,  1897. 

On  readmission  he  complained  of  pain  at  the  level  of  the  cricoid  cartilage, 
and  also  in  the  region  of  tlie  cardiac  end  of  the  stomach.  The  pain  was 
only  experienced  on  swallowing,  and  he  vomited  after  all  food.  A  large 
bougie  encountered  slight  obstruction  just  above  the  cardiac  orifice.  On 
March  27th  he  was  seized  witli  violent  abdominal  pain,  vomited  coffee- 
ground  fluid,  melsena  was  present  in  stools,  and  he  became  very  collapsed. 
Abdominal  section  was  performed  ;  the  stomach  was  seen  to  be  very  full  of 
blood,  and  some  also  was  present  in  the  intestines.  The  stomach  was  not 
opened.  On  April  7th,  two  days  after  the  removal  of  the  stitches,  the  wound 
gave  way,  and  had  to  be  re-sutured,  healing  without  furtlier  difficulty. 

During  the  next  few  weeks  his  condition  showed  no  improvement,  vomit- 
ing was  frequent  and  his  stomach  was  obviously  dilating. 

On  May  17th  the  old  wound  was  opened  up ;  the  stomach  was  incised  and 
the  pylorus  was  found  to  be  so  constricted  as  only  to  allow  the  passage  of  a 
small  probe ;  the  stricture  was  freely  divided.  A  stricture  was  also  found 
at  the  lower  end  of  the  ojsophagus,  admitting  only  a  small  oesophageal  tube. 

After  the  operation  he  was  fed  through  the  abdominal  wound ;  this 
gradually  contracted,  and  it  was  decided  to  attempt  to  relieve  the  cesophageal 
stricture. 

On  July  2nd  the  abdominal  wound  was  again  opened  up.  It  was  found 
that  the  oesophageal  stricture  would  only  allow  the  passage  of  a  bullet 
probe;  this  was  passed,  and  with  some  difficulty  the  stricture  was  divided. 
The  operation  was  borne  well,  but  no  improvement  took  place,  and  he  died 
on  July  8th. 

Post-viortem. — The  body  was  extremely  emaciated.  The  mucous  mem- 
brane of  the  oisophagus  for  21  inches,  commencing  opposite  the  bifurcation 
of  the  tracliea,  was  thickened  and  eroded,  and  contained  a  perforation  j  inch 
in  diameter,  which  communicated  with  an  abscess  cavity  in  front  of  the 
spine.  This  in  turn  had  spread  into  the  right  pleura,  setting  up  an  empyema. 
The  edges  of  the  semi-cartilaginous  pyloric  stricture  which  had  been  divided 
during  life  could  easily  be  felt. 
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By  E.  OWEN  THURSTON,  M.B.,  B.S.Lond.,  F.R.C.S.Eng. 


General  Surgical  Statement. 

Number  of  surgicul  beds— 256  (this  includes  all  beds  in  children's  ward). 

.  .   ,o,.-  f  Males      140 

„     of  surgical  patients  in  hospital,  January  1st,  189/         |  Females  104 

December  31st,  1897    j  p^.^.j^ies    81 


treated  to  a  termination  in  1897 


3700 


Total. 

Mules. 

Females 

Disch 

aiged  cured  . 

.       2487 

..       1577 

910 

relieved 

817 

466 

351 

unrelieved    . 

173 

109 

64 

Died 

223 

140 

83 

Totals     . 

.       3700 

2292 

1408 

Average  number  of  days  in  hospital— 23-006. 
Death  rate  =  6-027  per  cent. 

(Ophthalmic  cases  are  not  included  in  the  above  statement.) 
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Tahle  I. — Ahfctract,  shou-ing  Diseases,  ^-c.,  in  Glasses, 


General  Diseases. 

Erysipelas 

Pyaiiniii  . 

Tetmius  . 

Actinoii)ycf)«.is 

Antliiax  inl'eetioii 

Cancruin  oris  . 

SepticfDiuia 

Syphilis,  coiifjenital 
,,  secondiiry 
„         tertiiiry 


Local  Diseases. 
Carcinoma — 
Spheroidal— 
Hroast 

„      recurrent  in  scar 
,,  „     in  glands 

Antrum 

Recurrent  in  orbit 
Xeck    . 
Thyroid 
(iail-hhuldcr 
Recurrent  <>f  ovary 
ffisophagus  . 

Columnar — 
Breast 
Pylorus 
Csncuu) 

Colon,  Rjjlenic  flexure 
Sigmoid  flexure    . 
Rectum 

,,       recurrent 

Sr|uamons — 
Cheek  . 
I-ip 

Nose     . 
Tongue 

,,       recurrent 
(Hands  of  neck     . 


Sex. 

Aw- 

e. 

Duration  liefore  ail 

mission. 

M 

38 

1 
4 
1 
2 

1 

4 

1 

11 

2 

1 
1 

"i 

i 

.    2 
.11 

.    1 

.    1 
.    fi 

.  ifi 

.    2 

.in 

33 
3 

1 

5 
6 
2 

7 

39 
8 
5 

2 
1 
1 
1 

1 

i 

10 

1 
1 

!■■• 

1:;: 

-5 

y 

1 
... 

4 

i 

-10 

7 
i 

-20 

12 

2 

1 

1 
o 

1 

1 

-30 

8 
3 

1 
1 

3 

1 
6 

i 

... 
"l 

... 

... 

-40 

15 
1 

i 

1 

"l 

5 
3 

i 

i 

1 

1 

"i 

4 

1 

-so 

7 

i 

4 

15 
2 

4 

1 

i 
i 

8 
1 

1 

2 

-60 

7 

1 

2 

12 
2 

1 

1 

i 

4 

1 
K 
3 

+  G0 
G, 

9 
3 

1 

... 
2 

i 

5 

1 

4 

1 
8 
2 
5 

30 
2 
1 

"2 

"2 

1)V8 

5-13 

15 
2 

1 

? 

1 

Wks 
2-4 

1 
3 

1 

1 
1 

1 
3 

i 
i 

1 
1 

Mts. 
1-2 

i 

2 

i 
1 

1 
2 

5 
2 

i 

... 

3 

1 

... 

1 

'4 

1 
2 

Mts. 
2-C 

:;.' 
... 

3 

6 

9 
1 

i 

1 

1 

i 

i 
2 

7 

3 

7 
1 
3 

Mts 

6-12 

... 

1 
3 

9 

1 

1 

1 
2 
1 

1 

5 

1 

3 
... 

0 

5 
0 

::: 
2 

6 

12 

1 

1 

4 
1 

2 
1 
1 

i 

19 

i 
2 

2 

1 

!!! 
i 

... 

i 

... 
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according  to  Authorised  Nonieuchdure. 


Jtiiralioii  of  rtsidence. 

He 

suit. 

Hniwirks. 

Dvs 

Dvs 

Wks 

Mia 

Mis 

M(.s 

Mts 

Mts 

1 
iMts 

1-4 

0-13 

2-4 

1-2 

'  2-t 

4-6 

C-'J 

9-12 

+  u 

9 

44 
3 

IG 

2 

... 

i 

66 

1 

5 
3 

Reaihnissions  2. 
Puerperal  3. 

2 

1 

i 

i 
i 

... 

2 

1 
1 
2 

3 

1 

See  Special  Table  III  for  case  arising  in  liospital. 
Vide  '  Reports  '  for  1896. 
J'ide  '  Lancet/  Jau.  8th,  1898. 

1 

... 

i 

1 

2 

2 

3 

2 

All  puerperal. 

1 

5 
2 
5 

1 

1 
9 

3 
3 

i 

... 

4 
2 

8 

4 

1 

10 

2 

4 

24 

10 

1 

29 

5 

5 

1 

4 
1 

1 

1 
1 

3 
] 

"i 

1 

1 

3 

1 
1 

... 

2 
1 

1 
1 

4 
4 

1 

i 
1 

2 

1 
1 
1 

Recurrent  iu  glands  ami  skin  3  ;  supra-claviculai 

2. 
Total  removal  impossible  iu  1. 
Primary  growth  in  lachrymal  gland. 

Same  case;  no  operation  first  admission. 
Exploratory  cifiliotomy. 

1 

... 

1 

1 

1 

1 

1 

Secondary  glands  in  neck. 

1 

... 

1 

1 

1 

Lateral  anastomosis  with  Murphy's  button. 

2 

2 

1 

4 

1 

6; 
1 

6 

3 

1 

4 

9 
1 

5 

3 
1 

Obstruction  2  ;  chronic  intussusception  1 ;  ova- 
rian cyst  1. 
Obstruction  1. 

-t- 

1 

, 

1 

1 

3 

2 
1 

•■•| 

5 
1 

1 

Lower  lip  in  all. 

2 

3 

C, 

5 

7 

4 

3 

2 

1 

1 

! 

2 

1 

3 

5 

1 

...  1 

1 

...j 

...1 

i 

1 

7 

2 

In  moutli  and  glands  2. 
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Table  I. — Ahsfriict,  shoio'mg  Diseases,  ^c,  in  Classes, 


St] 

c.                               Age. 

Buration  before  admission. 

DISEASE. 

M. 

F.    -5 

-10 

-2U 

-30 

-40 

-50 

-60 

1                             1 
,  ...Dys.lUya.  WksMts.  Mts.j 
1-60   l-4'5-I3   2-4    1-2   2-6|( 

Uts. 
-12 

S 
g 

" 

1 

1 

o 

m 

Local      Diseases  —  con- 

1 

tinued. 

1     Carcinoma — continued. 

Squamo\is  — 

Floor  of  luoiitli     .         .    5 



2 

3 

... 

2 

2 

1 

Palate           .          .          .3 

1 

2 

2 

1 

Tousil  ....    3 

... 

2 

1 

1 

i 

1 

Alveolar  border    .          .    4 

3  ... 

v. 

1 

3 

3 

i 

3 

CEsophagu.s  .         .         .6 

2  ... 

... 

2 

4 

2 

1 

4 

2 

1 

Larynx         .          .          .2 

2 

1 

1 

Pharynx       .          .         .    ] 

... 

... 

I 

1 

... 

Scrotum       .                  .1 

... 

... 

1 

1 

Penis  .                  .         .5 

3 

2 

2 

3 

Uterui5,  recurrent          .... 

1  ... 

1 

1 

Labium         .         .         .... 

4  ... 

] 

2 

1 

... 

1 

3 

„       recurrent          .... 

1   ... 

... 

1 

1 

Bladder        .         .         .    1 

1  ... 

1 

1 

2 

Kidney         .         .         .    1 

... 

1 

... 

1 

... 

Hand  .         .          .         .    1 

1 

1 

Index  .          .          .         .  ... 

1    ... 

1 

... 

1 

Sacrum         .          .         .  ... 

1  ... 

1 

1 

Leg      .         .          .          .    1 

1 

1 

Heel    .         .         .         .    1 

1 

... 

1 

Rodent  ulcer .         .         .6 

3  ... 

1 

2 

1 

5 

1 

8 

„              recurrent     3 

3  ... 

3 

2 

1 

... 

... 

1 

i 

2 

... 

2 

Sarcoma — 

Tousil    .         .         .         .  ... 

2  ... 

1 

1 

... 

1 

1 

Nose      .         .         .         .2 

2 

1 

1 

Neck      ...         .2 

1 

1 

1 

1 

Pharynx          .         .         .  ... 

1  ... 

... 

... 

1 

... 

... 

1 

Thyroid          

1  ... 

1 

... 

1 

Breast    .         .          .          .  ... 

3  ... 

1 

1 

1 

1 

1 

1 

Testicle.         .          .         .    1 

1 

1 

Back      .         .          .         .    1 

1  ... 

1 

1 

1 

1 

Rctro-pcritoncal     .          .    ] 

1 

1  .•• 

... 

1 

Hand 

1  ... 

1 

1 

Thigh 

1  ... 

1 

1 

Leg 

1  ... 

1 

... 

1 

Lower  piw               .          .    1 

1  ... 

1 

1 

1 

1 

:VIalar     ....    I 



1 

1 

Radius 

3  ... 

3 

... 

... 

2 

1 
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accvrdiiuj  to  authorised  Nomeiiclutnrc — coutiimed. 


Duration 

of  ri. 

sidcnce. 

Result 

Wks 

\Its 

Mta 

Mts. 

Mts. 

Mts. 

Mts 

2-4 

1-2 

2-4 

4-6 

6-y 

M-I2 

+  12 

L. 

U. 

U. 

u. 

2 

2 

2 

1 

1 

3 

1 

] 

1 

2 

2 

4- 

2 

4 

1 

3 

1 

1 

5 

2 

1 

I 

1 

1 

1 

1 

1 

1 

... 

2 

3 

4 

1 

1 

1 

1 

2 

2 

1 

1 

1 

1 

2 

1 

1 

1 
1 

1 
1 

i 

1 

1 

1 

... 

4 

1 

1 

1 

1 

5 

3 

2 

3 

3 

3 

1 

2 

1 

1 

1 

1 

2 

-•. 

1 

1 

2 

1 

i 

1 

... 

3 
2 

i 

1 

1 

1 

1 

1 

1 

■  . 

1 
2 

2 

1 

] 

2 

j... 

1 

2 

Remiirks. 


Recurrent  1. 
Reailmission  1. 

Female,  same  case,  recurrent. 
Phthisis  and  cirrhosis  of  liver  1. 
Readmission  1. 


Supra-pubic  cystotomy. 


Excision  in  fatal  case. 

Pyonephrosis  with  calculi.      Vide  Special  Table 
III,  Pyaemia. 


Rapid  recurrence. 

Epithelioma  supervened  upon  chronic  ulcer. 


Lympho-sarcoma  1,  undetermined  1. 
Readmission  with  recurrence  1;  round-celled. 
Large  round-celled  1,  large-celled  hyperplasia  1. 
Round-celled. 

Round-celled.     P.M. — Broncho-pneumonia. 
Round-celled  1,  spindle-celled  1,  mixed-celled  1. 
Large  round-celled. 
Spindle-celled  2,  fungating  1. 
Transferred  to  Medical  side;   coeliotomy  thrre. 
Round-celled. 

Many  giant-cells.     Amputation  at  hip. 
Spindle-celled. 
Myeloid  2. 

Operation  refused.     Cretinism. 
Periosteal  1,  central  1.     "At  own  request"  2. 
Readmission  1. 
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Table  I. — Abstract,  allowing  Diseases,  Sfc,  in  Classes, 


DISEASE. 

Se.\.  i 

Age.                                 1 

Dui-iitiou  before  admission. 

M. 

1 
2 

] 

5 
3 

9 

11 

2 

7 

1 

1 
1 

4 

1 

1 
1 

1 

4 

4 
1 
1 

2 
4 

!'■ 

1 

r. 
1 

10 

3 

11 

19 

2 

7 

1 
16 
3 
3 
16 

1 

5 
2 

2 

4 
2 

2 
3 

2 
1 
1 

6 

1 

-5 

3 

9 
3 
1 

i 

2 
2 

-10 
1 

1 
2 

7 

... 
1 

i 

1 

-20 

1 

1 

7 

16 
1 

8 

2 
1 

1 

"i 

3 

i 

2 

1 

-30 

1 

5 

5 

4. 

2 
2 

5 

2 
9 

2 

2 
2 

1 

2 
1 

1 
1 

-40 

1 

1 

2 
1 
3 

"i 

2 

1 

1 
2 

"'] 
1 

1 
1 

1 

-50 

1 

2 
1 
1 

1 

1 
3 

1 
2 

1 

1 

1 
1 

i 
i 

-60 

2 
2 

1 

1 

1 
3 

1 

4 

+60 

1 
1 

2 
1 
1 

1 
1 

1 

1 

1 

"i 
i 

Dya. 
1-4 

i 

Dys. 
5-13 

1 
1 

Wks 

2-4 

1 
1 

4 
1 

Mts. 
1--2 

1 

3 
3 

i 

i 
1 

2 
1 

Mts. 
2-6 

1 

1 
1 

3 

1 
6 

3 

i 

1 

3 
1 
1 
5 

2 

1 
2 

"i 

2 

Mts. 
6-12 

1 

1 
1 
1 

3 

•> 
2 

3 

1 
2 
4. 

1 

1 

1 

2 

1 
2 

c 
O 

1 

9 
4 

7 

9 
1 

8 

1 

10 
2 

2 

1 

3 
2 

1 
2 

5 
2 
2 
1 
2 

6 

i 

2 
1 

1 

3 

12 

1 

1 

i 

1 

2 

Local      Diseases  —  con- 
tinued. 
Sitrcoma — continued. 
Ilium     .... 
Femur  .... 

Tibia      .         .         .         . 
Metatarsal      . 

Simple  tumours — 
Lipoma .... 
Papilloma 
Polypi    .          .          .          . 

Adenoids 

Tonsils  .          .          .          . 

Enchondroma 

Exostosis 

Calcareous  di'posit 

Ungual  horns 

Na'vus  .          .          .          . 

Lympliaugioma 

Fibroma 

Fibro-adenoma 

Adenoma 
Fibro-myoma 
Parotid  tumour 
Submaxillary  tumour     . 
Pigmented  mole     . 

Ci/sts — 
Dermoid 
Thyro-lingual 
Lymphatic     . 
Runula  . 
Appendicular 
Hydatid 
Sebaceous 
Piartliolin's    . 
Labial    . 
Blood  cyst      . 
Ovarian 
Broad  ligament      . 

1897 — Saryical. 
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according  to  authorised  Nomenclature — continued. 

Diiraliim  of  lesldciicc 


.  Dys. 

r5-13 


Wks  Mts 
2-4    1-2 


Mts 
2-4 


16 


Mts 
4-6 


Mts  Mts 

o-yg-i: 


Mts 
+  12 


Result 
R.  U. 


Uuniiirks. 


RecuiTeut  1 ;   spontaneous  fracture  1 ;   spindle- 
celled  1. 
Periosteal  2;  spindle-celled. 
Central. 


Bladder  3,  larynx  1,  neck  1,  toe  1. 
Nasal  15,  rectal  5.     Fatal  case:    septic  menin- 
gitis. 
Tonsils  18. 

Readmission  1. 

Subungual  3,  tibia  5,   fii)ula  1,  femur  1,  meta- 
carpal 1,  metatarsal  1. 
In  toe. 

Fatal  case :  erysipelas. 

Naso-pliaryngeal  1,  keloid  2. 

Cystic  2,  li|)oma  of  neck  1,  of  shoulder  1.      Re- 
admission  1. 
Skin  1,  palate  1. 
Uterus  5;  enucleation  1. 
Adenoids  1. 

"At  own  request"  1. 


Readmission  1. 

Multiple  of  abdomen  I,  pelvis  1. 
Suppurating  3,  phimosis  1. 


Nature?  suppurating. 

Xo  evidence  of  sarcoma. 
1|  Ij  Fatal  case:  carcinoma.     Multiple  1,  dermoid  I, 
,.    ..  Cystic  ovary  1. 
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Tabl 

E 

[. — Abstract 

cal. 

,  showing 

D 

iseases,  Src, 

in 

Glasses, 

! 

DISEASE. 

Sex. 

Age. 

Duration  before  admissioii. 

M. 

F. 

-5 

-10 

1 

-20 

!      t 

-30   -40 

-50 

1 

-60 

+  60 

Uys, 
1-1 

D)s. 
5-lo 

1       '        1 
WksMts.  Mts.'Mts 
2-4   1-2   2-6  6-12 

i         1 

5 

Local      Diseases  —  con- 
timied. 
Tumours,  undetermined — 
Of  ahdoineu  . 
Gall-bhid.ler  . 
Gliiiuls  of  neck 
Thyroid 

Kidney  .... 
Bladder 
Base  of  skull 
Superior  maxilla    . 
Inferior  niiixilla     . 
Humerus 

Digestive  System. 
Ulcer  of  tongue 
„      of  moutli 
„      of  palate 
Pharyngitis 
Stenosis  of  pliiirynx 
Foreign     body    in     oeso- 
phagus 
Carious  tooth  . 
Hernia — 
Inguinal,  reducible 
„           irreducible 
„           strangulated  . 
Femoral,  reducible 
„         irreducible 
„         strangulati'd    . 
Umbilical,  imsducible    . 
,,          strangulated 
Ventral,  reducible. 
Appendicitis,  acute 

„              chronic 
Perforated  gastric  ulcer . 
Acute  gastric  dilatation  . 
Intussusception 
Stricture  of  gut 
Volvulus 

Matting  of  small  gut 
Chronic      intestinal      ob- 
struction 
Abdominal  puin 
Faecal  fistula    . 

2 

... 

i 

1 
1 

... 
1 
1 

3 
1 
1 

1 

1 

131 
11 
37 

1 
3 

1 

"i 

1 

13 

1 
1 
1 
1 

2 
1 

1 

3 
1 

i 
i 

1 

1 

2 

25 

4 
8 
5 
15 
3 
3 
2 
3 
5 

"i 

4 

11 
5 

i 

"l 

6 

i 

... 

... 
... 

... 

... 

2 

48 
2 

"i 
1 

7 

"i 
... 

1 

2 

1 

53 
2 
3 
3 

2 

"i 

10 

i 
"i 

2 

"i 
1 

i 

24 
1 
5 
4 
1 
2 

3 

1 
1 

1 
2 

i 
i 

1 
1 

"i 
1 

9 

1 
9 

1 
4 
3 
2 

1 

"i 
"i 

... 

i 

i 

1 
1 

5 
2 
9 

8 

1 
1 

... 
2 

i 
i 

5 

7 
1 

I 

"i 
"i 

2 
36 

13 
3 

1 

1 
1 

1 

2 

1 

"i 

5 

5 
1 

4 

2 
1 

... 

... 

i 
... 

9 

... 

"i 
i 

5 

i 

i 

1 

... 

1 

... 

... 
1 

25 
1 

3 

6 

2 

1 

I 
... 
... 

... 
i 

... 

14 

i 

i 

■3 
2 

1 

1 
1 

i 

1 

"i 
i 

19 

... 

... 

"2 

1 

i 
i 

71 

9 

2 
5 

3 

i 

i 

i 

1 

i 

1 

1 

11 
1 

1 

1 
1 

1 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result.      1 

Dys. 
1-1 

Dys. 
5-13 

Wks 

Mts. 
1-2 

Mts 
2-1- 

Mts. 
4  6 

Mts. 
G-9 

Mts. 
J-13 

Mts. 
+  12 

C. 

R. 

U. 

I). 

1 

1 
1 

2 
1 

2 

3 

1 

13 

3 
2 

i 

2 

i 

1 

"i 
i 

1 

i 

1 

6 

1 
4 

•i 
1 

i 

1 
1 

J 
1 

1 
1 

1 
1 

115 
6 

17 
4 
2 

10 

2 
3 
2 

8 

1 
1 

1 

30 
3 
6 
4 
4 
1 
2 

8 

i 

1 

2 

"l 
2 

i 
i 

... 
... 

3 
1 

1 

1 

2 

148 

8 

34 

5 

5 
12 
2 
3 
2 
2 

17 

1 
1 

1 

2 
1 

1 

1 

1 

4 
3 

2 
1 

1 

4 
1 

7 
I 

(J 

1 

1 
1 

2 

1 
1 

1 
1 

i 

1 

1 
1 

1 
3 

1 

Remarks, 


'rr.ansferred  to  Medical  .side  2;  cceliotoiny  1. 
Cculiotoniy ;  probable  carciiioiiiii. 

Paralysis  of  right  cord. 

Probable  carcinoma. 

?  Sarcoma.     "At  own  request." 

Glossitis  1. 

Tuberculous. 

After  removal  of  adenoids. 

Tooth-plate ;   CEsophagotom y. 


Fatal  case:  pyaemia.      F/ri^e  Special  Table  III. 


"  At  own  request "  1 ;  inflamed  2. 
Radical  cure  2. 
Readmission  1, 


Vide  Clinical  Society's  '  Transactions,'  1898. 
Ileo-csecal. 

Chronic. 
Readmission  1. 
"At  own  request." 

Previous  excision  of  caecum  for  carcinoma. 
Vesico-intestinal  fistula  1. 
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1897 — Sunjical. 


Tablk  I. — Abstract,  showing  Diseases,  ^-c,  in  Classes, 


DISEASE. 

Sex. 

Age. 

Duialion  before  iidmission. 

M.  F 

19 
48  3 

1 

2 

2 

1  .. 
1  .. 

1  . 

60. 

5. 
20. 

2 

1  . 

^• 

5. 

12. 

1 

2. 
3  . 
1  . 

1  . 

3 

1  . 

1  . 

5 

7 

1 

r. 

4 

-5 

i 

3  ... 

1  ... 
i  ... 
3   ... 

i  ... 

.     1 

1  !!! 

i ... 

2  ^.. 

2 
.     4 
1    ... 

1  ... 

.      2 
..      I 

2 

2  ... 

6  ... 
1    ... 
1    ... 
2 

..     3 

..1    1 
1 

-10 

1 
1 

-^0 

2 
2 

2 

1 
1 

1 
1 

i 

-30 

13 
14 

2 

"> 

1 

1 
5 

2 
1 
2 
2 
3 
1 
1 

1 

1 

I 
1 

2 

1 

-40 

11 
23 

1 
1 
2 

2 

I  (J 

1 

1 

1 

1 

4. 
3 
1 

4 

2 

1 

-50 

2 
6 

22 
1 

I 
1 

2 
13 

1 

i 

2 

-GO 

2 

14 

1 

1 

1 

IG 
4 

i 

1 

1 

3 

"i 

+  60 

4 
1 

1 
1 

11 

k; 
1 

2 

1 
1 

Dvs. 
1-4 

i 

1 

1 

1 
1 

1 

\  I 

1 

1 

)VS 
5-18 

1 

i 

... 

1 

1 
1 

Wlis 
2-1 

1 
1 

1 

1 

4 
1 

1 

1 
2 

2 

1 

1 

Mis. 
1-2 

"9 
5 

1 

4 

] 

i 

1 
1 

1 
3 

Mis 
2-6 

10 
5 

4 
2 

7 

2 

1 

2 

i 
1 

2 
1 

Mts. 
6-12 

2 
3 

5 
2 

1 

1 
1 

1 

3 
1 

1 

1 
2 
2 

i 

1 

1 

"B 
g 

0 

"e 

59 

2 

2 
1 

38 
4 

9 

2 

1 
3 
3 

1 
3 

1 

"4 
... 

^"3 

is  rt 

i 
3 

1 

"2 

1 

1 
1 

8 
4 

7 

i 
3 

i 

2 

i 
2 

DiOKSTivE   System— cojj- 
iinued. 
Ulcerative  colitis      . 
Fistula  ill  ano  . 
Hajmorrlioids  . 
Stiicture  ol  rectum 
Fissure  in  aiio 
Ulcer  of  rectum 
Prolapse  of  rectum  . 
?  Polypus  of  rectum 
Tuberculous  ]icritouitis    . 
Peritoueiil  adlu'sions 
Cholelithiasis  . 
Abdomiuiil  pain 
?  Of  abdomen 

Genito-uuinahy  Systkm. 
stricture 
Acute  prostatis 
Enlarged  prostate    . 
Gonorrlueal  warts    . 
Urethritis 
Pha<j;ed;eiia 
Paraphimosis  . 
Phimosis 
Soft  chancres  . 
Ulceration  of  vuIvm 
CEdema  of  scrotum  . 
Balanitis 

Hemorrhage  from  urethra 
Urethral  caruncle    . 
Hat-pin  in  urethra  . 
Cystitis   .         .         .         . 
Tuberculous  bladder 

Foreign  body  in  l)ladder 

Incontinence    . 

Moveable  kidney 

Nephralgia 

T^uberculous  kidney 

Reu;il  calculus 

Pyonephrosis   . 
Hydronephrosis 
Vesical  calculus 
Urethral  calculus     . 

1807 — Surijicul. 
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accordiinj  to  autliori.sed  Nomenclature — continued. 


Duration  of  reaidence. 

Result. 

Rciiiiirks. 

Dvs. 
I'-l 

Dys. 
5- IS 

Wks 
2-1 

1 

1 
Mts. 
1-3 

MU. 
2-1 

Mts. 
•i-ti 

Mts. 

G-y 

Mts. 
9-12 

Mts. 
+  12 

C. 

R. 

U. 

D. 

1 

1 

1 

1 

lioadmission  1. 

1 

11 

16 

4 

30 

1 

1 

4 

11 

54 

10 

68 

10 

1 

1 
2 
1 

1 
3 
2 

2 

1 

1 

i 

.'.'. 

1 
5 
3 

1 

1 

2 

Pluvious  colotoniy  1. 

Tiihurtnlons  1.     Fatal  case  :  abscess  of  liver. 

1 

1 

1 

1 

1 

1 

1 

... 

... 

1 

1 

1 

2 

lleadniission  ;  abscess  of  abdoniintil  wall. 

1 
1 

1 

1 
1 

... 

... 

1 
1 

... 

I'levious  cholecystotoniy. 
?  Malignant. 

2 

1 

... 

4 

11 
4 

23 
1 

16 

6 

31 
3 

23 
2 

1 

4 

Pj-fsmia  1.      J'ide  Special  Table  III. 
Readmission  2.     Abscess  1. 

3 

4 

1 

6 
2 

1 

5 
1 

2 

1 
4 
1 

13 

6 

Pi'ostatectomy  1. 

.,. 

3 

... 
5 
o 

2 
2 

2 

2 

5 

11 

Fatal  case :   extravasation. 

1 

2 
1 

1 
1 

... 
1 

1 
1 

... 

2 
1 
2 
3 

1 
1 

i 

1 
2 

1 

2 

1 

1 

...      2 

4 

... 

i 

2 

2 

i 

1 

... 

... 
... 

... 

... 

"l 
1 
4 
2 

2 

Piece  of  wood. 
Readmissions  2. 

2      2 

2 
4 

2 

1 

2 

1 

4 

... 

4 

] 

1 

■4 

"At  own  request"  1.     Fatal:   uraMnia  1, 
neplirosis  2. 

hydro- 

1 

] 

1 

1    Rcadiuission  1. 

1 

1 

1  (congenital. 

9 

'    4 

4   1 

1 

Readmission  1. 

2 

1 

l' 

|... 

... 

4 
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1897 — Surgical. 


Table  I. — Abstract,  showiny  Diseases,  Sfc,  in  Glasses, 


niSEASK. 


Genitourinary   System 
— continued. 
Hajniatiiriii 
Piiiiiful  iiiictiiritiou 
Uiulescciukd  testis  . 
Tuberculous  testis  . 
Sypliilitie  testis 
Acute  orcliitis . 
Orchitis,  chi-ouic 
Hydrocele  of  tunica  vagi 
ualis 
„         of  cord 
„         oFeanalofNuck 
Spermatocele  . 
Subacute  mastitis    . 
Tuberculous  mastitis 
Chronic  interstitial  mas 

titis 
Gahictocele 
Endometritis   . 
Pyosalpinx 
Tuberculous        Fallopian 

tube 
Tubal  gestation 


Circulatory  System. 
Popliteal  aneurysm  . 
Abdominal  aneurysm 
Aortic  aneurysm 
Arterio- venous  aneurysm 
Varicose  veins . 

Varicocele 

Gangrene,  senile 

„  glycosuric 

,,  albuminuric 

Thrombosis  of  veins 

Hemorrhage    . 


Lymphatic  System. 
Adenitis,  simple 

,,         tubei'culous 
Lymphangitis . 


M.  F 


Sex. 


Age. 


43 


-20    -30 


12 


53 


30 


13 


12 


+  6(t 


Duratiou  before  admission. 


Dys. 
1-1 


Dys.  Wks 
5-13   2-i 


Mts. 
1-2 


Mts.lMts 
6J6-12 


1 807 — Svrqical. 
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according 

to 

authorised  Nomencl 

atnre — continued. 

Durul  ion  of  residence.                  1      Res 

alt. 

Dys. 
1-i 

Dvs 

IVlis 

VI  ts 

Mts. 

Mts. 

Mts. 

Mts. 

Mts.  p    ^ 

Ilciiiarks. 

J-13 

•J-4 

1-i 

2-4 

4-6 

6-9 

D-ia 

+  H  C.  R. 

U.  D. 

1 

1 

2 

..  ...  Cause?  2. 

1 

1 
1 
4 
1 
2 
1 

9 
3 
2 

1 

5 
2 

i. 

...     1    1 
...   14... 
...     2    6 
...     5  ... 
...     3  ... 
1 

1  ...   Reducible  inguinal  heruiii  3,  orchitis  1. 

Prostate  affected  1. 

Castration  2.     Tuberculous  as  well  1. 

Nature? 

1 

2 
2 

i 

3 
1 

14 

1 

2 
2 

i 

17  ... 

...     2... 
...     2... 
...     1... 
...     5... 
...     3... 

Suppurating  1. 

1 

3 

i 

5 

1 

1 

i 

... 

...     7... 
...     1... 
...     1... 

2  ...   With  cysts  2. 

1  ...  Transferred  to  Adelaide. 

Retro-peritoneal  abscess  discharged  pet-  vaginam. 

...    1  Tuberculous  peritonitis. 

1 

i 

1 
1 

1 

2 

2 

...    1   Ruptured;  cceliotoiuy. 

Recurrent;  readmis.-sion  1. 

Readmission  1. 

1 

1 

...   i... 

...    1   Pressure  upon  trachea. 
Radial  artery. 

4 

12 

67 

13 

...  7910 

7  ...' "  Atown  request"  3;  ulcer  5  ;  double  28;  lower 
extremity  in  all. 

4 

30 

53 

1 

5 

1 

...  83    1 
...     2    2 

4...   Double  5;  reducible  inguinal  hernia  1 ;  varicose 

veins  1. 
...    2 

1 

1 

1 

1 

... 

... 

...     1    1 

,..    1 

...    1 

1    ^ 

5 

'> 

1 

...112    2 

Phthisis  1  ;  ulcer  1. 

3 

... 

...1  3... 

1  After  tonsillotomy  1,  turbinotomy  1,  tooth  ex- 

.  traction  1. 

2 

1    5 

3 

1 

...   10    1 

4 

40 

38 

IG 

1 

...166  2!^ 

$    5... 

1 

5 

...1  6.. 

i 

l" 
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1897— Surgical. 


Table  I. — Abstract,  showing  Diseases,  ^x.,  iyi  Classes, 


DISEASE. 


Thyhoid. 

Goitre,  parencliyiuiitnus 
„         adeiKiuia 
„         cyst 


Osseous  Ststem. 
Acute  epiphysittK  — 
Femur  .  .  .  . 

Humerus 

Tuherculous  epiphysitis — 
Tibia      ... 

Acute  infective  osteomye- 
litis— 
Frontal  bone . 
Humerus 
Ilium 
Femur   . 
Tibia 
Fibula   . 
Metatarsal 

Periostitis — 

Skull      . 
Tibia      . 

Osteitis — 
Ilium 
Femur    . 
Tibia 
Osteitis  deforuiaiis 


Caries  — 
Superior  maxilla 
Humerus 
Iladias  . 
Ulna 

Phalanges 
Sternum 
Ribs 
Ilium 
Iscliimu 
Femur    . 


1^.. 

A 

;e. 

Duration  before  ai 

IniigsioD. 

M. 
1 

2 
1 

3 

2 
1 

1 
2 
4 

4 

1 

2 

2 
2 

2 
1 

i 

2 
11 

8 

\ 

F. 

5 
4 
4 

1 

1 

1 
1 

3 

1 
1 

1 

1 

1 

1 
2 

1 

3 
6 

5 

-5 

1 
2 

2 
3 

2 

2 

i 

1 

2 

-10 

i 

i 

1 

1 
i 

2 

i 

-20 

4 

1 

2 

3 

1 
2 

2 
3 
3 
1 

i 
"i 

1 
1 

4 
3 

1 
4 

-30 

i 

... 

i 
i 

5 

7 

2 

^1 

2 

1 
1 

1 

1 

i 
1 

2 

-50 

2 
2 

i 

1 

i 

-co 

+  60 

_ 

1 

1 

"i 
... 

I)vs. 

1^ 

1 
1 

2 
2 

2 

1 
2 

1 

... 
... 

Dvs 
5-13 

i 

i 

1 
1 
1 

i 

2 

2-4 

i 
1 

i 
1 

2 

1 
i 

2 

i 

Mts. 

1-2 

1 

... 
1 

i 

1 

1 

3 

\ 

1 

Mts. 
2-6 

2 

1 

1 

i 
"i 

2 

i 
i 

3 

1 

"2 

Mis. 

6-12 

1 
1 

2 

i 

2 
1 

3 
o 

3 
4 
2 

1 

1 

1 

1 
1 

9 
3 

^■3 

1 

i 
i 

1 

5 

\897  Surf/leal. 
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nccordinq  to  nuthnrited  Nomenclntnre — continued. 


Duration  of  resideuce. 

Result 

Dys. 
1-4 

1 
1 

i 
i 

i 

Dvs. 

1 
1 

;;; 

2 
2 

1 
1 

1 
2 

1 

1 

1 

1 
1 

3 
2 

VVks 

3 
3 

i 
"i 

... 
i 
1 

1 

1 
1 

■2 

1 
3 

1 

Mts 

\--2 

1 

1 
1 

3 

1 

i 
2 

1 

1 

i 
1 

1 

8 
6 

7 

Mts.  M 

i  . 
3  . 

1 1. 

. 

i  . 

V: 

1  . 

2  . 

1 

ts.  .Mts. 
-0   6-9 

1 

1 
.  t    2 

.      1 

..  |... 

Mts. 
9-]  2 

Mts 
+  12 

C. 

2 

4 
4 

1 

1 

3 

2 

1 
1 

1 

'2 

1 
2 

1 
1 
2 
1 
1 
1 
Si 
1 

"7 

W. 
4 

u. 

i 

1). 

i 

... 
... 

2 

i 

2 

1 
1 
1 
2 
3 

1 

1 

2 

1 

1 

1 

1 

2 

1 
1 

1 

... 
1 

... 

1 
8 
11 
1 
3 

1 

1 

1 

... 

Unii;iiks. 


Dyspnoea  1. 
Cystic  1. 


Fatal  case:  cerebral  abscess.    FiWe  Keports,1896. 


Pyaemia.      Vide  Special  Table  III. 
Septicemia  1. 


Gummatous. 

Gummatous  1,  traumatic  2. 


Sypbilitic  1. 
Gummatous  1. 


Readmission. 


Os  calcis  3.     Epileptic  iusanity  1. 
Refused  operation  1. 

Gummatous  1. 
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TABLt;  I. — Abstract,  shoicmg  Diseases,  Sfc,  in  Classes, 


Sex.  1                            Age,                            1 

Daration  before  admission. 

DISEASE. 

1 

M. 

F. 

-5 

-10 

-20 

-3(1 

^0   -50 

-60 

1 

+60 

Dvs.  Dv?.  Wks 
1-4  5^13   2^ 

1        i 

Mts 
1-2 

Mts 
2-6 

Mts  1  1 

5-121    S 

1  5 

^5 

OssEors     Stst 

tinued. 
1    Caries — contin 

Sacrum 

Tibia 

Tarsus   , 

Metatarsus     . 

Metacarpus 

Necrosis — 
Inferior  maxi 
Tibia     . 
Femur   . 
Malar     . 
Superior  max 
Calvarium 
Nasal  bones 
Palate    . 
Humerus 
Sternum 
Radius  . 
Oscaleis 
Fibula    . 
Ilium 
Carpus  . 
Metacarpus 
Metatarsal 
Phalanges 

Aetictjlak  Sts 
Shoulder  — 
Tuberculous 
Arthritis 

JEIbow— 
Tuberculous 
Ankylosis 

Wrist— 
Tuberculous 
Ankylosis 

Bip— 
Tuberculous 
Osteo-arthrit 

EM  — 

ucd. 

la 
ilia 

TEM. 

irthr 

arthr 

arthr 

arthr 
is 

i 
-  con- 

itis     . 
tis 
itis 
itis 

1 

1 

4 

J 

2 

8 
7 
2 
] 

2 
2 

3 
1 

1 

1 
1 
3 

1 
4 

L." 

1 

3 

5 

3 
2 

21 

1 

7 
3 

4 
U 
3 
5 
3 

3 

1 
1 

1 

1 

i 
i 

3 
2 

5 
2 

31 

2 
1 

1 

2 
3 

i 

3 

3 

1 

11 

2 

1 

4 
1 
2 
1 

1 

i 

1 

2 

1 
13 

1- 

1 
2 
6 

4 

8 
7 
1 
2 
1 
3 

3 

i 
"i 

1 

1 

1 
1 

1 
1 

26 

... 

3 

1 
1 

3 

i 

1 

"i 

2 

1 

3 

1 
1 

2 

2 

1 
2 

1 

i 

i 

1 

3 
2 

!•■• 

i 

1 

2 
2 

1 

1 

1 

1 
1 

i 

2 

i 

1 

i 

1 

i 
1 

... 

1 

1... 
1 

• 

"i 
i 

1 

1 

i 

1 
1 

1 
,  1 

i 

2 

1 

2 
2 
1 

1 

2 
1 

i 
1 

1 

2 

i 
i 

3 

1 

2 
6 
2 

1 

5 

4 

2 
1 

1 

i 

3 

i 

3 

i 

9 

1 

i 

i 

3 

3 

1 
5 

i 

i 
1 

3 
2 

5 
2 

10 

i 

3 
2 
1 

1 
1 
3 
1 
2 

2 

i 
i 

i 

3 

2 
1 

2 
21 

1 

4 

7 

i 

1 

'    7 
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according  to  authorised  Nomenclature — continued. 


Duration  ut'  residence. 

Result. 

Remarks. 

Dys 
1^ 

1 
1 

1 

1 

1 

i 

Dys 
5-13 

1 
1 

5 
3 
3 

i 

2 
1 

i 

i 
"i 

2 

2 
2 

8 

Wka 

2-4 

2 

4 
3 

1 

5 

2 

5 
3 

2 

1 

2 
1 

1 

2 

1 
3 

2 

2 

3 

1 

14 

1 

Mts 
1-2 

1 
1 
6 
2 

1 

4 
4 
2 

1 

1 

1 

1 

1 

1 

1 

2 

2 
4 

2 

1 

14 

Mts 

2-i 

1 

1 
2 

1 

i 
1 

1 

2 

1 

8 

Mts 

t   4-( 

1 

1 

1 

1 

3 

Mis 
5    6-J 

1 
3 

Mts 
)9-lS 

.Mts 
J+1 

1 

n 

1  3 
3 

8 
7 
8 
4 
2 
1 
2 
1 
3 

1 

1 
1 

1 
5 

1 

2 
3 

3 

1 

4 

R 

1 
2 
9 
3 
2 

3 
5 

7 
2 

3 

U 

1 
1 

i 

Fihulii  1.      Fatal  :  necrosis  of  .skull. 

Phthisis  1,  readniissions  4,  tuberculous  glaiuls  1. 

"At  own  request  "  1. 

Syphilitic  2,  caries  1,  ununited  fracture  1. 

Sjiontaneous  fracture  1. 

'I'ibia  3  ;  same  case. 

Nasal  bones  2,  congenital  syphilis  2. 

Syphilitic  1. 

Syphilitic  3. 

Sec  under  "Cysts." 
Readniiss-ion  ;  caries  of  malar. 

Caries  sicca  1. 
?  Tubercle. 

Tuberculous  dactylitis  2. 
Readmissions  8. 

1 

3 

2 

1 

3 

4 

5 
3 

14 
1 

1 
1 

1 

"l 

VOL.    XXVI. 
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Table   I. — Abstract,  showing  Diseases,  ^x.,  in  Classes, 


Sex 

A»e.                            1 

Duration  before  admission. 

DISEASE. 

M.  ] 

?.    -5 
5  ... 

i  .!! 

4  ... 

20    6 

1  ... 

5  ... 

2  ... 
4     1 

1  ... 

3  ... 
3  ... 

3  1 
1  ... 

4  ... 

3  ... 
1  ... 
1  ... 

4  1 

i    ''. 
1  ... 

t    2  ... 

LI  !!! 
]  ... 

L    4  ... 

-10 
8 

i 

i 

1 

3 

1 

-20 

"2 
1 

1 

2 

17 

i 
1 

1 

4 

1 

2 
i 

i 

-30 

3 

3 

5 

2 
2 
3 

4 
1 
2 
2 

2 
3 

i 

2 

1 

1 
1 
1 

3 

-40 

1 

6 

1 

"2 
3 

i 

2 

1 
1 

-50 
2 

i 

1 

2 

2 

"1 

i 

1 

-60- 
2 

1 
1 

1 

t-60' 
1 

i 
1 

Jys.  I 
1-4  5 

i 

1 
1 

1 
)ys.p 
-1.3 

"i 

"i 
"i 

VksJ 
2-4 

1 

i 

'i 
1 

1 

1 
i 

1 
i 

Its.  1 
1-2 

1 
1 

1 

i 
1 
2 

... 
3 
i 

1 
2 

1 

i 
i 

1 
i 
2 

Htb.l 
2-6'f 

'2 

i 
2 

4 
1 
1 
3 
1 

'2 
1 

1 

2 

"i 

1 
-12 

i 

"i 

9 
i 
2 

1 
1 

i 
.1 

2 

1 
i 

i 

0  . 
0 

3 
20 

i 

1 

1 
"2 

6 

2 

2 

i 

i 

2 
1 

'2 

10 
2 

i 

1 

i 

1 

1 
1 

1 

1 

Aeticular  Ststem— fO«- 
finueJ. 

Sip — contiimed — 

Charcot's        .          .          -2 
Hysterical      .          .         •  •■■ 
Synovitis        .          •         •    1 
Post-typhoid  dislocation  ... 
Ankylosis        .         .         -2 

Knee — 
Tuberculous  arthritis      .  24 
GonorrhcEal  arthritis      .... 
Syphilitic  arthritis          .... 
Arthritis         .          .          -4 
Synovitis         .          .         -4 
Suppurative  arthritis     .    1 

Charcot's  knee       •         •    1 
Hysterical      .          .          .    1 
Osteo-arthriiis        .          .    1 
Ankylosis        .          .          .9 
Loose  bodies  .         .         .3 
Dislocation  of  semilunar    1 
cartilage 

Ankle — 
Tuberculous  iirthritis      .    3 
Gonoirhceal  arthritis      .  ... 
Synovitis        .          .          .  ••• 
Neurosis         

Sarro-iliac  disease  .         .    ] 

Interphalangeal  joint      .    ] 
Metacarpo-phalangeal     .    1 
Adhesions  in  joints.          .    1 
Gonorrhoeal  rlieumatism  .    ^^ 
Adhesiouorscapulatoribs  .. 

Nervous  System. 
Neuritis  .          .         ■          •    ^ 
Traumatic  neurasthenia  .    < 
Painful  stump          .          .    3 
Spasmodic  torticollis 
Neurosis 

i 
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accordiuij  to  anlhorised  Nomenclature — contiuued. 


Duration  of  residence. 

Kfsult 

bys. 
1  ^~* 

1 

i 

Dys. 
5-13 

1 

2 

11 

i 

2 

3 
3 
3 

i 

... 
3 

i 
1 

2 

Wks 
2-t 

i 

1 

i 

7 

1 
3 
3 

2 

1 

4 
3 
1 

2 
1 

2 

1 
1 
1 
1 

1 
d 

Mts. 
1-2 

1 
1 

i 

1 

13 

2 
2 

1 

5 
1 

4 

1 

2 
1 

1 
1 
1 

Mts. 
2^ 

4 

11 
1 
2 

i 

1 

"i 

1 
1 

i 

1 

1 

Mts. 
4-6 

i 

... 

1 

1 

Mts. 
6-9 

Mts. 
9-12 

Mts. 
+  12 

1 

C. 

4 

1 
1 
2 

14 

1 
5 
1 

3 

4 
3 

3 
2 
1 

1 
1 

1 
3 

1 

1 
1 
2 

i 

R. 

2 

1 

U. 

D. 

4 

30 

1 
5 
5 
3 

2 

1 
4 
8 

i 

3 

1 

1 

1 

1 

5 

1 

4 

1 

3 

i 
1 

i 
1 

Remarks. 


Kiilarged  proatate.     Readmissiou. 


Head  mission  1. 


ileadmissions  12. 

Congenital  3,  ankles  affected  1. 
Puerperal  1,  ?  cause  4. 

I'robably  secondary  to   acute  necrosis;  arthro- 
tomy. 


Operation  deferred  1. 


1  Fatal:  general  tuberculosis. 


Of  hallux  tuberculous. 
Septic  arthritis. 

Previous  tuberculous  disease  of  scapula. 


See  "Fractures  of  humerus.' 
Transferred  to  Medical  side. 


272 


1897 — Surgical. 


Table   I. — Abstract,  shoiving  Diseases,  ^-c,,  in  Classes, 


DISEASE. 

Sex. 

Age.                   i                    Duration  before  a(] 

mission. 

M. 

E. 

12 

1 

y 

23 
1 

1 

2 

2 

8 
3 

13 

13 

3 

-5 

... 

2 
10 

1 
2 

1 
1 

1 

2 

... 

... 

-10 

1 

1 

3 

"i 

3 

1 
1 

-20 


1 

1 

1 
5 

1 
11 
14 

1 

1 
1 

1 
5 

4 

6 

4 
1 

-30 

2 

3 

1 
1 

9 

1 

'4 
6 

1 

"4 
3 

5 
10 

2 

... 

-40 

i 

1 
1 

1 

3 
5 

2 

5 

1 

3 
2 
4 

-50 

i 

2 

3 
i 

2 

2 
1 

-60 

i 
"1 

1 

2 
"i 

+  60 

1 
1 

2 
1 

Dys. 
1-4 

1 

1 
5 

4 

Dvs.  Wks 
5-13    2-4 

Mts. 
1-2 

3 

2 

1 

1 
1 

1 

1 

5 

1 
1 

2 
1 

Mts 

2-6 

i 
1 

3 

'7 
4 

1 

1 
2 

3 

5 
1 

Mts. 
6-12 

1 

... 

"i 
1 

1 
3 

4 
3 

'E 
0 

"1 

1 
5 

2 
7 

7 
5 

li 

8 

5 
3 

'^S 

Rkspibatouy  System. 
Empyema 
Laryngitis,  s^imjile  . 

„          tuberculous  . 
Stenosis  of  liiiynx    . 
Empyema  of  antrum 

,,         of  frontal  sinus 
Sclerosis  of  frontal  sinus 
Inability    to     leave     out 

tracheotomy  tube 
Rhinitis  .          .          .          . 

Auditory  System. 

Otitis  externa 

Mcatal  abscess 

Acute  otitis  media  . 

Otitis  media  suppurativa 

Do.  and  mastoid  abscess  . 

Do.  do.  and  sinus  throm- 
bosis 

Do.  do.  and  cerebellar  ab- 
scess 

Do.  do.  and  cerebral  ab- 
scess 

Do.  do.  and  meningitis    . 

Diseases  of  Spine. 
Cervical  caries 
Dorsal  caries   . 

Lumbar  caries 

Diseases  of  Buks^,  &c. 

Acute  bursitis . 

Chronic  bursitis 

Simple  ganglion 
Compound  ganglion 

2 
2 
2 
1 
4 

1 
2 

2 

1 

15 

26 

1 

2 

1 

2 

8 

12 

10 

6 

4 
1 

i 

1 

i 

1 

4 
2 

2 

12 

1 

4 

16 

1 
1 
1 

i 

2 
2 

1 

2 

1 

4 

9 

i 

1 

5 
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according  to  autJionsed  Nomenchiture — continued. 


Duration  ol  i 

esideiice. 

1      Result. 

l)vs 
1-4 

5-13 

2 
1 
1 
3 

8 

14 
24 

2 

\ 

14 
11 

4 

1 

Wks 

ii-4 

1 

1 
1 

2 

... 

3 

'V 

16 

1 

1 

6 
4 

5 

2 

Mts 

1-2 

3 

1 

6 
1 

"7 
5 

3 
3 

Mts 

i 

1 

2 

1 

1 
4 

...  1 

Mts 

4-6 

1 

""1 
1 

1 

Mts 
1  6-M 

1 
1 

iMts 
9-12 

Mts 

+  1 

j  c. 

1 
j 

1 

'  2 

■3 

6 

1 
2 
1 
4 
11 

21 

17 

7 

1| 

11 

2 

1 
2 

5 
1 
2 
1 

7 

20 
35 

2 
14 

14 

2 

U. 

1 

1 

2 

1 

1 

D 

1 
1 

3 
2 

1 

4 
2 

1 

Kciiiarks. 

1 
3 

i 

1 

3 
1 

1 

1 

1 

1 

?  Abscess  of  luiiff  1. 

Right  abihictor  paralysis  1  ;   ?  cause. 

Thyrotoniy ;  sypliililic. 
Double  1. 

Sinus  1;  previous  einpyeina  of  antrum. 

Hypertrophic  9,   atrophic   1,  ulcerative  1,  ade- 
noids 1. 

Readmissions  2. 

"At  own  request"  1. 

Psoas  abscess  6 ;  caries  of  tarsus  1,  of  femur  1 ; 

paraplegia  2;  tubercubms  epididymitis  1. 
Psoas  abscess  9,   lumbar  3,  iliac  1,  dorso- lumbar 

3;  caries  of  ilium   1;  tuberculous  testicle  1; 

lardaeeous  disease  1 ;  readmissions  2. 

Bursa  patellae  21,  olecranon  1,  bunion  1.  Fatal : 
erysipelas.      Vide  Special  Table  II. 

Semimembranosus  4,  patellar  11,  subdeltoid  1, 
psoas  1,  olecranon  1,  biceps  1. 

...  1     .| 
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Table-  I. — Ahstract,  allowing  Diseases,  8fc.,  in  Classes, 


DISEASE. 


M.  F.    -5     -10  -20   -30   -40   -50   -60  +60 


Diseases  of  Bues.s:,&c. — 
continued. 
Teno-synovitis,     tvibercu 

lous 
Myositis  ossificans  . 


Diseases    of    Skin    and 
CoNNKCTivE  Tissue 


Acute  abscess  . 

Tuberculous  abscess 
Back 
Neck 
Breast 
Buttock 
Thigh 
Knee 
Leg 
Ankle 
Foot 
Hiind 
Forearm 
Ann 
Cliest 

Special  abscess — 
Retro-pharyngeal 

Retro-peritoneal 
Psoas     . 
Iliac  abscess  . 
Pelvic  abscess 
Hepatic  abscess 
Submammary 
Perinseal 
Peri-uretliral 


Ulcet — 
Simple  . 
Varicose 
Perforating 
Syphilitic 
Sloughing 


9861 


26 


18 


26 


913 

2,  2 
1 
3 
2 


39 


27 


12 


Dys.Dys. 
1-4  5-13 


Diirution  Ijefore  admission. 


Wks 
2-4 


15 


48 


Ms.  .Vlts.iMts 


1-2   2-6 


37 


18 


C-12 
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according  to  authorised  Nomenclature — contiuued. 


Duration  (if  lesidenre. 

Result. 

I)ys. 
1-4 

9 
1 

i 

1 

2 
1 

... 

Dys 
5-13 

3 

80 

5 

3 

1 

1 
1 
2 
2 

1 

1 

2 

1 

5 
1 
2 

Wks 
2-4 

3 

51 

1 
2 
2 
1 

4 
1 

1 
1 

1 
3 

1 

1 

1 
1 

1 

1 

8 
2 
2 
3 

1 

Mts. 
1-2 

1 
1 

14 

1 

1 

1 

i 

1 
1 

2 
1 

7 

1 

4 

Mts. 
2-1 

5 

i 

1 

i 

Mts 
4-6 

1 

Mis 
6-9 

1 

Mis 

a-12 

1 

Mts 

+  12 

C. 

6 
1 

8 
2 
2 
5 

2 
6 
2 

1 

1 
1 
1 
2 
1 
1 
2 
2 

17 

4 
1 
5 
1 

R. 
1 

U 

D. 

4 

1 

1 
2 

1 

1 

1 

2 

1 
1 

1 

1 
2 

1 
3 

5 
2 

1 

..: 

Remarks. 


Wrist,  4,  ankle  3.      Readmissidii  1. 


Fatal  ca.se:    septic  meningitis.     Amputation  of 
thigh  1 ;  erysipelas  1. 


Chicken-pox  1. 
Readmissioii  I. 


Readmission  1. 
Residual  1. 


Erysipelas  1.     Readmission  1.     Fatal:    hainior- 
rhage  1. 

Subsided  1. 
?  Appendix  1. 
Keadniission  1. 


Fatal:   pyaemia.      Vide  Special  Table  III. 

Fatal  cases :  of  umbilicus  2,  of  leg  1. 
Glycosuria  and  amputation  1.     Readmission  1. 

Suppurative  arthritis  of  iuiee  I. 
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Tablk  I. — Ahstracf,  showing  Disease.'^,  8fc.^  in  Classes, 


1 

Sex.  1 

Age. 

Duration  liefore  ndinission. 

DISEASE. 

M. 

11 

24 

1 

1 
1 

29 

1 

1 

1 

1 

... 

6 

3 

1 
1 

» 

1 
14 
3 
6 
3 
5 

1 

-5 
1 

i 

1 

2 

2 

i 

8 
2 
3 
1 
2 
4 

1 

-10 

2 
1 

3 
1 

2 
1 

8 

"2 

1 

'2 

1 

-2(1 

5 

9 

... 

16 

1 

i 

1 

1 

2 

5 

6 

2 

4 

'2 
23 
1 
6 
7 
2 
3 

"i 

-30 

7 
10 

1 
16 

1 

1 
4 

4 
2 
7 
3 
1 

-40 

10 

6 

3 

2 

5 
1 

2 

"2 
"1 

1 
1 

-50 

2 

G 
1 
2 
1 

2 

3 
1 

"i 

2 

-60 

'I 

1 

1 
1 

"i 
1 

1 

5 

... 

+60 

2 
3 

1 
3 

... 

... 
... 

Dys 
1-4 

9 

"2 
2 

i 

1 

... 

Dys. 
5-13 



1 

9 

1 

1 

2 
1 
1 

3 
... 

VVks 
2-4 

1 

11 
1 

2 

1 
3 

Mts. 
1-2 

2 

3 

1 
1 

1 

2 

2 
1 

i 

3 
1 

i 
"2 

1 

Mts. 
2-6 

5 

1 

"7 
3 

2 

2 

1 

Mts.     = 
6-12     £ 

0 

0  ^ 

8 

14 

1 

1 

1 
2 

5 

1 
1 

G 

1 

1 

... 
2 

1 
1 
4 

1 

Diseases    of    Skin 
Connective     T 
— continued. 

Sinus 

Cellulitis — 
Extremities    . 
Face 
Neck      . 
.S(talp     . 
Chest     . 
Euttock 
Abdominal  wall 

Tuberculosis  of  skii 
Syi)hilitic  lupus 
Varicose  eczema 
Dermatitis 
Urticaria 
Furunculosis   . 
(Edema  of  face 
Carbuncle 

Defoemities. 

Talipes  equino-var 

„        equinus 
Ceuu  valgum 
„     varum  . 
Torticollis 
Cicatricial  contract 
Dupuytren's  coutn 
Contracted  fingers 
Hammer-toe  . 
Hallux  valgus 
Pes  planus     . 
Pes  cavus 
Deflected  septum  i 
Conical  stump 
Hovved  til)ia3  . 
Coxa  vara 
Perforation  of  pal; 
Deformity  of  forel 
Infantile  paralysis 

AND 

ISSUE 

US 

ion    . 
iction 

asi    . 

te     . 
lead  . 

18 

22 

2 
6 
3 
1 
2 
1 

16 

1 
3 

9 

7 

3 

15 

6 

7 
8 
1 
13 
2 
7 
7 
1 
3 
1 
1 
1 
1 

6 

i 

6 

2 

1 
4 

1 
1 

i 
1 

1 

1 

i 
1 

1 
... 

6 

30 
1 

... 
... 

... 

10 
7 
8 
1 
5 
4 
3 
2 

22 
3 
7 
5 
5 

i 
i 
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accordimj  to  authorised  Nomenclature — continued. 


Duraiiou  of  residence. 


Dys.  Dys.  Wks  Mts.  Mts 
1-4  5-J3   2-4    1-2;  2-4 


5    lO!    9 


18   13 


10 


Mts 
4-C 


Mts.  Mts.  Mts. 
6-9  9-12+12 


Result. 


R.  U 


12 


8  33 
..  1 
1  ... 
3  ... 
1  ... 
1  ... 
1  ... 
8... 


2... 


ReiiiHi'ks. 


1 


..  11 

41  4 


Fatal :   fatty  lienrt,  uephritis. 

Fatal:  pyaemia.      77f/e  Special  Table  III. 

Neck  1.  ' 

Bronclio- pneumonia. 


Ery.sipelas  2.      Vide  Special  Table  II. 
Erysipelas  1.      Vide  Special  Table  II. 


Fatal :  diabetic  coma. 


Paralytic  I,  usevus  1,  double  6. 

Paralytic  7,  pes  cavus  1. 

And  varum  1  after  e{)iphysitis. 

Double. 

Wliooping-cougli  1. 

Lip  1,  ectropion  3,  face  2,  fingers  8,  nares  2. 


"At  own  request"  1. 
Hypertrophic  rhinitis  1. 
Readniission  1 ;  humerus  3. 


Previous  frontal  sinus  empyema. 
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Table   I. — Abstract,  showing  Diseases,  ^-c,  in  Classes, 


DISEASE. 


I)e¥OEMities — continued. 
Ruptured  perinajiim 
Lateral  curvature . 
Hyper-exteusiou  of  toes  , 


Malformations. 
Siugle  harelip 
Double  harelip 
Single  harelij)  and  eleit 

palate 
Double  harelij)  and  cleft 

palate 
Cleft  palate    . 
Microcephalus 
Meningocele  . 
Congenital      fistula      of 

neck 
Congenital  dislocation  ol 

hip 
Congenital  flat  foot 
Supernumerary  toe 
Spina  bifida   . 
Hypospadias  . 
Epispadias 
Exoniphalos  . 
Imperforate  rectum 
Multiple    strictures    of 

small  gut 


Medical, 
Dyspepsia 
Constipation  . 
DiarrhcEa 

Dilated  stoinucli     . 
Tonsillitis 
Dysentery 
Cirrhosis  of  liver   . 
Abdominal  pain 
Lumbago 
Scarlet  fever 
Malignant  endocarditis 
Chronic  renal 
Uraemia 
(Edema 


Sex. 

Age. 

Du 

alio 

1  before  iidniissioii. 

M. 

2 

1 
5 

3 

7 
1 

1 

1 

1 
1 
5 
3 
3 

i 

1 
2 

F. 

2 
4 
1 

2 
3 

7 
1 

1 
2 

i 

1 

1 

2 

... 

1 
2 

-5 

3 

1 

7 

3 

7 
1 
1 

1 
1 

7 

1 

"i 

2 

1 

-10 

1 
1 

i 

1 

-20 

1 
4 

1 

1 

5 

1 

'  i 

2 
1 

-30 

1 

1 

2 

1 

1 

i 
1 
1 
1 

1 

-40 

i 

i 

1 
1 

2 
1 

-50 

1 
2 

_ 

i 

1 
i 

-60 
... 

+  60 

i 

Dy3. 
1-4 

5 

1 

2 

1 

2 
1 

Uya 

3-13 

... 

1 
1 

... 

1 

... 

Wks 
2-4 



1 

2 

1 

i 

Mt8. 

1-2 
1 

i 

1 
'  i 

1 

Mts. 
2-6 

1 

1 

2 

1 

i 
i 

1 
1 
i 

3 

Mts. 
6-12 

1 

i 

1 
1 

1 

3 
1 

2 
1 
1 

1 

14 

1 

i 

2 

1 

3 
3 

i 

1 

1 
1 

i 

i 
1 
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according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result 

Dvs 
1-4 

1 

1 

1 
2 

2 
1 

2 

1 

2 

i 
1 

1 
1 

Dys. 
5-13 

1 
2 

1 

2 
1 
5 

2 

2 

1 

2 

"i 
1 

1 
2 

1 

1 
1 
1 

2 

i 

Wks 

2-4 

1 
1 
1 

Mts 
1-2 

1 

1 
3 

1 
2 

1 

Mts 
2-4 

"i 

1 

2 

1 

Mts 
4-6 

1 

Mts 
6-9 

1 

Mts 

9-ia 

i 

Mts 

+  12 

C. 

2 
1 

3 

1 

5 

i 

I 

i 

2 

1 

R 

U 

D. 

Ku  III  arks. 

4 

1 

Left  2.     Fatal :  marasmus. 
Previous  suture. 
Fatal :  collapsed  lung. 

Diphtheria  2,  varicella  1. 

Median. 

Double  1. 

Contracted  thumbs;  hernia. 

5 
2 

4 

1 

1 

1 
1 
5 

i 

2 

2 

i 

3 
3 
3 

1 

4 

i 

2 

1 

Five  strictures;  first  12  inches  from  duodenum 

1 

To  Medical  side. 

1 
3 

2 

i 

i 

To  Medical  side. 

Sciatica  1. 

To  Medical  side.     Cellulitis  of  neck. 

Gluteal  abscess. 

Legs  1,  thigh  1 ;  cardiac  1. 
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Table  I, — Abstract,  showing  Diseases,  &c.,  in  Classes, 


DISKASE 


.\i;f. 


Aue. 


Medical — continued. 

Angio-neurotic  cedeina  .  ...    1 

Tabes  dorsiilis         .  ....    1 

Epilepsy         .         .  •    1 

Mania    .         .         .  .11 

Of  spinal  cord        .  .    1  ... 

Spastic  paraplegia  .|  1  ... 
Progressive        niusculari   1    . 

atrophy 

Cerebral  liajmonliagi!  .i    1 

Pertussis        .  .  •    1  ... 

E.Kopbthaliuic  goitre  .  ,,,'   l 

Rheumatism  .  .  •1:2 

Bilharzia        .  .  .1 

Lymphadenoma      .  .    4 

Proptosis        .  .  .1 

Malingering  .         .  .2 


Trivial    . 

For  instruments 

Total  . 


-10  -20 


+60 


Uunition  before  admis'<inii. 


[)ys.  Dys. 
1-4  5-13 


Wks  Mis.  Mts.  Mfs 
2-1    1-2    2-6  6-12 


..      2 
1 
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according  to  authorised  Nomenclattire — continued. 


Duration  uC  residence. 


Resull. 


D)s.  Pvs.  Wks  Mts  Mis.  Mis.  Mis.  Mis.  Mts. 


1-4  5-13    2-4    1-2    2-4 


..  1 
1  ... 
1       1 


2      2 

l|     1 

II... 


13      6 


3    .. 


4-6    b-9  9-12  +12 


C.    R.  U.  I) 


1  ... 
1  ... 
2... 
1... 
1... 
1... 


Ueuiarks. 


1  ...  . 

..'...I. 

•J    l'" 
4  ...  . 

..    1. 

l...i  1. 


37   8i  3 

21  l!..., 


-j<  ■  *-0    '-O    o 

?o  t-  >o  .* 

00  |t^  '^  1-1 


Perforating  ulcer. 
To  Medical  side. 

To  Medical  side. 
To  Medical  side. 
To  Medical  side. 

To  Medical  sid( . 


To  Medical  side. 

Same  case. 

Cause?     "At  owu  request"  1. 
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Table  II, — Abstract,  shuic'uKj  Injuries,  ^x.,  in 


Sex.     1                              Age. 

iJuration  l»elore  admission. 

INJURIES. 

.M. 

v. 

-5 

-10 

-20 

-30 

-40 

-50 

-60 

r60 

Hrs. 
1-6 

Hrs. 

7-12 

Urs. 
13- 
24 

Dvs. 
1-3 

Dvs.  Dvs. 
3-6    +6 

General  Injuries. 

Burns   .         .         .         .         . 
Scalds 

Local  Injuries. 

Wounds    and    contusions    of 

scalp 
Wounds  of  face     . 
Wound  of  palate  . 
Wounds  of  mouth 
Concussion    .          .          .         . 

Fractures  of  vault  of  skull — 
Compound 
Simple  depressed 
Compound  depressed 

Fractures  of  base  — 

Simple       .          .         .          . 

Fractures  of  base  and  vertex 
Simple        .          .          .         . 
Compound  depressed 

Fractures  of  face  bones  — 
Nasal  bones 

Malar         .          .          .          . 
Inferior  maxilla 

Injuries  of  neck — 
Cut  throat 
Wound  of  pharynx    . 

Injuries  of  thorax — 
Contusions 
Penetrating    wounds    of 

chest 
Needle  in  chest  wall  . 
Bullet  in  luns;   . 
Fractured  ribs  . 

Fractured  sternum    . 

Injuries  of  spine  — 

Sprains  and  contusions 

20 
21 

5 

1 

1 

1 

57 

1 
2 
5 

18 

3 
3 

1 

1 
4 

8 

1 

1 
4 

1 

1 

14 

1 

U 

29 
12 

5 

3 

17 

1 

1 

4 

1 

1 

1 
1 

4 
2 

21 
23 

2 

1 
1 

14 

2 

1 

1 

?1 

... 

G 
6 

... 
13 

i 

2 

1 
2 

7 
1 

1 

1 

11 

1 

... 

1 

8 

1 

1 
2 

2 

2 

3 

3 
2 

3 
"7 

i 

2 
2 

1 

3 

1 

1 

2 

5 

1 
2 

8 

4 

1 

1 

2 

1 

] 

5 

2 

2 
1 

li 

3 
1 

2 

1 

1 

i 

1 

1 
3 

3 

i 

4 

1 
i 

2 
i 

1 
2 

2 
3 

2 
3 

6 

i 

1 
'5 

45 
25 

7 

3 

1 
71 

1 
1 
5 

21 

4 
4 

1 
1 
2 

9 

1 

1 

1 
17 

1 

10 

1 

... 

2 
4 

1 

i 
1 

i 
2 

3 

1 

1 
1 

1 

2 

1 

1 

1 

i 

i 

1 

i 
1 

2 
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Classes,  according  to  authorised  Nomenclahire. 

Duiiilioii  of  residence. 


Dys 
1-4 


D.V 
5-13 


12 


36 


Wks 

2-4 


13 


Mts. 
1-2 


Mts. 
2-4 


Mis 
4-6 


Mts 
6-9 


Mis 
9-12 


Mts 

+  12 


17 


13 


11 


Result. 
11,     U. 


lleniMrks. 


Erysipelas  1.      Fide  Special  Table  II. 

Coucussion  1. 

Of  Stenson's  duct  1. 


Laceration    of    brain  2;    fractured  ribs  2 
clavicle  1 ;  jaw  1 ;   radius  and  ulna  2. 


Traumatic  epilepsy  1.     "At  own  request. 
Gunshot  wound  2.     Same  case. 


To  Medical  side  1. 

Fractured  ribs  2. 

Ha3raorrbage  2 ;  f lactured  metacarpal  1 . 
Fracture  of  byoid  1. 


Skiagram  negative. 

Wound  of  lung  fi;  contusion  of  kidney  1; 

fractured  clavicle  1.    See  also  "  Ruptured 

liver." 
Crushed  beneath  arcliway. 


Cystitis  1 ;  cerebral  irritation  1.    Fatal  cnse 
fatty  liver  and  heart. 
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Table  II, — Abstract,  showing  Injuries,  8fc.,  in 


INJURIES. 

Sex.     1                            Age. 

Duratiou  befure  admission. 

M. 

1 
F.     -5 

1 

1 

-10 

-2(1 

-.30 

-40 

-50 

-60 

+  60 

Hr. 
1-6 

Ills. 
7-12 

Hrs. 
13- 

24 

Dys. 
1-3 

Dys. 
3-6 

Uys 
+6 

. 

Local  \v3vn\E?,—conlinue<l. 
Injuries  of  spine  —vo\\i'n\\\^^\- 
Guushot  woiiiul  of  biiL'k 
FracUire  of  spine 
Dislocation  of  spine  .          ., 

Injuries  of  abdomen^ 
Contusions 
Wounds  of  whII 
Needle  in  wall   . 
Ruptured  kidney 
Rupture  of  liver 

Rupture  of  spleen 

Ruptured  small  gut  . 
Foreign  liody  in  stouiacli  . 
Wound  of  reetuui 
Ruptured  bladder 

Injuries  of  external  genita- 
lia — 
Contusion  of  testicle 
Hicmatoniaof  lahiuiii 
Laceration   of  vagina   and 
labium 

Injuries  of  pelvis — 
Wound  of  perinicum  . 
Contusion  of  pelvis    . 
Fractured  pelvis 

Injuries  of  upper  extremity — 
Contusions 
Avulsion  of  arm 
Wounds    of    forearm    and 

hand 
Foreign  body     . 
Divided  median  nerve 
„        ulnar  nerve  . 

„         ])Ostcrior   inter- 
osseous 
Injury  to  brachial  plexus  . 
Dislocation  of  humerus 

,,        of  radius  and  ulna 

„        of  fingers 

5 
1 

16 
2 

1 
4 
3 

2 

3 

1 

1 

1 

2 

1 
6 

2 
31 

5 
2 
3 

1 
1 
3 
2 

I 
1 

i 

1 
1 

i 

3 

9 

8 

i 
1 

2 

2 

i 
1 

;;; 

2 

i 
1 

1 

1 

i 
1 

1 

2 

i'" 

5 
1 

3 

2 

1 

1 
1 

i 

1 
1 

12 
3 

i 

1 

2 

1 

3 
2 

1 

15 

7 
1 
1 

1 

... 
1 

i 

3 

i 

1 

... 
i 

2 

2 

"l 

"i 

... 

2 

1 

1 
1 

i 

i 

i 

2 

1 
1 

1 

"i 
i 

... 
2 

i 

1 

i 

1 

... 

3 

i 

... 

i 
1 

3 

i 

... 

1 

2 

1 

16 
2 

■4 
3 

2 

2 

1 
1 

1 

i 
1 

2 

2 

6 
3 

2 
2 
2 

2 

... 

... 

... 

... 

"2 

1 
1 

1 

... 

... 

2 

1 

1 

i 

"4 
9 
2 

1 

1 
3 

1 
2 
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Clasnes,  accurdiiKj  to  aiitkorLxd  Nomenclature — continued. 


Duratiuu  of  residence. 


Dvs. 


Dys 
5-13 


...  I     1 
1'     1 

1!    1 


•  i    3 
1    ... 

ii:i4 


Wks  MtslMts. 
2-4    1-2    2-i 


Mts 
4-6 


.\lts 
6-9 


Mts.  Mts 
a-12+12 


Result. 


R. 


Remarks. 


Pure  dislociitiou  5-6  cervical. 

?  Ruptured  mesentery  1 ;  cceliotoniy  1. 

See  "  Injuries  of  thorax."     Readmissioii. 

Ruptured  spleen,  mesentery,  and  bladder  ii; 

1 ;  ruptured  kidney  1. 
Contusion  of  kidney  1 ;  Colles's  fracture  1  ; 
wound  of  luup'  1. 


Fractured  pelvis,  radius,  and  ulna. 


Concussion  1. 

Compound  2;    fractured  ribs    2;    CoUes'; 
fracture  1. 


See  under  conical  stump. 
Radial  traumatic  aneurysm  1. 


"  At  own  request"  1. 

Old  case    2;    suture   failed    1;    immediate 
suture  2. 


Previous  fractured  clavicle  and  ribs. 
Old  cases  3. 


Thumb  1. 


VOL.    XXVI. 


21 
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Table  II. — Abstract,  showiny  Injuries,  ^c,  in 


INJURIES. 


Local  It^svuies— continued. 
Injuries  of  upper  extremity 
— continued. 
Fi'actuics — 
Clavicle  . 
Humerus 


Do.,  comminuted    . 

Do.,  comp.  comminuted  . 

Fracture    dislocation    of 

humerus 
Fractured  olecranon 
„     radius  and  ulna 
,.  ,,       compound 


Punctured 
elbow -joint 


comp.  com 

minuted 

wound       o 


Injuries  of  lower  extrem  ity 
Contusions 
Wounds  of  thigh 
,,        of  leg  . 
„        of  foot 
Foreign  body     . 
Traumatic  synovitis  — 
Knee 
Ankle 
Penetrating  wound  of  ivnet' 
Dislocations  of — 
Hip  ... 

Ankle 

„       compound 
Subastragaloid,  comj). 
Astragalus,  compound 
Fractures — 
Shalt  of  femur 


T-shaped 

Femur,  compound    . 

Do.,  comminuted    . 

Do.,  comp.  comminuted 


59 


Age. 


22 


-10 


-30   -40   -50 


1     ... 
1       1 


1      2 
"..      1 


28 


21    16 


1 


3      5 


+  60 


Duration  before  admission. 


Hrs.Hrs. 
1-6  7-12 


Dys 
3-6 


Dvs. 
+  6 
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Classes,  according  to  authorised  Nomenclature — continued. 


Duration  of  residence. 

Result. 

Dvs. 
1-4 

Dvs. 
5-13 

Wks 
2-4 

Mts  MtsMts. 
1-2   2-t   4-6 

Mts  Mts. 
6-9  9-12 

'mis 
+  12 

C. 

1 

R. 

u. 

D. 

Remarks. 

1 

:2 

1 
1 
1 

4 

1 

1 

1 
4 

r 
1 

4 

\ 

1 

1 
1 

... 

1 

5 

1 
3 

2 

4 
1 

i 

1 
24 

1 
2 

1 

3 
1 

1 
1 
4 

2 

1 

i 

25 

1 

1 

1 

1 
1 

1 

2 

i 

1 

24 

1 

... 
... 

4 

i 

i 
1 

... 

... 

... 

... 

... 

2 
6 

2 

5 
1 
1 
1 

1 

13 
3 
5 

1 
6 

5 

1 
1 

"i 

1 

81 

1 
1 

1 
1 
1 

i 
1 

1 

"i 

... 

i 

2 

1 

] 
1 

i 
1 
1 

Double  1.     Scalp  wound  and  coiicus.sion  1. 

Compound  fnicture  of  radius  and  ulna  with 
divided  ulnar  nerve  1 ;  fractured  rib  1 ; 
scalp  wound  1.  Fatal  case  :  broncho- 
pneumonia; fatty  liver  and  heart. 

Elbow-joint  involved  2,  crushed  hand  1. 
Wired  3. 

Amputatiou  of  arm. 

Previous     fractured      olecranon ;      wound 
through  fibrous  union. 

Laceration  of  vagina  1. 
Fatal  case  :  shock. 

See  later  under  necrosis  1. 
Readmission  1  ;  bullet  2,  same  case. 

1 
Ruptured  internal  lateral  ligament  1. 

Septic  arthritis  1. 

Railway  smash. 

Fractured  fibula,  backwards  and  inwards. 
Fatal  tetanus.      T'ide  Special  Table  III. 
Pjffimia.      Vide  Special  Table  III. 

Refracture  1 ;  fractured  humerus  1 ;  dislo- 
cation of  knee  1;  ulcer  of  leg  2}  with 
ankylosis  of  knee  1. 

Dislocation  of  patella. 

Delayed  union. 

... ! 

.J 

1  Kuptured  popliteal  artery.                                1 

2  Spreading  traumatic  gangrene  1;  double  1. 

with  fractured   ribs,   sternum,    and    cal-  j 

varium.                                                              1 

1                                                                                 1 
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Table  II. — Abstract,  shoiving  Injuries,  ^r.,  in 


INJURIES. 


Local  Injuries— coHii«Mprf. 
Injuries   of  lower  ex  I  remit y 
— continued. 
Fractures — 
Femur,  neck  of 
Patella     .  .  .  . 

Tibia  and  fibula 

Do.,  comminuted    . 

Do.,  compound 

Do.,  comp.  comminuted 
Tibia        ... 

Do.,  compound 
Fibula      .  .  .  . 

Do.,  comminuted    . 
Metatarsal 

Ununited  fractures — 
Humerus 
Femur 
Tibia  and  fibula 

Vicious  union — 
Humerus 
Radius  and  uhr.i 
Femur 

Tibia  and  fibula 
Tibia 


Total  injuries    . 

Total        diseases 

Table  I) 


Total 


.  576  211 

(from  1719  1198 


}897— Surgical. 


289 


Classes,  according  to  aufhurised  Nomenclature — continued. 


Durutiou  uf  residence. 


Dys. 
5-13 


Wk 

2-4 


Mts.  Mts.  Mts 
1-2    2-4   4-fi 


Mts. 
6-9 


Mts 
9-12 


6n3 

1854 


2487  81 7 1  173    225 
3702 


Kciuiirks. 


OviUMiiu  cyst  1 . 

llel'racture  2;  comminuteil  3. 

Fatal    ease :  ruptured  popliteal  artery   and 

veiu. 
Amputation  1 ;  secondarily  comi)ound. 
Fatal  case  :   crushed  feet ;  amputation. 
Fractured  ribs  2. 
Separation  of  upper  epiphysis  1. 
Wound  of  knee-joint  1. 
Fatal.     Delirium  tremens.     Cirrhotic  liver 

Compound. 


Amputation.     See  Fractures  of  humerus. 
Screwed  1;  delayed  union  J. 
Readmission    1 ;    wired    1  ;     previous    com- 
pound fracture  2. 

Separation  of  epiphysis  (upper)  1. 

Osteotomy  1  j  wrenching  1. 

At  owu  request  1 ;  osteotomy   1  ;    wrencli- 

ing2. 
At  own  request  1 ;  readmission  1. 
Compound  fi'acture. 
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Table  III.— 


SURGICAL  OPERATIONS. 


Removal  of  Tumours  and  New  Growths. 
Ampxitiitiou  of  breast .... 

,,  „     and  cleaivmce  of  axill;i 


Axillary  glands    . 
Supra-clavicular  glands 

Recurrent  scirrhus  of  breast 
Carcinoma  of  antrum  . 

„  of  lachrymal  gland 

,,  of  neck 

,,  of  tlij'roid    . 

of  rectum    . 


Epitbelioma  of  tongue 


,,         recurrent 
of  floor  of  uiontli 
of  lip 
of  nose 
of  alveolar  border 

„  rec 

of  scrotum 
of  penis  . 
of  labium  . 

„         recur 
of  blailder 
of  kidney. 

of  band     . 
of  s;icrum 
of  leg        . 
of  lieel 
of  glands 


Rodent  ulcer 
Sarcoma  of  tonsil 


of  nose  . 

,,       recurrent 
of  testicle 

of  back  . 


rent 


Sex. 


Age. 


M. 


12 


Y.    I    -5 


1 

1 

f^ 

8 

5 

1 

1 

1 

1 

-10      -20     -30  I  -40      -50     -CO     +C0 


3     15      11 
3 
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Surgical  Operations. 


Duratiou  uf  residence  after  operation. 

Aesult. 

Dys. 
1-4 

2 
1 

1 

i 

i 

... 

Dys. 
5-13 

3 

10 

1 
1 

2 

2 

3 
3 

1 

Wks 

3-4 

3 

20 

2 

3 

1 

1 

1 

1 
1 

7 

1 
2 
2 
1 
2 
2 

2 

1 
1 

1 

1 
4 

i 

1 

6 

1 
1 
1 

Mts. 
1-2 

(5 

I 

3 
3 

1 

1 
2 
1 

2 

i 

4 

1 

Mts. 

2-4 

1 

3 

... 
" 

i 
i 

Mts. 
4-6 

Mts. 
G-9 

... 

... 

... 
... 

Mis. 
9-1  i 

Mts 

+  12 

C. 

R. 

U. 

D. 

Rciiiiuks. 

G 

32 
1 

2 

1 
5 

6 

1 

2 
5 
1 

1 

1 
5 
2 

1 

1 

1 

1 
1 
9 

2 

5 

2 
2 

5 

1 

1 

2 

4 

2 
1 

2 
2 

i 

1 

6 

4 
4 

1 
1 
1 

... 

*i 
1 
1 

2 

i 

1 
1 

1 

Scirrlni.s  1;  duct  oarciiionia  1;  soft  cystic 
fibio-aileiionia2  ;  chrouic  interstitial  iniis- 
titis  2. 

SciiTliiis  33;  sai"coina3;  tuLcrculous  mas- 
titis 1. 

Previous  scirrhous  carcinoma  of  breast. 

Previous  scirrhus  of  breast.  Erysipelas  1. 
Vide  Special  Table  II. 

Excision  of  upper   jaw    with    eye.     Fatal : 

general  meningitis. 
Recurrent.     Removal  of  floor  of  orbit. 
Common  carotid  ligatured.      P.M.— Septic 

broncho -pneumonia.     Cerebral  softening. 

Modified  Kraske's  operation  4.  Chronic 
intussusception  1.  Fatal:  general  peri- 
tonitis. 

Ligature  of  lingual  1;  of  e.xternal  carotid 
2.  Fatal  cases  :  diabetic  coma  1  ; 
broncho-pneumonia  1. 

Glands  involved  1. 

Syme's  operation  2. 

Lower  in  all. 

Upper  jaw  excised  1. 
Cheek  slit  up  1. 

Amputation  of  penis  4. 
Fatal  case.     Shock. 

Fatal  case :  recurrence  and  pelvic  abscess. 
Pyonephrosis  and   renal   calculi.      Pytemia 
Tide  Special  Table  III.                     '           ' 
Amputation  of  third  metacarpal. 
Same  case.     Rnpid  recurrence. 
Amputation  of  thigh  in  lower  third. 
Amputation  of  leg. 
Secondary  in  all. 

Excision  of  condyle  of  jaw  1.     Recurrent  5. 
Lympho-sarcoma.      P.M.— Septic  broncho- 
pneumonia. 
Round-celled.     Excision  with  eye. 
Same  case  as  above.     Recurrence  in  antrum. 
Large  round-celled.    Recurrence  later.    Vidp 
Medical  Report. 
Spindle-celled  2.      Fuugating  1. 
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Table  III. — Surgical 


SURGICA^L  OPERATIONS. 


Removal  of  Tumours  and  Nkw  Growths 
— continued. 
Sarcoma  of  liaiul  .... 

of  tliigh  .... 

,,  of  leg    ..... 

„  of  lower  jaw. 

,,  of  radius         .... 

,,  of  index           .... 

,,  of  feuuir,  rcciu'rc'iiL 


of  tibia . 

of  metatarsal 
of  supra-renal 


Lipoma 

Papilloma     . 

Polypns 

Adenoids 

Tonsils 

Kncliondroma 

Exostosis 


Calcareous  deposit 
Ungual  horns 
NsBVUs,  excision  of 


„         electrolysis 
Fibroma 

Fibro-adenoma     . 
Adenoma 
Fibro-mjoma 
Parotid  tumour    . 
Submaxillary  tumour 
Pigmented  mole  . 
Cysts— 

Dermoid  . 

Tbyro-lingual  . 

Lymphatic 


Sex. 


Age. 


-10 


-20      -30  1   -40 


-50 


1 

2        1 
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Operations — continued. 


Duration  of  residence  after  operation. 

Result. 

Ucinarks. 

1>S. 

1-1 

2 

16 
29 

2 

1 
2 

1 

2 
3 

2 
1 

1y.=. 
-IS 

1 
1 

13 
1 
4 
2 

i 

G 

i 

5 

3 

10 
2 

3 
1 

1 

4 

1 
2 

rt'ksl 
2-4 

i 

2 

1 

1 

2 
1 

2 

1 

7 

1 
1 

i 

1 
1 
1 

Mts.  Mts.  Mts. 
1-3    2-4   4-6 

1        1 

Mts.' 
6-9 

1 

Mts. 
9-12 

Mis. 
+  12 

C. 

1 

1 
2 
1 

1 
1 

2 

1 
1 

17 

5 

15 

30 

2 

1 

10 

1 
1 
9 

"i 

13 
2 
1 
3 

1 
2 

7 
2 
3 

11. 
2 

4 

i 

1 

4 

3 

1 

U. 

D. 

... 

... 

1 

1 

... 
1 

i 
1 

1 

1 

1 

3 

i 

1 

1 
1 

1 

i 

i 

... 

1 

Amputation  of  foreavm  in  lower  third. 

Excision  1 ;  anijtntation  oC  liip  1.  Same 
case.     Many  giant-cells. 

Spindle-celled. 

Myeloid  2.     Tuberculous  glands  of  neck  1. 

Periosteal.     Kosection  of  radius. 

Amputation. 

Spindle-celled.  Amputation  of  hip  ;  ))re- 
vious  amputation  of  thigh.  Erysipelas. 
Vide  Special  Table  11. 

Periosteal  and  spindle-celled  2.  Amputa- 
tion of  thigh  2. 

Central.     Syme's  amputation. 

Abdominal  nephrectomy  on  Medical  side. 
Kidney  normal. 

Fibro-adenoma  of  breast  2 ;  groin  2,  with 
suture  of  pillars  1. 

Bladder  3;  supra-pubic  cystotomy  3; 
toe  1 ;  neck  1. 

Nasal  15 ;  rectal  5.  Fatal  septic  menin- 
gitis. 

Tonsils  18.  Fatal :  chloroform  narcosis  in 
Out-patient  Department. 

Recurrent  of  phalanx. 

Subungual  3  ;  tibia  3 ;  nasal  bone  1 ;  femur 

1 ;  metacarpal  1 ;  metatarsal  1 ;  fibula  1 ; 

multiple    1,   with    genu    valgum.      Mac- 

ewen's  osteotomy  of  femur. 
In  toe. 

Intermuscular  1.    Fatal :  erysipelas.      Vide 

Special  Table  II. 
Readmission  1. 
Keloid  2  ;  naso-pharyngeal  1 ;    buttock  1 ; 

toe  1  (periosteal)  ;  back  1 ;  multiple  1. 
Breast  13. 

Of  palate  1,  of  skin  1. 
Enucleated  from  broad  ligament. 

Face  1 ;  flank  1. 
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TABLE  HI. — Surgical 


SURGICAL  OPERATION'S. 


Removal  of  Tumours  and  New  Growths 
— continued. 
Cysts — 

Lympliatic,  tajiping  .  .  .  . 

Raimla     ....••• 

Appendicular    ...... 

Hydatid 


Sebaceous 

Of  BMi-tholin 
Labial 
Blood  cyst 
Pancreatic 
Ovarian    . 


,,       suppurating 
Broad  ligament 
Ovarian  dermoid 

DiGESTiTE  System. 
Cancrum  oris 
Tuberculous  ulcers  of  palate 

Ulcer  of  tongue  . 
Stenosis  of  pharynx  and  larynx 
.   Foreign  body  in  oesophagus 
Herniotomy — 

Inguinal  .... 

Femoral    .... 

Herniotomy  and  radical  cure  — 

Inguinal  .... 

Femoral    .... 

Umbilical 
Radic:d  cure — 

Inguinal  .... 

Femoral  .... 

Umbilical 

Ventral    .... 
Incision  of  appendicitic  aliscess 


General  peritonitis  from  appendicitis 
Appendectomy     .... 


M.      V. 


133 


Age. 


12 

2 
1 

8 


7 
13 


10 


10      -20      -30      -40 


-50      -60 


- 

"i 

2 

1 

1 

1 
3 

i 
1 

2 

1 

1 

1 

i 

1 

1 

... 

2 

1 

i 

1 
i 

1 

1 

I 

i 

i 

1 

1 

2 

5 

1 

6 

4 

1 

6 

4.7 
1 

51 

5 

24 

5 

1 
1 

9 
1 

5 

6 

1 

4 

3 

7 

10 

1 

1 
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Operations — continued. 


Duration  of  residence  :i(Ur  operation. 

Result. 

Remarks. 

Uys.  Dys. 
1-4  5-13 

Wks 
2^ 

1 

1 

3 

"i 

1 

i 

1 

13 

10 

2 

124 

10 

2 
1 
2 

15 

Mts. 
1-2 

2 

1 
2 

i 

1 

6 

1 

8 

9 
3 

Mts 
2-t 

2 

1 

... 

1 

2 

Mts. 
4-6 

.Mts. 
6-9 

... 
... 

Mts. 
9-12 

... 

... 

Mts 
+  12 

C. 

R. 

u. 

D. 

i 

2 

1 
1 

i 

2 

1 

2 
1 

1 
2 

8 

2 
2 

4 

i 

1 

1 
1 

1 
3 

26 
2 

i 

... 
"l 

... 

i 

4 

1 

6 

1 
1 
1 
1 

4 

1 
1 
1 

1 

i 

2 

20 

15 

2 

158 

10 

2 

2 

12 

18 

1 
2 

i 

1 
1 

1 

2 

2 
2 

!!! 

3 

2 

2 

1 

1 

1 

8 

E.vcision  1.      Incision  and  plugging  2. 

Aspiration  1 ;  incision  and  drainage  3 ;  ex- 
cision 1  ;  liver  1 ;  pelvis  2 ;  multiple  of 
abdomen  1. 

E.\cision  5;  incision  and  scraping  1;  cir- 
cumcision 1. 

Suppurating.     Nature  ?. 

Of  thigh.     No  evidence  of  sarcoma. 

Incision  and  dniinage. 

Fatal  cases  :  carcinoma  1  ;  chronic  peri- 
tonitis 1.  Double  1;  multiple  1;  ventral 
hernia  and  radical  cure  1. 

Incision  and  drainage. 

Ovarian  cyst  1. 

Contained  hair  and  a  tooth. 

Same  case. 

Cauterized.      Tracheotomy  for  obstruction 

of  respiration  under  chloroform. 
Scraped. 

Thyrotomy.     Syphilitic, 
ffisophagotomy.     Tooth -plate. 

Gut  gangrenous  1 ;  artificial  anus. 
Gut  gangrenous  1.     Resection  and  circular 
enterorrhaphy. 

Enterotomy  later  1. 

E.xcision   of  varicocele  9,  of  hydrocele  2 ; 

removal  of  testicle  3  ;  circumcision  1. 
Faical  fistula    1.      Fatal  :    pyaemia.      Vide 

Special  Table  III. 

Previous  suppurating  ovarian  cyst  1. 

Fatal  :   ptilmonary   tuberculosis ;  abscess  to 

left  of  middle  line. 
Irrigation  8.     Local  abscess  in  1. 
General  peritonitis  1.     Ovariotomy  1. 
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Table  III. — Svrgical 


SURGICAL   OPKRATlOxNS. 


Digestive  System — confinved. 
Intussusceptiou    . 


Volvulus  of  sigmoid  flexure 
„        of  suiiill  intestine 

Strangulation  by  band 

Matting  of  small  ;riit  . 


Kinking  of  bowel 

Obstruction 

Stricture  of  large  intestine 

Perfoi'ated  gastric  ulcer 

Tuberculous  peritonitis 

Cliolecjstotomy    . 

Cholelitliotomy     . 

Carcinoma  of  pylorus   . 

Stricture  of  pylorus  and  a?sopliagus 


Abdominal  abscess 
Hepatic  abscess  . 
Subdiapbragmatic  abscess 


Suture  of  ruptured  small  gut 
Splenectomy         ,         .         .         . 

Ruptured  liver     .         .         .         . 
Lateral  anastomosis  of  small  gut 

Enterotomy  .         .         .         . 

Lateral  anastomosis  of  large  gut . 

Peritoneal  adhesions    . 


M.       F. 


-5      -10  '  -20 


-30   I  -40   I  -50   '  -60      +60 


1897 — Surgical. 


297 


Ojierations — continued. 


Durat 

on  of  residence  after  operatiou. 

Result. 

DV8. 

4 

2 
1 

2 
1 

1 
1 
1 

"i 

.He. 
»-13 

i 

3 

Wks 
2-4 

2 

1 

1 

... 

"l 

1 

1 

MU. 
1-2 

1 

2 
1 

1 
2 

1 
2 

i 

Mts 

2-i 

1 

1 

1 
1 

Mts. 
1 

Mts. 
6-9 

... 

Mts 

9-1 ; 

... 

Mts. 

+  12 

C. 
2 

1 

2 

1 
2 

1 
2 

i 
1 

R. 

3 

1 

"i 

2 
2 

U. 

D. 

4 

1 

1 

2 
1 

2 

1 
1 
1 
2 

... 
1 

i 

3 

1 
1 

1 

1 

1 

1 

Remarks. 


Ileo-caecal  in  all.  Ccpliotomy  ami  rcrlnction 
4j  ccEliotomy,  reduction,  and  appendec- 
tomy 1 ;  ccEliotomy  and  excision  of  caecum 
and  portion  of  colon  1 ;  caseoas  mesenteric 
glands  1. 

Cceliotomy  and  reduction. 

Cceliotomy  2;  drainage  of  peritoneal  cavity 
1. 

Intestine  gangrenous ;  enterotomy  ;  re- 
moval of  fibroid  of  uterus. 

Lateral  anastomosis  2.  Senn's  plates  1, 
Halstead's  method  1.  Cause:  tubercu- 
lous peritonitis  1,  after  strangulated 
hernia  1. 

Adhesion  of  gut  to  caseous  gland  2.  Ente- 
rotomy 1 ;  drainage  of  gut  1. 

Cause?    Cceliotomy;  peritonitis. 

Enterotomy  and  division  of  stricture. 
Cceliotomy  and  drainage. 

Evacuation  of  fluid  4.  Excision  of  Fallo- 
pian tubes  and  portion  of  omentum  1. 

Empyema  of  gall-bladder  1  ;  obstructive 
jaundice  1.     Cause  ? 

Gastro-enterostomy  1.     Halstead's  method. 

Same  case.  E.xploratory  cceliotomy  1  ;  gas- 
trostomy and  duodenostomy  1  j  dilatation 
of  (Esophagus  1. 

Local  abscess  from  perforated  gastric  ulcer. 

Female,    same    case.      Cause  :     perforated 

duodenal  ulcer.     Appendicitis  4  ;  incised 

through  pleura  2. 
Ruptured  in  two  places.     Peritonitis. 
Fatal    case :    hapmothorax    and    wound    of 

lung. 
Plugging  of  rent  with  gauze. 
Matting  of  small   gut  by  secondary  carci- , 

noma.     Ileum  and  cajcum  joined.  j 

For  obstruction  after  strangulated  femoral  '• 

hernia. 
Carcinoma   of    splenic    flexure.      Murphy's 

button. 
Separation  of  adhesions. 
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Table  III. — Surgical 


SUKGICAL  Ol'KKVl'lONS. 


Digestive  Systru— continued. 
Cocliotoniy,  exploratory 


Gastrostoiiiy 

Right  inguinal  colotomy 
Left  inguinal  colotomy 


Median  colotomy 

Fistula  in  ano       .  .  .  ■ 

Hajniorrlioiils,  VVliiteliead     . 

„  ligature  and  excision 

„  clamp  and  cautery 

Proctotomy 

Fissure  in  ano 

Ulcer  of  rectum,  simple 

„  tuberculous 

Prolapse  of  rectum 

Wound  of  rectum 


Genito-ueinaky  System — 

Circumcision         .  .  .  .         ■ 

Paraphimosis  ..... 
Gonorrhoeal  warts  .... 
Urethral  caruncle  .... 
Extraction  of  foreign  body  from  urethra 


M. 


10 


14 


14 


Ajre. 


-30 


4        2        4  I     7 
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Operations — continued. 


Duration  of  resideuce  after  operation. 

Result. 

Dys. 
1-4 

10 

Dys. 
5-13 

Wks 
10 

Mts. 
1-2 

4 

Mis.  M 
2-4  4 

ts.  Mts 
-6   6-9 

Mts 
9-lS 

Mis 
+  1S 

C. 

R. 

u. 

D. 

Remarks. 

j 

3 

! 
3 

7 

1 

1 

11 

Carcinoma    of    gall-l)l!uUk'r    2,    stoiuat'li    1, 

caecum  1,  paucreas  1,  ovary  1,  abdomen  1, 

liver  1 ;  rectum  and  pelvic  peritoniti.s  1 ; 

acute  dilatation  of  stomach  ]  ;  ulcerative 

colitis   1 ;    tumour   of  abdomen   1.      Sar- 

coma of  kidney  1,  of  abdomen   1 ;  retro- 

peritoneal  1.     Uterine  fibroids  1 ;  stran- 

gulated hernia  2  ;  obstruction  after  hernia 

1.     Contusion   of    abdomen    1  ;    ruptured 

duodenum;    ruptured    bladder   1;     rents 

not  found.     Fracture  of  ilium  and  intra- 

peritoneal hseiuorrhage  1.      Fatal   cases  : 

carcinoma  of  gall-bbidder,  csecum,  rectum, 

stomach.      Acute   dilatation   of  stomach. 

Retro-peritoneal    sarcoma.     Strangulated 

hernia  2  ;  obstruction  following  hernia  1. 

Ruptured  duodenum,  bladder. 

2 

3 

1 

1     ... 

5 

2 

Albert's  method  4;  Senn's  1 ;  through  rectus 
1.      Fatal   cases  :    for  foreign  body  with 
suture    of    wall    1;    carcinoma    of    oeso- 
phagus 1. 

1 

1 
2 

1 
2 

9 

1     ... 

2 
11 

2 
2 

Carcinoma  of  colon  3,  of  rectum  with  in- 
tussusception 1. 

Coeliotomy  and  irrigation  1;  fibrous  stric- 
ture of  rectum  1 ;  fistida  in  ano.  Fatal 
cases :  carcinoma  of  rectuiu  and  perfora- 
tion 1 ;  stricture  of  rectum  1. 

1 

* 

... 

1 

2 

15 
14 
9 

1 

i'o 

35 
5 

1 

3 
2 

...  !  .. 

... 
... 

29 
51 
14 

1 
1 

i 

i 

Excision  5. 

Fatal :   pneumonia. 

3 

2 
1 

1 

... 

1 
1 

•     •■•  1 

_ 

3 

2 

1 
1 
1 

1 

Stretching  of  sphincter. 

E.xcision  of  portion  2. 

Suture  of  rent  with   cceliotomy  and  irriga- 
tion.    Small  gut  prolapsed  through  rent. 

3 

6 

3 

1 

1    .. 

1 

13 

5 
2 

1 

1 

1 
Fatal    case :     chloroform     narcosis    in    Out- 
patient Department. 

1 

0 

1 

i 

Males  2  included  under  Ciicuiv.cisiou.              ; 

2 

2 

1 

Cautery.                                                                 ' 

"i 

•     -1 
1 

... 

1 

1 

Hat-pin. 

1 
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Table  III. — Siirylcal 


SailGICAL  OPEllAllOXS. 

Sex. 

Age. 

1 

M. 

F. 

-5 

-10 ! 

-20 

-30 

1 

-50 

-GO 

-1-60 

GenitO-UBINAEY   SySTEH  — continued. 

' 

Extraction  of  urethral  calculus     . 

4. 

1       ...          1 

1 

... 

1 

Perinatal  section  ...... 

1 

1  !  ...  1  ... 

Cock's  perineal  puncture     .... 

6 

i  ... 

2 

2 

1 

1 

Internal  uretluoioiny  ..... 

8 

2 

1 

3 

2 

External  urethrotomy .          .          .          .          • 

9 



2 

3 

2 

2 

Incision  of  extravasation  of  urine 

2 

... 

2 

... 

„         of  urethral  abscess 

9 

... 

...  i  ...  i    1 
! 

2 

2 

3 

1 

,,         of  pelvic  abscess      .          .          .          . 

3 

3 

Excision  of  Fallopian  tube    .          .          .          . 

1 

1 

Supra-pubic  cystotomy          .          .         .          . 

■7 

1 

1 

3 

4 

Exploration  of  bladder          .          .          .          . 

... 

1 

1 

Perinseal  cystotomy 

2 

1 

1 

...  1  ...  ,  ... 

2 
1 

1 

Vasectomy  ....... 

...  1  ... 

... 

Prostatectomy      ...... 

... 

Nephropexy 

2 

4 



1 

3 

4 

1 

Lumbar  nephrotomy    .          .          .          .          . 

3 

,,         nephrolithotomy     .          .          .          . 

4. 

3 

2 

4 

1 

Abdominal  nephrolithotomy 

1 

1 

Lumbar  nephrectomy  .         .         .         .         . 

1 

1 

... 

... 

2 

Incision  of  hydronephrosis  .          .          .          . 

1 

... 

1 

Retro-peritoneal  uretero-lithotoiny 

2 

1 

i 

1 

... 

Supra-pubic  lithotomy           .          .          .          . 

3 

1  i    1 

... 

i 

1 

Litholapaxy          ...... 

1 

Removal  of  foreign  body  from  hladdcr 

1 

1 

For  undescended  testis          .         .          .          . 

8 

1 

6 

1 

Castration 

12 

2 

5 

1 

4 

Scraping  of  tuberculous  testis 

2 

1 

1 

Radical  cure  of  hydrocele    .          .          .          . 

li 

1 

i 

3 

2 

2 

2 

Tapping  of  tunica  vaginalis 

3 

2 

1 

... 

Excision  of  hydrocele  of  canal  of  Xi:ck 

2 

1     ... 

1 

... 

„              „           of  cord 

1     1 

]  ...  '  ... 

1 

Tapping  of  hydrocele  of  cord 

1     1 

I 

Excision  of  spermatocele       .          .          .          . 

1     1 

1 

I 

„         of  chronic  interstitial  mastitis 

1 

"4 

1 

2 

1 

,j                  „         galactocele     . 

1    ... 

1 

1 

... 

Scraping  of  tuberculous  mastitis  . 

' 

2 

2 

... 

Tuberculous  ovary 

i    ... 

1 

1 

1 

... 

Ruptured  tubal  pregnancy  . 

2 

' 

2 

1 
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Operatioiiti — coutinued. 


Duration  of  residence  after  operation.      1 

Uesult. 

Rtniiuks. 

)ys. 
1-4 

2 
1 

i 

2 
2 

1 

i 

Dys. 
>-13 

1 

i 

2 
5 

1 
2 

i 

1 

... 

3 
5 

2 

7 
2 

i 
1 
1 

4 
1 

1 

1 

Vks 
2-i 

1 

2 
5 
4 

2 
2 
1 

i 

1 

1 
2 

2 

1 

5 
5 

1    7 
2 

i 

ills. 

i 

2 

1 
■1. 

2 
2 

1 

1 
6 

4 
2 
3 

2 

1 
2 

i 

1 

VIis. 
2-* 

] 

1 

1 

Vlts. 
4-C 

Wts.  [ 

'  1 

1  '"" 

! '" 

lis. 
-12 

tfts. 
4-12 

r 

... 
... 

... 

C. 

4 
1 
3 
8 
9 
1 

7 

2 

1 

4 
2 
4 

2 
2 
1 
1 
8 
11 

14 
3 
2 
1 
1 
1 
4 
1 
2 

1 

R. 

1 

1 
1 
6 

1 

1 

3 

1 

1 

1 
2 

1  ... 

U. 

D. 

3 

1 
1 

2 

•7 

2 

1 
2 

1 

1 

1 

Cellulitis  of  ])eni.s  iiiicl  scrotum  1. 
For  iniiJiictetl  uretlirnl  calculus. 
E.xtravasatiou  of  uriue  2  ;  both  fatal. 

Wlieulliouse  G  ;  periurethral  abscess  1. 
Fatal    pj'ffiHiia.       I'ide   Special    Table    III. 

See  also  Cock's  puncture. 
Fatal    pyreuiia.       I'ide  Special    Table    III. 

Readmissiou  1. 

Stricture  1 ;    enlarged  prostate  6.      Recur- 
rent carcinoma  of  uterus  1. 

Enlarged  prostate  2. 
Enlarged  prostate. 
Supra-pubic  route  1. 

Pyonephrosis  2.     Nephralgia  3. 

Fatal  cases:   hajmorrhage  1;  shock  1. 

P.M.  ^Pneumonia. 

Pyonephrosis   1;    hydronephrosis   1.     Fatal 

shock  :    lardaceous    disease    1.      See    also 

"  Removal  of  tumours." 
Abdominal  incision. 

Fatal :  right  pyonephrosis  with  calculi. 

Piece  of  wood  ?  Supra-pubic  route. 
Double  1.  Radical  cure  of  hernia  2. 
For  undescended  testis  G;  suture  of  ring  4  ; 

tuberculous  testis  3 ;  syphilitic  2,  hydro 

cele  1. 

Suture  of  canal  2. 

i 
P.M. — Tuberculous  peritonitis. 
Coeliotomy  and  plugging  in  fatal  case.     Ex- 
cision of  Fallopian  tube  1. 

VOL.    XiVI. 
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Table  III. — Surgical 


Sex.        I 


SURGICAL  OPERATIONS. 


■Vasculah  System. 

Ligature  ot  axillary  artery  . 
Ligation  of  siipevficial  femoral     . 
„       of  radial 

„       of  popliteal  artery  and  vein 
„       of  internal  jugular  vein 
Excision  of  varicose  veins    . 

„         of  varicocele . 
Subcutaneous  ligature  of  varicocele 

Lymphatic  System. 

Excision  of  inflamed  glands 

„       of  tuberculous  glands     . 
„       of  lympliadenomatous    . 

Thyroid  Body. 

Excision  of  cyst   .... 
,,         of  adenoma    . 
„         of  part  of  gland     . 


Osseous  System. 
Excision  of  rib     . 
Exploration  of  humerus 
,,  of  tibia 

,,  of  occipital 

„  of  femur  . 

Linear  osteotomy 
Scraping  for  caries  of — 
Sternum  . 
Rib. 

Superior  maxilla 
Humerus 
Radius 
Ulna 

Metacarpus 
Phalanges 
Pelvis 

Femur 
Tibia 
Tarsus 
Metatarsus 
Removal  of  necrosed  bone  fr 
Inferior  maxilla 
Superior  maxilla 


M.       f. 


1 
1 

I     1 

1 

1 

43 

I  81 


1 

49 


10 
3 


1 

2 

1 
1 

i 

2 

2 

1 

i 
1 

7 

6 

10     -20     -30 


50     -60 


1 
1       ... 


+  60 
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Operations — continued. 


Duration  of  resideuce  after  operation. 

Result.          1 

Dys. 
1-4 

2 

1 
... 

1 

i 
i 

1 

)y8. 
5-13 

i 
1 
1 

26 

67 
2 

2 

53 

1 

3 

2 
2 

3 

2 

7 
2 

Wks 
2-4 

I 
52 
12 

2 

18 

2 

2 

3 

2 

1 
3 

"i 

1 
1 
1 

3 

4 
5 
2 
4 

1 

i 

Mts. 
1-2 

1 
1 

2 
1 

2 

1 

1 

1 

4 

5 
3 
7 

Mts. 
2-4 

i 

2 
2 

1 

2 

2 

4 

Mts. 
4-6 

1 

i 

1 

Mts. 
6-9 

1 

i 

Mts. 

9-12 

2 

Mts. 
+  12 

C. 

1 

"i 

80 

81 

2 

4 

55 

1 

4 
2 
6 

2 

i 

"i 
1 

3 
1 
1 
2 
1 

1 

2 

7 
5 
3 
3 

7 
2 

R. 

U, 

D. 

Remarks. 

i 

18 
3 

4 
2 

i 

1 

1 
5 

i 
"2 

15 

4 
5 

11 
3 

2 

i" 

i 

*i 

4 

■■{ 
"1 

1 

For  rupture. 

l'()|)liteal  aneurysm. 

T'Mumatic  aneurysm.     Excision. 

Lateral  sinus  pyjBmia  4. 
Whitehead  1. 

Rtadmission  2. 

Excision  of  isthmus  1 ;  of  isthmus  and  lobe 
2 ;    of  lobe  3.      Adenoma  2 ;    parenchy- 
matous 3 ;  tracheotomy  1. 

Ectropion. 

Fatal  case:  4  previous  operations.     Sacro- 
iliac disease. 

Abscess  of  tibia  2. 
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Table  III. — Surgical 


SURGICAL  OPKRATIOKS. 


Osseous  System — continued. 
Removal  of  necrosed  bone  fioin ■ 
Malar 


Calvariii'ii 

Nasal  bones 

Palate 

Humerus . 

Carpus 

Metacarpus 

Pelvis 

Femur 

Tibia 

Fibula 

Metatarsus 

Phalanges 

Aeticulak  System. 
S/iotildei — Excision 

Elbow — Excision 


Wrist — Excision . 
Hi])  —  Excision 


Artlirectomy 
A'Hee —Excision   .... 

Artlirectomy     . 

Arthrotomy 

Extraction  of  loose  bodies 
Ankle — Excision .... 

Artlirectomy    . 
Sacro-iliac  disease — Artlirectomy 
Metacarpo-phalangeal — Arthrotomy 
31etatarso-phalangeal — Excision 
Phalangeal — Excision 
Passive  movement 


LocoMOTOB  System — Tarious. 
Excision  of  burste  and  ganglia 

„         of  teno-synovitis 
Scraping  of  teno-synovitis  . 
Bone  grafting 

Excision  of  myositis  ossificans 
Amputation  for  disease — Hip 


s 

iX. 

M. 

V. 

-5 

-10 

1 

3 

1 

1 

1 

... 
2 

1 

o 

1 

1 

1 

1 

1 

3 

1 

3 

5 

2 

1 

1 

5 

4 

1 

1 

1 

1 

2 

2 

4 

1 

2 

1 

4 

2 

1 

2 

3 

2 

1 

1 

1 

3 

5 

8 

1 

2 

1 

1 

3 

1 

3 

2 

i 

1 

1 

1 

5 

1 

2 

1 

... 
3 

15 

14 

7 

5 

1 

2 

7 

17 

1 

1 

3 

1 

2 

1 

1 

...   1 

2 

1 

Age. 


22 


20     -30     -40      -50     -60     +60 


10 


2 

...  \  1 

2  ,  1 

4  !  3 

2  ;  5 
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Operations — continued. 


Duration  of  residence  after  operalion.       1           Result. 

Dys. 
1-4 

1 

8 

1 

6 

-  1 

i 

Dys. 
5-13 

2 

i 

2 

2 
2 

3 
1 

2 

1 
1 
2 
20 
5 

15 

1 
2 

Wks 

2-4 

1 

i 

2 

2 

i 

1 

1 

2 
1 

1 
4 

i 

1 

i 
1 

4 
2 

i 

1 
1 

1-2 

1 

1 
1 

i 

1 
1 

i 

6 

1 

2 

2 

1 

1 
2 

1 
3 
5 

1 

1 

1 

i 

i 

Mts. 

2-4 

Mts 

4-6 

LMts 
6-9 

Imis. 
9-12 

Mts 

+  12 

C. 

R. 

U. 

1). 

Remarks. 

i 

1 

1 

5 
1 

i 
1 

2 

i 
i 

1 
1 
1 

2 

1 
2 

"i 
i 

1 

i 

... 
... 

... 

4 

1 
1 
1 
3 
1 
1 
1 
7 
5 
2 
2 
4 

2 
3 

2 
2 

8 
5 
1 
3 
2 

1 

3 

29 
5 

24 
2 

2 
1 
1 

i 
1 

3 

4 
2 

1 
1 

2 

2 

4 
3 

5 
1 

7 

2 
2 

! 

1 

1 

1 

Necrosis  of  tibia  1;  of  temporal  with  anky- 
losis of  jaw  1. 
Syphilitic. 
Tuberculin  1. 

Ankylosis  of  elbow  1. 

Caries  of  malar  1. 
Tuberculous  hip  3. 

Curies  of  tibia  1 ;  necrosis  of  metatarsal  1. 

Tubercle  2.  Sinus  1 ;  abscess  1.  Disloca- 
tion 1. 

Of  head  of  radius  1;  of  capitellum  1; 
flail  elbow-joint  1 ;  ankylosis  of  elbow  2. 

Tubercle  2.     Langenbeck  2. 

Tubercle  4;  post-typhoid  dislocation  1; 
partial  excision  1 ;  anterior  incision  3 ; 
posterior  1.     Fatal :  general  tuberculosis. 

Tubercle  8.     Partial  1. 

Tubercle  6;  chronic  synovitis  2;  partial  .3. 

Tubercle  2 ;  acute  suppurative  arthritis  2. 

Partial  excision ;    previous   arthrectomy    1. 

Compound  dislocation  of  ankle  1. 
Anterior  incision  1. 
Double  1. 
Septic  arthritis. 
Hallux  valgus  in  all. 
Hammer-toe  27 ;  tuberculous  1 ;  ankylosis  1 . 

Tuberculous  2. 
Tuberculous  2. 
Tuberculous  4.     Readmission  1. 

In  adductor  muscles. 

Tuberculous  3;  Furneaux  Jordan  2;   ante- 
rior racket  incision  I. 
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Table  III. — Surgical 


Sex. 

Age.                                          1 

SURGICAL  OPERiVTlONS. 

M. 

V. 

-5 

-10 

-20 

-30 

-10 

-50 

-60 

+  60 

3 

2 

1 
2 

i 

1 
1 

i 
1 

Locomotor  System —  rariuus — contim 
Amputation  for  disease — Thigh   . 

Leg       . 

Syme    . 
Ann 

Forearm 
Phalanges 

Primary  amputation — Arm  . 

Forearm    . 

Thigh 

Leg.         . 

Syme 

Digits 

PhaUmges 

Secondary  amputation — Arm 

Forearm 
Thigh     . 
Leg 

Digits     . 
Wiring  of  patella 

,,      of  tibia    .... 

„      of  femur 
„      of  humerus 

„      of  olecranon     . 
Reduction  of  dislocntions — Humerus 

Radius  ant 
Wrist 

Thumb 

Knee. 

Ankle 

Subastraga 

Astragalus 

Resection  and  suture  of  tendons  . 
Suture  of  tendons 
Lengthening  of  tendons 

1 

led. 

ulna 
loid   . 

5 
2 

4 

7 
2 
2 
2 
1 
1 
2 
3 
1 

1 
1 
4 
1 
25 
4 

3 

2 

11 
2 

8 

3 

1 

1 
4 

1 
2 
2 

2 

i 

2 

"i 
1 

3 

4 

3 

1 

3 

6 
1 
3 

i 

1 
1 

"i 

1 

2 

1 

1 

... 
2 

1 

2 
5 
I 

5 

i 

1 

1 

1 
1 

4 
2 

1 

1 
1 

2 
5 

1 
1 

1 
i 
i 

1 
11 

1 
1 

] 

1 

1 
1 

i 
... 

i 
i 

1 

"7 

1 

i 
i 

i 

i 

2 
1 

"i 

1 

1 
1 

4 
1 

1 

... 

i 

1 
1 
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Operations — continued. 


Duration  o 

'  residence  after  operution. 

Kesult. 

Dys. 
1-4 

2 

2 
1 

1 
6 

Dys. 
5-13 

"i 

3 

1 

1 

1 
1 

i 

1 
1 

i 

1 

8 

Wks 

2-4 

3 

1 
4 
2 
1 
1 
1 
1 

1 
2 

2 
1 
9 
1 

1 

1 
1 

1 
3 

1 

Mts. 
1-2 

6 

2 

1 

*i 

3 

1 

ii 

1 

1 

1 

1 

1 
1 

Mts. 
2-4 

2 
2 

1 

1 

6 
2 

2 

1 

Mts. 
4-6 

1 

1 
1 

Mts. 
6-9 

1 

Mts. 
9-12 

Mts. 

+  12 

... 
... 

C. 

9 

4 

1 
3 

1 
11 
2 
2 
1 
2 
1 
3 
3 
3 

1 

2 

1 

26 

4 

3 

2 
1 

3 

1 
1 

1 

3 

14 

2 

R. 

2 

1 

'"i 
1 

2 

i 

1 
1 

2 

1 

u. 

D. 
2 

1 

i 
i 

2 

... 
1 

Middle  third  4;    lower   third  7.     Diabetic 

gangrene  1.     Preliminary  to  amputation 

of  hip  2. 
Upper  third  3;    lower  third  2.      Diabetic 

gangrene  1. 
For  talipes. 
Upper  third  3 ;    lower  third  1.      Readmis- 

sion  1.     Conical  stump. 
Lower  third. 
Toes  3;  lingers  8. 
Lower  third  2. 

1 ;  Fatal :  Syme's  amputation  as  well. 
Upper  third  2. 

Amputation  of  thigh  as  well  1. 
Fingers  4. 
Fingers  3. 
Emphysematous  gangrene  1.     Lower  third 

3. 
Lower  third. 

Ruptured  popliteal  vessels. 
Upper  third  4. 

Refracture  2.     Suppuration  3. 

Ununited  fractures  1.  Compound  fractures 
3.     Screwed  1. 

Screwed  2  ;  pegged  1 ;  ununited  fractures  2. 

Ununited  fracture.  Suture  of  musculo- 
spiral  nei've. 

Simple  fractures. 

Reduction  impossible  2;  followed  by  ex- 
cision of  head  1. 

Compound ;  also  dislocation  of  radius  and 
ulna. 

Forwards  with  fracture  of  opposite  femur. 
Compound  2.      Excision  of    ankle  later  1. 

Fatal:  tetanus.      T'/f/e  Special  Table  IL 
Compour.d.     Fatal  later  after  amputation  of 

leg. 
Excision  of  astragalus.      Fatal  later  after 

amputation  of  leg. 

Semimembranosus  1. 


808 


\891—SurcjicaL 


Table  III. — Surgical 


SUKGICAL  OPERATIONS. 


Neevous  System. 

Removal  of  portion  of  skull 

Tapping  of  lateral  ventricle 
Quincke's  puncture 

Exploration  of  frontal  lobe 

,,  of  nerves  . 

Nerve  suture 

Kesection  and  suture  of  nerves 


„         of  nerves 
Neurotomy  . 
Laminectomy 

Respieatoet  System. 
Esrlander     . 
Tracheotomy 
Intubation  . 
Laryngotomy 
Tliyrotoniy  . 


Turbinotomy 
Scraping  for  rhinitis     . 
Drainage  of  maxillary  antrum 

,,  of  frontal  sinus  . 
Exploration  of  frontal  sinus 
Kesection  of  rib   . 

Aspiration  of  lung 

AuDiTOEY  System. 

Removal  of  aural  polypi 

,,         of  bone  from  mastoid 


Exploration  of  temporo-sphenoidal  lobe 

„  of  cerebellum    . 

Defoemities. 
Osteotomy  of  femur,  subtrochanteric   . 
„  „         Macewen's  . 

Cuneiform  osteotomy  of  femur    . 
Osteotomy  of  tibia  and  fibula 


Sex. 


M.       1' 


11 


3  4 
3 

4  4 
1 

1        1 
7       5 


5       -10     -20      -SO      -40      -50     -60     +60 


1    I      1 


1 


4 

3 

1 

2 

1 

3 

1 

1 

IS     10     13     17 


1       1 

2!     5 


2  ! 


1  I     2 
1   1     1 


1  !  ... 

1  i    1 
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Operations — continued. 


Uuralion  of  residence  utter  operation. 

llesult. 

Remarks. 

Dys. 
1-4 

lllys. 
5:13 

VVks 
•J-4 

Mts. 

Mts. 
2-4 

Mts. 
■i-6 

Mts. 
6-9 

Mis. 

y-12 

Mts. 
+  12 

C. 

11. 

U. 

D. 

1 
1 

i 

5 
3 
1 

i 

4 

2 
1 

2 

1 
2 

1 

3 

1 

1 

2 
3 

1 

2 

27 

1 
2 

1 
1 

2 
2 

1 
1 

2' 
3 

■3 

14 

1 
1 

... 
2 

1 
3 

1 
1 

1 

1 
3 

i 

1 

2 
14 

1 

7 

2 

2 
1 

2 

1 
1 

i 

3 

3 
1 

1 
2 

... 

1 

1 

... 

1 

2 
2 

1 
1 

5 
2 
3 
1 

18 

1 

6 
12 
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Exploration  of  ventricles  1,  of  cerebellum  1. 
Miistoid  antrum  ojienod  1. 

Previous  reiiiovnl  of  portion  of  skull. 

For  hydrocephalus ;  tuberculous  mass  in 
cerebellum. 

Same  case;  frontal  abscess.  Vide  '  Reports,' 
1896. 

Ulnar  1 ;  brachial  plexus  after  resection  of 
clavicle. 

Ulnar  3. 

Ulnar  2;  musculo-spiral  1;  posterior  inter- 
osseous 1. 

In  painful  stump. 

Auriculo- temporal. 

Aortic  aneurysm.      Tide  Medical  Report. 

Inability  to  leave  out  tracheotomy  tube. 

Syphilitic  stenosis  2.     Fatal  case  :  blood  in 

lungs. 
Nasal  polypi  1. 

Through  tooth-socket  1. 

Sclerosis  of  frontal  2. 

Bronchiectasis  1 ;  localised  pulmonary  gan- 
grene 1. 
Broncho-pneumonia. 

Stacke's  operation  18;  lateral  sinus  pyaemia 
2 ;  temporo-sphenoidal  abscess  1 ;  sub- 
dural abscess  1. 

Abscess  found  in  4;  present  and  not  found 
in  2. 

Abscess  found  in  2;  ligature  of  jugular  1. 

Genu  valgum   12;    of   tibia    and  fibula    as 

well  1. 
Ankylosis  of  knee  after  excision  2. 
Genu  valgum  2;  genu  varum  1. 
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Table  III. — Surgical 


SURGICAL  OPERATIONS. 


Deformities — contimied. 
Osteotomy  of  tibia 

,,  of  metatarsal 

„  of  radius  and  ulna 

Plnstic  .  .  .       _  . 

For  Dupuytren's  contraction 

Contracted  finger 

Tenotomy  for  pes  planus 
„         for  talipes    . 
,,         for  pes  cavus 
,,         for  torticollis 
„         of  hamstrings 
,,         of  extensor  of  toes 

Phelps's  operation 

Buchanan's  operation  . 

Excision  of  head  of  astragalus 

Tarsectomy .... 

Tarsotomy  for  pes  planus     . 

Wrenching  for  pes  planus    . 

Deviation  of  septum  of  nose 

Deformity  of  forehead 

Ruptured  perinfcum  . 
Perforation  of  palate  . 
Avulsion  of  nail  . 

Maiformations. 
Single  harelip 
Double  harelip 
Cleft  palate 
Extroversion  of  bladder 

Epispadias  .... 

Hypospadias 

Exoniphalos 

Multiple  strictures  of  small  gut 

Imperforate  rectum     . 


Miscellaneous. 

Trephining   and  raising  of   depressed  frac 

ture  of  skull 
Elevation  and  removal  of  depressed  fractun 

of  skull 
Scraping  of  sinuses       .... 
Irrigation  and  suture  of  spinal  abscess 
„  and  drainage  of  spinal  abscess 


Sex. 


M.       F. 


24. 


10 


Age. 


25 
2 

4 


10     -20     -30      -40     -50     -60     +60 
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Operations — coutluued. 


1 

Duration  of  residence  alter  operutioii. 

Result. 

Remarks. 

! 

Dya 
1-4 

i 

3 

1 

3 
3 

3 

2 

1 

1 

1    2 

1 
1 

i 

Dvs. 
j-13 

1 
1 
4 
4 
1 

1 
5 
2 
2 

"i 
i 

i 

4 
2 

1 
2 

5 

1 
1 

i 

13 

1 

Wks 

2-4 

3 

1 

2 

2 

1 
1 

1 

i 

i 
i 

2 

2 

9 

3 

2 

11 

2 
4 

Mis. 
1-2 

1 

2 

i 

2 

1 

i 

... 
1 

1 

i 

1 

1 
1 

19 

1 
4 

Mts 
2-4 

1 

•■  1 

1 

1 

3 

5 

Mts. 
4-6 

1 

1 

1 

2 
1 

Mts 
6-9 

1 

2 

1 

Mts 

9-12 

... 

... 

Mts, 
+  12 

C. 

R. 

U. 

D. 

2 

1 

1 
7 
8 
2 

1 
5 
3 
5 
1 
1 

2 

3 

4 
1 

••> 

2 

6 
2 
5 

3 
5 

4 

fi 
4 

1 
1 
1 
1 

i 

5 

1 

1 
1 

2 

G 

1 

5 
3 

43 

4 

14 

2 

i 

1 
2 

1 
1 
1 

Cuneiform   osteotomy  of   tibia  as  well   1  ; 
double  1. 

Malunited  fracture. 

Lids  4;  fingers  3;  arm  1  ;  nose  3;  lip  1. 

Subcutaneous  division  of  band  1 ;    excision 

of  head  of  phalanx  1. 
Peronei. 

Talipes  equino-varus  4;  talipes  equinus  7. 
fendo  Achillis  and  plantar  fascia. 
Myotomy  1.     Sterno-mastoid  in  all. 
For  contracted  knee. 

With  excision  of  head  of  astragalus. 

Talipes  equino-varus. 

Congenital  flat  foot  2.     Same  case. 

Excision  of  portion  of  septum  2. 
Introduction  of  platinum  plate  after  frontal 

sinus  disease. 
Second  operation  in  one  case. 
Suture.     Syphilitic. 
Ingrowing  toe-nail. 

Readmission  1.     Fatal:  collapse  of  lung. 
Removal  of  supernumerary  thumb  1. 

Excision  of  portion  of  mucous  membrane  of 

bladder. 
Two  cases.     Cock's  puncture  1. 

Cceliotomy. 

Enterotomy. 

Colotomy  2.     Exploration  of  anus  1. 

Compound  depressed  fracture  of  base  and 

vertex  1. 
Fracture    involved     base.       Laceration    of 

brain. 
Fatal  case.     General  tuberculosis. 
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Table  III, — Surgical 


SURGICAL  OPERATIONS. 


Miscellaneous — continued. 
Scraping  of  ulcor 
Excision  of  ulcer . 
Scraping  of  syphilitic  ulceration 

„         of  carbuncle  . 

,,  of  lupus 
Excision  of  lupus 
Thiersch  grafting 
Kxcision  of  eye  . 
Removal  of  foreign  body 

,,         of  wire;  alter  operation 
Straightening  of  vicious  union 
Excision  of  anthrax  pustule 
Aspiration  of  pleura     . 

Total 


M.        Y. 


1269  884 


2153 


Age. 


5       -10      -20      -30     -40     -50     -60     +60 
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Operations — continued. 


Duration  of  residence  after  operation. 


Dys. 
5-13 


Wks 
2-4 


Mts 
1-2 


Mts 
2-1 


Mts 

■1-6 


Mts 
6-9 


Result. 


Mts. 

+  121 


C.       R.      U. 


2 

15 

27 

34 

5 

1 

19 

2 

4 

2 

?  Anthrax  1. 
Syphilitic-  2. 
Penis  2. 

Cautery  2. 
Thiersch  grafts  9. 

Panophthalmitis. 

Knee  1,  olecranon  1. 


1514.478  10  151 
2153 


Rciii;irks. 


SUMMARY  OF  DISEASES. 


GENERAL  DISEASES. 

ERYSIPELAS  (admitted  with  the  disease). 

Males  38,  females  33.     C.  66,  D.  5. 

Situation. — Upper  extremity  4;  lower  extremity  7;  back  3;  chest  1;  re- 
mainder face  and  scalp  ;  recurrent  3. 

Mode  of  entrance  of  micro-organism. — Wounds  6  ;  abscess  of  buttock  1  ; 
ruptured  periufeum  1 ;  acne  rosacea  1 ;  lupus  of  face  1 ;  vaccination  3. 

Treatment.— \v\.c\s\o\\s  -A ;  argentic  nitrate  1 ;  hot  lotions  in  remainder  ;  anti- 
streptococcus  serum  1 ;  infusion  1. 

Fatal  cases. 

1.  H.  B — ,  male,  a;t.  53.  Facial  erysipelas.  Sore  ou  face  1  week  before 
admission,  swelling  and  I'edness  appeared  5  days  later.  Admitted  with  well- 
marked  facial  erysipelas.  Noisy  and  restless  at  night.  Temperature  averaged 
103°.  Restlessness  and  delirium  increased;  patient  became  gradually  feebler. 
Death  on  3rd  day.  P.M. — Heart  dihited;  valves  atheromatous  but  competent. 
Passive  congestion  of  viscera.     Brain  hypersemic  with  chronic  leptomeningitis. 

2.  R.  H — ,  female,  mi.  21.  Erysipelas  of  buttocks  and  thighs.  Confined  5 
days  before  admission  ;  erysipelas  apjjeared  next  diiy  at  margin  of  ruptured 
perinamm  and  spread  to  buttocks.  Ou  admission,  patient  very  feeble,  with  rapid 
laboured  breathing;  well-marked  erysipelas  of  vulva,  buttocks,  and  upper  parts 
of  thighs.  Much  bronchitis.  Temp.  102'' — 105'6°.  Rapidly  sank,  becoming 
delirious  before  death.     No  P.M. 

3.  J,  M — ,  male,  xt.  56.  Engine  driver.  Erysipelas  of  leg  and  foot.  Ulcer 
of  ankle  result  of  incision  for  cellulitis  3  months  previously.  Five  days  before 
admission  erysipelas  started  from  margin  of  ulcer.  Admitted  with  well-marked 
erysipelas  of  foot  and  leg,  which  later  on  sjjread  upwards.  Patient  became 
gradually  weaker;  low  muttering  delirium  at  night.  Death  on  2nd  day. 
P.M. —  Few  pleural  atlhesions.  Lungs  emphysematous  and  decomposed.  Dila- 
tation of  left  ventricle  with  subsidiary  hy[)ertrophy.  Liver  fatty.  Kidneys 
large  and  soft;  intense  hypersemia  with  numerous  small  hemorrhages. 

4.  R.  H — ,  female,  ajt.  6  weeks.  Erysipelas  of  back  and  legs.  Erysipelas 
noted  4  days  before  admission.  Admitted  with  typical  erysipelas  of  back  and 
legs  which  spread  for  4  diiys,  then  stopped  and  jjatienl's  condition  improved. 
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Five  days  later  rise  of  temperature  and  rash  appeared  on  left  arm  and  spread  to 
neck  and  head.  Child  died  from  exhaustion  on  13th  day  after  admission. 
P.M. — Little  collapse  at  bases  of  both  lungs. 

5.  G.  M — ,  male,  at.  40.  Traveller.  Erysipelas  of  face.  Five  days  before 
admission,  nausea  and  malaise  followed  by  swt^lling  of  right  side  of  face.  On 
examination,  well-marked  erysii)ehis  of  face  extending  to  neck  and  scalp. 
Temp.  104°.  No  abrasion  of  skin  noticed.  Erysii)elas  disappeared  from  right 
side  of  face  and  spread  over  left  and  the  upper  part  of  scalp ;  temperature  fell 
and  condition  improved.  Quinine  sulphate,  gr.  x,  given  daily.  Improvement 
continued  until  lllh  day,  when  rigor  and  appearance  of  rash  on  face.  Temp. 
106°.  Erysipelas  travelled  from  riglit  side  of  face  to  left  and  then  round  bead  ; 
reappeared  on  face  and  then  extended  again  to  scalp,  neck,  and  shotdders. 
Patient  became  much  feebler ;  quinine  had  no  effect  upon  fever.  12tii  day, 
antistreptococcus  serum  10  c.c.  injected;  rash  spreading.  13th  day,  no  effect 
of  serum ;  rash  spreading  down  back  ;  diarrhoea ;  ba?mateniesis  2  pints ;  re- 
curred twice  later  at  intervals  of  an  hour.  Warm  water  injected  into  rectum  ; 
returned  with  large  quantity  of  blood.  Morphia  given  hypodermieally.  Three 
pints  of  saline  infusion  into  median  basilic  vein.  Improvement  for  half  an 
hour,  later  unconsciousness ;  sighing  feeble  respiration  with  running  pulse. 
P.M. —  Cirrhosis  of  liver.     Further  report  on  post-mortem  not  available. 

Anthrax  infection. — Males  2.  C.  2.  Face  1, neck  1 ;  excision  in  both.  (Vide 
'  Lancet,'  January  1st,  1898.) 

Acute  tetanus. — C.  K — ,  male,  a!t.  11.  Six  days  ago  burn  of  forearm  with 
spout  of  kettle  ;  the  following  day  he  felt  ill,  with  pain  all  over  him.  2nd  day, 
pains  worse,  and  complained  of  pain  in  the  back  of  throat,  which  caused  difficulty 
in  swallowing  and  inability  to  open  his  mouth  wide.  Later  in  the  day  "  cramps  " 
in  stomach  and  side,  neck  and  back  rigid  and  stiff  "  like  a  statue ;"  cramps 
occurred  at  intervals  of  five  minutes  ;  muscles  were  rigid  between  attacks ;  cramps 
increased  in  severity  until  admission.  Has  taken  fluid  in  small  quantities. 
Sleeplessness.  On  examination,  pale  weakly  boy.  Abdomen,  neck,  back,  and 
legs  rigid.  Mouth  can  be  opened  to  allow  protrusion  of  tongue,  which  is  furred. 
Small  scab  on  forearm  at  site  of  burn.  Mind  clear.  Has  spasms  about  every 
5  minutes,  during  which  he  cries  out  with  pain.  Chloral  and  bromide  given 
every  4  hours.  Slept  a  little.  Fifty-six  spasms  between  9  p.m.  and  9  a.m. 
Took  fluids  fairly  well.  2nd  day,  condition  unaltered.  Five  c.c.  of  tetanus  anti- 
toxin injected  into  abdominal  wall  at  10.30  a.m.  and  again  at  4  p.m.  Twenty- 
nine  spasms  during  day ;  1  severe  with  cyanosis.  Temp.  98'4° — 99'2° ;  pulse 
104 — 120.  Thirty-four  spasms  during  night,  less  severe.  Can  open  mouth 
better.  3rd  day,  34  spasms  during  day,  2  severe.  Condition  much  improved. 
4th  day,  antitoxin  8  c.c.  at  10  a.m.,  7  c.c.  at  10  p.m.  In  the  night  spasms 
more  frequent  (65),  3  of  which  were  severe.  Chloroform  given  with  good 
result.  5th  day,  not  sleeping  so  well.  Antitoxin  10  c.c.  and  7  c.c.  Chloral 
increased  by  5  grs.  Thirty-eight  spasms  during  day ;  chloroform  given  during 
one.  6th  day,  better;  spasms  fewer  and  less  severe.  7th  day,  spasms  few  and 
slighter.  Takes  food  well.  Antitoxin  14  c.c.  in  two  injections.  8th  day,  anti- 
toxin 7  c.c.  and  8  c.c.  Spasms  few  and  very  slight.  9th  day,  spasms  continue. 
Back,  neck,  and  legs  still  rigid.  Rash  on  abdomen  and  chest.  12th  day,  for 
last  3  days  steady  improvement,  rigidity  and  spasms  less.     Antitoxin  discon- 
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tinued.     17th   day,  occasional    spasm   in   last   few   days.       Moves  in   bed    now. 
Rigidity  goue.     Discharged  cured  ou  'i2ud  day. 

Fatal  cases. 

1.  W.  W — ,  male,  a)t.  56.  Stableman.  Fourteen  days  before  admission  some 
"  corns  on  his  left  foot  broke."  Three  days  ago  noticed  his  neck  getting  stiff. 
On  admission  tliere  is  well-marked  risiis  sardonicus ;  extensor  muscles  of  the  neck 
are  rigid  and  the  head  is  thrown  back.  Teeth  can  only  be  separated  a  quarter  of 
an  inch.  There  are  small  ulcers  on  the  under  surface  of  the  great  and  little  toes, 
the  result  of  suppurating  corns.  Ou  attempting  to  swallow,  violent  coughing 
was  induced  with  cyanosis;  his  respiration  became  weaker  and  weaker  and  pulse 
almost  imperceptible.  Pupils  dilated  and  corneal  reflex  disappeared.  Slowly 
recovered  from  attack.  Chloroform  given  in  the  evening,  10  c.c.  of  antitoxin 
were  injected,  and  a  nutrient  enema  administered  with  40  grs.  each  of  chloral 
and  bromide.  Later,  another  attempt  to  swallow  induced  a  violent  sneezing  fit 
which  utterly  exhausted  the  patient.  2nd  day,  patient  slept  well  throughout 
the  day.  Well-marked  opisthotonos.  No  spasm  of  glottis.  Passed  12  oz.  of 
urine.  Bowels  not  opened.  Nutrient  enemata  and  suppositories  given  alter- 
nately ;  Chloral  and  Pot.  Brom.  continued.  Ten  c.c.  of  antitoxin  injected. 
3rd  day,  condition  much  worse;  pulse  and  respiration  increased;  temperatnre 
raised.  Slept  badly  during  night,  frequently  waking  up  breathless.  Passed 
22  oz.  of  urine  ;  hot  fomentations  to  abdomen  ;  retention  for  2-i  hours.  Chloro- 
form administered  and  nasal  tube  passed,  when  a  few  ounces  of  fluid  had  entered 
spasin  of  glottis  supervened  and  feeding  had  to  be  discontinued.  Vomited. 
Towards  evening  masseteric  spasm  decreased,  but  attempt  to  swallow  brought  it 
on  again.  One  minim  of  croton  oil  given.  Respiration  now  very  laboured,  with 
occasional  attacks  of  coughing  and  sneezing.  Expectorated  blood-stained  mucus. 
10  p.m.,  10  c.c.  of  antitoxin  injected.  Temp.  103°.  Unconscious  and  breathing 
heavily.  Spasm  with  opisthotonos.  At  12  p.m.  breathing  became  much  quieter 
and  he  died  without  spasm.  No  rise  of  temperature  after  death.  P.M. — Lungs 
congested  and  cudematous.     Chronic  interstitial  nephritis. 

2.  A.  M — ,  male,  aet.  14.  Two  days  before  admission  complained  of  stiff 
neck  ;  stiffness  increased  and  he  did  not  sleep  at  night.  Could  not  eat  anything. 
On  examination,  the  boy  is  covered  with  a  pustular  eruption,  the  result  of 
scabies.  There  is  a  tonic  contraction  of  the  muscles  of  neck  and  jaw,  but  the 
mouth  can  be  opened  to  a  certain  extent.  Risus  sardonicus  slightly  marked. 
Temp.  9S'4''j  pulse  80.  Ten  c.c.  of  antitoxin  injected  into  flank.  Until  mid- 
night patient  was  comfortable;  had  a  few  slight  spasms.  Took  milk  easily. 
2ud  day,  castor  oil  given.  Slept  well  at  intervals,  having  occasional  slight 
spasms,  in  some  of  which  the  tongue  was  bitten.  Took  milk  well.  Bowels 
acted.  At  9  a.m.  tliere  was  a  severe  spasm,  and  later  he  passed  urine  into  tlie 
bed.  10  c.c.  of  antitoxin  injected  at  12  a.m.  In  the  afternoon  spasms  greatly 
increased  in  severity,  the  longest  lasting  35  minutes  ;  tliis  spasm  occurred  shortly 
after  the  administration  of  chloroform.  Perspired  freely.  Chloral  and  Pot. 
Brom.  were  given  both  by  mouth  and  rectum,  but  had  no  influence  upon  the 
severity  or  frequency  of  the  spasms.  Accumulation  of  mucus  in  the  throat, 
which  was  expectorated  with  difiiculty.  Ten  c.c.  of  antitoxin  at  8  p.m.  Slept 
briefly.     (Esophageal  feeding  later.     3rd  dny,  spasms  increased  in  frequency  and 
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severity,  becoming  priiutically  continuous  at  midday.  Temp.  lOl^";  pulsu  120. 
Obstruction  to  respiration  from  collection  of  mucus  in  throat.  Chloroform 
given  and  mouth  swabbed  out,  antitoxin  injected.  Spasms  became  less  frequent, 
but  patient  became  rapidly  feebler,  and  died  3  days  after  the  onset  of  tetanic 
symptoms.  P.M. — Xo  signs  of  disease,  with  exception  of  the  lungs,  which  were 
oedeniatous  and  full  of  blood. 

3.  J.  F — ,  male,  ajt.  23.     Labourer.     Twelve  days  before  admission  piece  of 
limber   fell  upon   him,  causing  wountl  of  forehead  just  above  riglit  eyebrow. 
Treated  in  Casualty  Department;    bone  exposed  in  one  place.     Wound  treated 
with  antiseptics;  healed  by  first  intention.     Two  days  before  admission  noticed 
that  both  eyelids  were  dropped.     In  the  evening  of  this  day  complained  of  stiff- 
ness of  right  side  of  face,  inability  to  open  mouth,  stiff  neck,  and  pains  in  the 
chest.     On  examination  well-marked  risus  sardonicus,  head  held  rigid,  complete 
right  facial  paralysis,  and  double  ptosis,  more  extreme  on  the  left  side.     Mouth 
could  be  opened  to  allow  of  the  protrusion  of  the  tongue  for  a  short  distance. 
Ilight  cheek  slightly  swollen;  boil  present  just  behind  angle  of  jaw.     Complains 
of  difficulty  of  swallowing  and  of  pains  in  the  chest.      2nd  day,  difficulty  of 
swallowing  great,  caused  by  pain  and  not  by  muscular  spasm ;    nasal  feeding 
instituted.     Tenip.  99''.     Chloral  and  Pot.  Brom.  10  gr.  given  every  8  hours. 
Complains  bitterly  of  pain  in  abdomen,  chest,  face,  and  neck.     Transient  squint 
of   left    eye  downwards   and    inwards,   pupils   equal  and    slightly    contracted. 
Morphia  gr.  i  given  liypodermically.     3rd  day,  condition  practically  unaltered. 
Spasms  noticed  in  muscles  of  back  of  neck.     4th  day,  Improvement,  spasms  less 
frequent,  and  pain  aiul  restlessness  less.     Took  food  by  mouth  better.     Became 
very  restless  in  evening,  spasms  of  face  and  neck  occurring  at  rate  of  10  an 
hour.     Occasional  spasms  of  extremities.      Tongue  bitten.      Profuse  sweating. 
Temp.  101°.     Pulse  quickened.     Mental  condition  also  altered  considerably;  he 
became  very  depressed  and  threatened  suicide  frequently.     Morphia  gr.  i  given. 
Spasms  worse  when  asleep.     5th  day,  restlessness  again  increased;  attempted  to 
jump  out  of  window.     Bowels  open.    Takes  food  well  by  mouth.    Intense  thirst. 
Chloral  and  bromide  given  every  6  hours.     Improvement  in  mental  condition  at 
night.      Spasms   continuing,  but  being  very  irregular   in    occurrence,  varying 
between  6  and  17  in  the  hour.    6th  day,  early  in  morning  became  restless.    Slept 
after  morphia.  Spasms  became  longer  and  more  distinct,  involving  more  muscles. 
Opisthotonos.    Lower  limbs  drawn  up.    Right  arm  extended  above  head.    Pleuro- 
sthotonos.     Pulse  126.     Temp.  102°.     Spasms  less  during  afternoon.     Restless- 
ness increased  at  night ;  morphia  given,  some  relief,  but  later  delirious  and  very 
restless.    Chloroform  given  to  partial  anaesthesia  for  4  hours.    7th  day,  remained 
quiet  after  chloroform.     Laryngeal  spasm   early  this  morning.     Cyanosis  and 
rapid  respiration.    Temp.  104"2".    Spasms  of  neck  increased.    Complains  of  pain 
in  chest.     Laryngeal  spasm  induced  by  passage  of  nasal  tube;  left  patient  much 
exhausted;  respirations  laboured  for  15  minutes  afterwards.     Red  rash  noticed 
over  back  and  face.     At  1  p.m.  great  restlessness.     Chloroform  given.     Pulse 
became  very  feeble  and  running;  178  per  minute.     Cheyne-Stokes  respiration. 
Nasal  feeding.    Chloroform  discontinued.    Cheyne-Stokes  respiration  became  more 
marked,  the  intervals  of  apncea  being  prolonged.    Pulse  gradually  failed  and  death 
followed.     Steady  rise  of  temperature  in  the  two  days  preceding  death.     P.M. — 
Body  too  decomposed  to  allow  any  opinion  being  formed  as  to  condition  of  organs. 
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Vide  Special  Table  III  for  case  of  tetanus  foUowiiif^  compouiul  fracture  of  ley 
and  arising  in  hospital. 

Actinomycosis. — Males  1,  females  1.  C.  1,  D.  1.  {Vide'  St.  Tiionias's  Hospital 
lleports,'  1800.) 

C'ancrum  oris. — Male  1.     D.  1. 

Male  cct.  3^.  Measles  3i  inontlis  :igo.  Tliree  weeks  before  admission  sweliiii;,' 
of  cheek  and  offensive  breath,  gradunlly  increasing.  On  admission  riglit  cheek 
brawny  and  cedematous ;  general  condition  very  poor ;  rapid  pulse  and  respira- 
tions. Cheek  slit  up  by  incision  from  angle  of  mouth  towards  enr;  gangrenous 
area  on  inner  surface  extending  over  gum  to  palate  and  into  the  zygomatic, 
fossa;  sloughs  removed  and  pure  carbolic  acid  npplied.  Next  day  extension  of 
gangrene,  which  was  excised  and  fuming  nitric  acid  ))ainted  on  raw  surface. 
Klionchi  and  crepitations  in  lungs.  Gradual  exhaustion.  Death  on  2nd  day. 
No  P.M. 

Carcinomata. 

Spheroidal-celled.— Breast.— Femnlcn  39.  C.  29,  II.  5,  U.  5.  Married  25,  of 
whom  12  had  borne  children.  Family  history  of  tumour  in  8,  oi  tubercle  in  5. 
History  of  abscess  in  2.  Atrophic  3.  Shortest  history  2  months,  longest  history 
6  years. 

Treatment. — Amputation  of  breast  and  clearance  of  axilla  31 ;  amputation  of 
breast  alone  1;  excision  of  growth  and  axilla  cleared  1  ;  large  part  of  pectoi'al 
removed  1 ;  Thiersch  grafts  1 ;  operation  not  advised  5. 

Complications. — Ulceration  1 ;  both  breasts  affected  1 ;  general  dissemina- 
tion 1. 

llecurrenl  in  scar. — Females  8.  C.  2,  \i.  1,  U.  2.  Interval  since  operation  :  1 
month  ],  2  months  1,  7  months  1,  8  months  2,  1  year  1.    Treatment :  removal  (j. 

Recurrent  in  rjlands. — Females  5.  C.  1,  K.  4,  Interval  since  operation  :  1 
month  1,  3  months  1,  G  niontlis  1,  15  months  1,  IG  montiis  1,  third  recurrence  1. 
Treatment:  removals. 

Carcinoma  of  ovary. — Recurrent.  Female  1.  K.  1.  Treatment:  coellotomy 
for  ascites. 

Carcinoma  of  superior  maxilla. — 1.  T.  R — ,  male,  let.  55.  Porter.  Two  years 
ago  epistaxis  followed  by  nasal  obstruction;  pain  in  jaw  12  months;  6  months 
later  eyesight  in  riglit  eye  began  to  fail,  followed  3  mouths  before  admission  by 
proptosis  and  bulging  of  cheek.  On  examination,  right  eye  and  side  of  face 
prominent;  eye  blind;  movements  of  globe  impaired  in  all  directions;  atrophy 
of  optic  disc  from  pressure.  Right  half  of  hard  palate  depressed.  Growth  seen 
in  na.sal  fossa.  Nasopharynx  free.  Enlarged  submaxillary  gland.  Excision  of 
right  half  of  superior  maxilla  with  eye ;  growth  had  invaded  and  destroyed 
cribriform  plate  and  was  involving  the  dura  mater,  from  which  the  growth  was 
scraped  away.  Growth  was  soft  and  friable  except  under  orbital  plate,  where  it 
was  hard  and  fibrous.  Anterior  wall  of  antrum  destroyed  with  the  orbital  plate 
and  nasal  wall;  through  the  latter  a  polypoid  growth  had  grown.  Microscojjically 
it  was  a  typical  glandular  carcinoma.     Discharged  on  29th  day. 

2.  Fatal  case. — E.  S — ,  male,  ajt.  4G.  Porter.  Eight  months  ago  swelling 
within  and  discharge  from  riglit  nostril.  Tumour  removed  from  within  nose  at 
Portsmouth   3  mouths  before  admission,   but   immediately  recurred  ;    3  weeks 
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later  awolliiig  inside  clioelc,  followed  by  diacliarpe  from  np])croyclid  and  dcafnosa. 
Loss  of  si^lit  in  rijj^ht  eye  2  di>ys  before  admission.  On  examination,  right  cbcek 
])rominent;  small,  smooth,  round  swelling  just  inside  meatus  of  nose.  Dis- 
eharging  sinus  at  inner  part  of  eyelid  leading  inwards  and  backwards  to  ethmoid. 
Globe  displaced  downwards,  outwards,  and  forwards.  I'npil  acts  to  indirect 
stimulation;  blindness.  Pupils  equal.  Optic  disc  normal.  One  week  after 
admission  inflammatory  swelling  of  cheek  with  fever.  Upper  jaw  excised  with 
contents  of  orbit;  roof  of  orbit  scraped;  pterygoid  ])lates  of  sphenoid  and  upper 
part  of  septum  nasi  removed.  Growth  soft  and  friable,  whitish  in  colour,  with 
scattered  areiis  of  fatty  degeneration.  It  had  originated  in  the  antrum,  from 
whence  it  had  invaded  the  nose,  destroying  inner  and  also  the  superior  and 
posterior  walls  of  the  antral  cavity;  it  extended  into  the  orbit  behind  the  globe, 
involved  pterygoids,  body  of  sphenoid,  uasal  septum,  cribriform  plate,  and 
ethmoidal  cells,  spi-eading  tlu'ougli  the  last-mentioned  to  the  upper  part  of  the 
left  nasal  cavity.  Much  collapse  after  operation,  death  occurring  on  the  2nd 
(lay.  P.M. — Base  of  sknll  (from  within),  cribriform  plate  absent,  dura  mater 
over  it  present  but  imperfect;  ragged  opening  in  right  middle  fossa  at  apex, 
which  admitted  2  fingers;  dui'a  intact.  In  sella  turcica,  to  right  of  middle  line, 
another  small  opening  reaching  to  ilurn.  Brain  :  great  excess  of  fluid,  turbid, 
with  flakes  of  lymph;  intense  injection  of  cortical  vessels.  Atheroma  of  mitral 
valve.     Right  lung  emphysematous. 

Recurrent  carcinoma  of  lachrymal  gland. — H.  H — ,  male,  ajt.  3-i.  ^liner. 
Admitted  in  July,  1896,  for  carcinoma  of  left  lachrymal  gland  of  4  years'  dura- 
tion ;  growth  excised,  llecurrence  in  November,  189G,  when  contents  of  orbit 
removed.  {Vide  'Reports'  for  1896.)  Three  weeks  before  admission,  i.  fi.  3 
months  since  last  operation,  aching  pain  with  appearance  of  nodules  in  lower 
margin  of  left  orbit.  On  examination  along  lower  margin  and  external  angle  of 
orbit  are  several  smooth  elastic  tumours,  some  of  which  are  adherent  to  skin ; 
they  encroach  considerably  upon  the  floor  of  the  orbit.  Nodules  with  portion  of 
anterior  wall  of  upper  jaw  with  floor  of  orbit  excised ;  growth  found  and  removed 
in  posterior  part  of  orbit.  Upper  eyelid  sutured  to  skin  wound.  Discharge  of 
clear  fluid  (probably  cerebro-spinal)  on  2nd  day  and  lasting  for  3  weeks.  Dis- 
charged cured  on  34th  day. 

Carcinoma  of  thyroid. — A.  W — ,  female,  a.'t.  64.  Married.  Swelling  of  neck, 
size  of  nut,  noticed  7  months  ago ;  steady  inciease.  Alteration  of  voice  and 
difficulty  of  deglutition  fori  mouth  before  admission.  On  examination,  a  tumour, 
oval  in  shape,  measuring  3  by  1^  inches,  situated  at  lower  part  of  the  neck 
beneath  the  right  sterno-mastoid,  firm  in  consistence  and  fixed  to  deeper  struc- 
tures. Moves  slightly  on  deglutition.  Tumour  removed  through  incision  along 
anterior  border  of  sterno-mastoid ;  connected  with  isthmus  of  thyroid  and 
extended  back  between  trachea  and  oesophagus.  Encapsuled  and  shelled  out 
easily ;  two  small  accessory  growths,  size  of  hazel-nut,  also  removed.  Tumour, 
apparently  encapsuled ;  softish  in  consistence ;  on  section  brownish-red,  with 
numerous  minute  yellow  areas  scattered  throughout  it.  Smaller  tumours  pre- 
sented a  similar  appearance.  Microscope  showed  spaces  filled  with  spheroidal 
epithelial  cells,  which  were  invading  the  tissue  betweeu  the  alveoli.  Discharged 
cured  on  18lh  day. 
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Carcinoma  of  neck. — H.  L — ,  male,  set.  57.  Bottler.  Swelling:  of  neck  for 
3  mouths.  On  cxaniluation,  hard  tumour  size  of  half  an  orausje  on  left  .side  of 
neck,  with  centre  2  inches  above  stcruo-clavicular  joiut;  nodular;  involves 
sterno  mastoid,  but  not  the  skin.  Moves  slightly  on  deglutition.  Tumour 
excised  through  a  transverse  incision,  together  with  several  enlarged  glands 
lying  along  the  course  of  the  great  vessels ;  ]J  inches  of  commiui  carotid  and 
jugular  were  also  removed.  Vagus  dissected  out.-  Lower  and  inner  part  of 
tumour  connected  with  thyroid,  which  was  the  probable  seat  of  origin.  Tumour 
unencapsuled  ;  greyish-white  with  small  yellow  areas.  One  gland  breaking  down, 
contained  thick  dirty  brown  fluid.  Microscope,  carcinoma  without  keratinis.itioii. 
Little  shock,  but  mental  condition  impaired  after  operation.  One  week  later 
loss  of  power  and  sensation  over  right  side  noticed  ;  little  loss  of  power  in  right 
arm.  Mental  condition  improved.  Numerous  rhonchi  over  both  lower  lobes  with 
crepitations  at  right  base.  Wound  suppurating.  Temperature  has  been  raised; 
highest  point  reached  102'4°.  Lung  condition  gradually  became  worse  with 
increase  of  fever  and  feebleness.  Death  on  18th  day  after  operation.  P.M. — Thin 
layer  of  lymph  over  certain  areas  of  lungs.  Broncho-pneumonic  patches  break- 
ing down  into  abscess  ;  largest  cavity  size  of  walnut;  much  oedenui  around  con- 
solidated areas.  In  the  posterior  part  of  left  temporo-sphenoidal  lobe  the  grey 
and  white  substance  lying  between  the  convolutions  divided  by  the  parallel 
sulcus  and  the  lenticular  nucleus  was  of  a  greenish  colour  and  much  softened. 
Softened  area  extended  for  Ij  inches  from  surface  inwards  and  from  side 
to  side. 

Carcinoma  of  oesophagus. — E.  B — ,  female,  ait.  29.  Twelve  months  ago  pain 
and  difficnlty  of  swallowing,  with  swelling  of  neck.  Gradual  increase  of 
symptoms.  Inability  to  take  solid  food  for  6  months.  On  examination,  marked 
emaciation;  enlarged  glands  in  neck;  thyroid  enlarged.  Stridor  on  deep  in- 
spiration. Rectal  feeding.  Death  on  -ith  day.  P.M. — At  commeucenicut  of 
(.i3sophagus  mass  of  new  growth  |  inch  in  diameter,  involving  greater  part  of 
circumlerence  of  gullet,  extending  into  air  passage  just  above  cricoid  cartilage, 
but  very  little  into  larynx.  No  ulceration.  Growth  involved  left  lobe  of 
thyroid.  Lungs  wasted  and  emphysematous.  Kidneys  atrophic ;  capsules 
slightly  adherent.  Other  organs  wasted,  ^licroscopically  growth  was  a  large 
spheroidal- celled  carcinoma. 

Carcinoma  of  ffall-bladder. — S.  A.  K — ,  female,  xt.  -15.  Emaciation  and 
ana'uiia  6  months;  swelling  in  abdomen  6  weeks.  No  jaundice.  On  admission, 
hard,  nodular,  tender  tumour  in  I'ight  side  of  abdomen  extending  into  iliac  fossa 
and  just  to  left  of  middle  line ;  can  be  traced  to  1  inch  above  umbilicus.  Median 
cQiliotomy.  Tumour  found  connected  with  liver,  covered  by  omentum  and  ad- 
herent to  bowel.  Adhesions  separated.  Aspirated  ;  pus  obtained.  Incision  en- 
larged transversely,  and  gauze  plugs  placed  to  shut  olf  general  peritoneal  cavity. 
Much  exhaustion  alter  operation;  2  days  later  vomiting  and  distension  of  abdo- 
men. Died  rapidly.  P.M. — Tumour  size  of  man's  fist,  attached  by  broad  flat 
pedicle  to  liver  and  covered  on  anterior  surface  by  layer  of  liver  substance; 
closely  adherent  to  transverse  colon  and  duodenum.  Normal-looking  gall-bladder 
on   ventral   surface  containing  one  cholesterine  gall-stone  size  of  walnut.     On 
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upper  surface  incision  leads  into  cavity  filled  with  pus  and  flocculent  debris,  and 
in  which  are  numerous  small  calculi;  a  fini^er  passed  into  cavity  i)npin<,'ed  upon 
the  large  ij^all-stono.  Wall  of  cavity  composed  of  carcinomatous  tissue.  Vol- 
vulus of  sigmoid  flexure  reduced  by  two  half  turns  to  right;  obstruction  very 
severe.  Lungs  emphysematous.  Microscopically  the  tumour  is  a  spheroidal- 
celled  carcinoma. 

Cohonnar. 

Bud  carcinoma  of  breast.— C.  P — ,  female,  a;t.  35.  Married;  2  children. 
First  sufl'cred  pain  in  left  breast  10  months  before  admission;  few  weeks  later 
noticed  tumour  which  remained  stationary  for  8  months,  then  rapid  increase  in 
size.  Slight  occasional  discharge  from  nipple,  pale,  never  blood-stained.  Nipple 
has  always  been  retracted.  On  examination  nipple  retracted;  tumour  size  of 
Tangerine  orange,  nodular,  slightly  tender,  movable,  situated  just  above  the 
nipple.  Skin  not  adherent.  No  glands  in  axilla.  Tumour  excised  with  greater 
portion  of  breast  tissue.     Microscope  columnar-celled  carcinoma. 

Carcinoma  of  pylorus. — Fatal  case. — T.  S — ,  male,  set.  49.  15oilermaker. 
Five  months  ago  pain  in  throat,  difliculty  of  swallowing,  and  appearance  of 
swelling  of  neck;  3  months  later  only  able  to  take  fluids.  On  examination,  hard 
glands  in  neck,  larger  on  left  side.  Tenderness  on  left  side  of  abdomen.  Very 
emaciated  and  feeble.  No  vomiting.  Can  take  food  by  mouth.  Patient  gra- 
dually became  weaker  until  death.  P.M. — Growth  at  pylorus ;  secondary  growths 
in  liver,  posterior  mediastinal  and  cervical  glands  to  base  of  skull.  Microscope 
columnar-celled  carcinoma. 

Carcinoma  of  cxcum ;  coeliotomy ;  death. — J.  E — ,  female,  a;t.  38.  Cook. 
Pain  in  abdomen  for  2  months,  sharp  and  shooting;  tumour  noted  at  same  time. 
Vomiting  for  3  weeks  before  admission.  Bowels  regular.  On  examination,  liver 
enlarged  to  level  of  umbilicus ;  deep  in  iliac  fossa  is  a  hard  irregular  tumour, 
very  fixed  and  independent  of  pelvic  organs.  Coeliotomy  through  right  rectus  at 
level  of  umbilicus.  Nodules  of  new  growth  seen  in  liver ;  cajcum  and  mesentery 
extensively  infiltrated  with  carcinoma.  Vomiting  set  in  after  the  operation,  and 
patient  became  rapidly  more  feeble  and  died  on  2nd  day.  No  distension  of  ab- 
domen.    No  P.M. 

Carcinoma  of  splenic  flexure;  obstruction;  lateral  anastomosis. — M.  H— , 
male,  ajt.  (52.  Traveller.  Two  months  before  admission  (on  Medical  side)  violent 
pain  at  intervals  in  upper  abdomen  ;  gradual  increase  in  frequency  and  intensity 
until  admission.  Occasional  vomiting;  constipation.  On  examination,  abdomen 
uniformly  distended,  slightly  tender.  No  growth  felt.  Treated  by  enemata. 
Condition  improved  ;  later  relapse.  Visible  peristalsis  in  abdomen  ;  constipation 
with  spurious  diarrhoea.  Vomiting.  Readmitted  with  chronic  obstruction, 
relieved  slightly  by  enemata.  Transferred  to  Surgical  side.  Median  coeliotomy. 
King  carcinoma  at  splenic  flexure.  Lateral  anastomosis  with  Murphy's  button 
between  transverse  colon  and  sigmoid  flexure.  Bowels  acted  5  times  on  day  after 
operation.  Belly  less  distended;  later  vomiting  and  signs  of  peritonitis.  Death 
on  2nd  day.  P.M. — Union  at  junction  of  anastomosis  had  given  way  with  extra- 
vasation of  ffcces.  General  peritonitis.  Ring  of  growth  at  splenic  flexure  allowed 
passage  of  cedar-wood  pencil.  No  ulceration.  Colon  hypertrophied.  Slight 
chronic  interstitial  nephritis. 
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Carcinoma  of  sigmoid  jlexure. — Males  2.     U.  2.     Treatment  nil. 
Carcinoma  of  rectum. — Males  11,  females  10.    C.  4,  R.  9,  U.  5,  D.  3.     Duration 
above  1  year  :  2  years  2,  1  year  and  8  months  1,  18  months  1.      Inlussnsception 
1.     Perforation  of  bowel  1. 

Situation.  —  Distance  from  anus:  at  anus  1,  1  inch  3,  1^  inches  1,  2  inches  6, 
2^  inches  1,  3  inches  2,  3^  inches  3,  "high  up"  1;  at  junction  of  sigmoid  and 
rectum  2. 

Treatment.  —  Left  inguinal  colotomy  5;  excision  7,  including  4  by  Kraske's 
method  modified. 

Carcinoma  of  rectum;  intussusception ;  olstrv.ction. — During  3  weeks  before 
admission  passed  blood  ^jer  anum ;  no  ficces.  No  vomiting.  On  admission,  abdo- 
men moderately  distended  and  resonant  all  over.  Per  rectum  intussusception 
felt  at  distance  of  3  inches  from  anus ;  taken  for  carcinoma.  Vomited  once  after 
admission.  Incision  in  left  iliac  region  for  performance  of  colotomy ;  large  bowel 
could  not  be  felt;  median  incision,  and  then  found  that  the  intussusception  was 
firmly  adherent  and  could  not  be  reduced.  Right  inguinal  colotomy  by  means 
of  Paul's  tube.  Obstruction  relieved.  Passage  of  blood  and  mucus  continued 
from  anus;  some  f feces  jjassed  on  41st  day.  46th  day,  incision  backwards  to- 
wards coccyx;  intussusception  drawn  down;  growth  found  on  middle  layer  just 
above  its  junction  with  the  outer.  Intussusception  and  growth  removed;  lumen 
of  bowel  restored  by  stitches  passing  through  whole  thickness  of  wall.  Faeces 
passed  per  rectum  twice  during  fortnight  succeeding  operation.  Discharge  of 
mucus  and  blood  continued  unaltered  in  amount.  Six  weeks  later  margins  of 
opening  into  the  caecum  were  pared  and  sutured  ;  abdominal  wall  sutured  over 
incision  into  gut.  Much  tension.  Sutures  gave  way,  and  patient  in  same  condi- 
tion as  before  operation.     Refused  further  treatment.     Discharged  on  lG3rd  day. 

Fatal  cases. — 1.  Excision  by  Kraske's  method.  A.  D — ,  male,  ret.  53.  Police- 
man. Constant  desire  to  defajcate  during  year  before  admission,  with  passage 
of  slime  and  occasionally  blojd.  On  examination,  circular  growth  2  inches  from 
anus,  most  prominent  on  posterior  and  left  surface,  encroaching  considerably 
upon  lumen  of  bowel.  Finger  can  be  passed  above  mass.  Growth  firmly  fixed 
behind,  but  less  so  in  front.  Incision  from  right  posterior .  superior  spine  to 
within  1  inch  of  anus;  coccyx  and  section  of  right  lower  edge  of  sacrum  remov(Hl. 
Peritoneum  opened  and  bowel  pulled  down ;  divided  above  and  below  growth, 
and  cut  ends  united  with  interrupted  sutures.  Large  numbers  of  infected 
glands  removed  from  sacral  hollow.  Little  shock  after  operation.  Temperature 
rose  to  102°,  and  remained  practically  at  tliat  level.  3rd  day,  complained  of 
pain  and  tenderness  in  lower  abdomen.  General  condition  poor.  Increasing 
weakness  and  increase  of  tenderness  in  abdomen.  Death  on  5th  day  after  opera- 
tion. P.M. — Line  of  suture  of  rectum  had  given  way  in  three  quarters  of  cir- 
cumference. General  peritonitis  with  fffical-smelling  fluid  in  pelvis.  Thickening 
of  aortic  and  mitral  valves.  Extreme  atheroma  of  aorta.  Recent  infarct  in 
spleen.     Microscope,  columnar-celled  carcinoma. 

2.  A.  J.  S — ,  female,  xt.  47.  Diarrhoea  with  passage  of  blood  and  pus,  with 
occasional  vomiting,  for  two  months.  Pain  in  lower  abdomen  with  fever  for  few 
days  before  transference  from  Medical  side.  Median  cojliotomy ;  collection  of 
pus  and  breaking-down  growth  in  pelvis;   drainage-tube  inserted.      Signs  of 
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gencnil  peritonitis  supervened.  Death  on  4tli  day.  P.M. — Pelvis  filled  with 
thick  g:rmiions  iltiid  coiitiiiiiing  fsoces;  recent  peritonitis  of  lower  half  of  ahdo- 
nicn,  Fungatint?  ulceratini^  growth  2i  inches  long  at  junction  of  rectum  and 
sigmoid  (loxure,  wliich  had  given  way  at  upper  margin.  Microscope,  columnar- 
celled  carcinoma. 

Recurrent  carcinoma  of  rectum. —  Male  1,  female  1.     R.  1,  1).  1. 

Situation. — Extending  from  anus  1;  li  inches  from  anus  1. 

Treatment. — Left  inguinal  colotomy  ;  Paul's  tuhe. 

Fatal  case. — A.  P — ,  female,  ret.  31.  Three  months  hefore  admission,  excision 
of  rectum  hy  Kraske's  method.  Admitted  with  stricture  thought  to  be  cica- 
tricial. Bougies  passed  on  two  occasions ;  on  day  following  tlie  second  passage, 
pain  in  abdomen  and  sickness  with  failing  pulse;  later  distension  of  abdomen 
with  rapid  breathing.  Strength  rapidly  failed.  Death  ou  9th  day  after  admis- 
sion. P.M. — Carcinomatous  stricture  extending  If  inches  from  ^  inch  above 
anus.  One  inch  above  growth  stercoral  ulcer,  size  of  threepenny  piece,  which 
had  perforated.  Free  air  in  abdomen;  general  peritonitis  with  3  pints  of  fluid, 
chiefly  oil  and  simple  enema. 

Squamous. 

Tongue.— -Males  16.  C.  7,  K.  4,  U.  3,  D.  2.  History  of  syphilis  3  ;  leuco- 
plakia  2;  dui'ation  above  1  year  1,  3  years  1;  glands  involved  7;  floor  of 
mouth  involved  3. 

Treatment. — Partial  excision  of  tongue  7,  total  excision  1 ;  removal  of 
glands  4;  ligature  of  lingual  1,  of  external  carotid  1,  of  external  carotid  and 
lingual  1 ;  Kocher's  operation  1 ;  cheek  slit  1  ;  division  of  jaw  2. 

Fatal  cases. 

1.  W.  H — ,  male,  ast.  52.  Labourer.  Six  months'  history.  Foul  epithelio- 
matous  ulcer  on  under  surface  of  tongue  involving  floor  of  mouth.  Ilemoval  of 
growth  with  anterior  portion  of  tongue  and  part  of  jaw  after  median  division  of 
the  latter.  Face  incision  healed  by  first  intention.  Tongue  surface  foul. 
Difficulty  in  feeding.  Death  ou  15th  day  after  operation.  P.M. — Few  broncho- 
pneumonic  patches  in  lower  lobes.  Few  pleural  adhesions.  Other  organs 
healthy. 

2.  C.  M — ,  male,  set.  62.  Porter.  Epitheliomatous  ulcer  right  side  of 
anterior  juirt  of  tougue.  Glycosuria.  Excision  of  right  half  of  tongue  after 
preliminary  laryngotomy.  Diabetic  coma.  Infusion  4  times ;  amount  infused 
in  all  was  12  pints.     No.  P.M. 

Recurrent  in  tongue. — Males  2.     11.  2.     Excision  2  j  after  division  of  cheek  1. 
CAee/c— Male  1.     U.  1. 
Treatment. — Nil. 

Glands. — Males  10.     C.  1,  11.  7,  U.  2.     Previous  epithelioma  of  tongue  10. 
Treatment. — Excision  6. 

Floor  of  mouth.— lAaXes  5.     C.  2,  R.  2,  U.  1.     Recurrent  1. 
Treatment. —  Excision  2;  after  division  of  jaw  1;   with  removal  of  portion  of 
jaw  1. 

Pa?a^c.— Males  3.     R.  3. 
Treatment. — No  operations. 
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Tonsil.~M(i\es  3.     R.  1,  U.  2. 

Treatment. — Traclicotomy  1. 

Alveolar  border. — Males  4,  females  8.  C.  2,  R.  4,  IT.  1.  Female,  same  case, 
recurrence  ;  jaw  involved  7  ;  upper  jaw  3 ;  lower  4. 

Treatment. — Excision  with  portion  of  jaw  4;  of  liiilf  lower  jaw  1;  of  upper 
jaw  1. 

(Esophagus. — Males  6,  females  2.  E.  5,  U.  2,  D.  1.  Upper  end  2;  9  inches 
from  teeth  1  ;  12  inches  1 ;  15  inches  1 ;  lower  end  2. 

Treatment. — Gastrostomy  3  ;  tracheotomy  1 ;  glands  involved  2. 

Fatal  case. — E.  W— ,  female,  set.  40.  Noticed  swelling  of  neck  6  months 
hefore  admission.  On  admission,  large  fluctuating  swelling  to  right  of  middle 
line  of  neck  just  helow  level  of  cricoid.  Swelling  incised;  pus  evacuated  and 
cavity  drained.  Later,  cough  with  hlnod-stained  expectoration.  Discharge 
continued.  Pot.  Tod.  given.  Dyspnoea  set  in  and  increased,  relieved  by  tracheo- 
tomy 1  month  after  admission  ;  trachea  pushed  over  to  left.  One  month  later  sinus 
explored ;  found  to  lead  backwards  to  vertebral  column  ;  scraped ;  examination 
of  tissue  removed  negative.  Abscess  in  neck  opened ;  communication  with 
cesopliagus  found.  Nasal  feeding.  Condition  improved  for  a  short  time,  then 
gradually  increasing  weakness.  Discharge  became  very  offensive.  Death  on 
108th  day.  P.M. — Vast  ulcerating  growth  had  replaced  posterior  oesophageal 
wall  from  level  of  arytaenoid  cartilages  downwards  for  3^  inches.  Growth  had 
given  way  in  miiny  places  and  communicated  with  abscess  cavity  in  praivertebral 
tissues,  extending  from  just  below  palate  to  level  of  manubrium  sterni.  Larynx 
and  trachea  normul,  although  latter  pushed  to  the  left  for  1  inch.  No  glands. 
Lungs  emphysematous.  Kidneys  slightly  granular.  Microscope,  squamous-celled 
carcinoma. 

Larynx. — Males  2.     R.  1,  U.  1.     Readmissiou.     Tracheotomy  1. 

Pharynx. —  Male  1.     U.  1. 

Treatment. — Laryngotomy  as  preliminary  to  excision,  which  was  abandoned. 

Scrotum. — Male  1.     C.  1. 
Treatment. — Excision. 

Penis. — Males  5.  C.  4,  R.  1.  Glands  involved  2.  Preceded  by  warty 
growth  1. 

Treatment — Excision  of  growth  1 ;  amputation  in  front  of  scrotum  4;  glands 
excised  2. 

Uterus,  recurrent. — Female  1.     R.  1.     Involving  urethra. 

Treatment. — Supra-pubic  cystotomy. 

Labium.—  Females  4.     C.  2,  R.  1,  D.  1.     Glands  involved  2. 

Treatment. — Excision  in  all. 

Fatal  case. — E.  W — ,  female,  set.  49.  One  year  before  admission,  ulcer  found 
just  inside  right  labium  majus;  increase  in  size.  On  examination,  ulcerating 
epithelioma  involving  labium  majus  and  sj)reading  to  buttocks.  Glands  involved 
in  both  groins.  Excision  of  parts  involved,  including  part  of  rectal  and  vaginal 
walls.  Much  shock.  Temperature  rose  to  104".  Death  on  2nd  day.  P.M.— 
Liver  fatty. 

Labium,  recurrent, — Female  1.     R.  1. 
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Treatment. — Excision. 

Bladder. — Malo  1,  fomiilo  1.     R.  1,  D.  1.     Papillomatous  surface  1. 
Treatment.  —  Sn])r!i-]inl>ic  cystotomy  and  removal  of  growtli  2;  ree\irrence  in 
male  case  later. 

Fatal  case. — A.  M — ,  female,  set.  59.  Widow.  Mother  died  of  cancer  of  the 
mouth.  Passage  of  blood  in  urine  at  intervals,  with  pain  and  discomfort  in  the 
urethra  for  6  months.  Blood  at  end  of  micturition,  increased  by  exercise. 
Increased  frequency,  more  by  day.  Digital  exploitation  of  bladder  revealed 
carcinomatous  ulcer  size  of  half  a  crown  above  and  to  left  of  orifice  of  left  ureter. 
Operation,  supra-pubic  cystotomy  and  removal  of  growth.  Bladder  drained. 
Cystitis  supervened,  not  relieved  by  irrigation.  Irregular  fever.  Patient's 
condition  gradually  became  worse.  Noisy  delirium.  Dry  tongue.  Peeble 
pulse.  Bedsores.  Death  on  49th  day.  Microscope  of  growth,  epithelioma. 
P.M. — Recurrence  of  growth  in  bladder  at  site  of  cicatrix  of  removal.  Two 
pelvic  abscesses,  one  near  sacrum,  the  other  at  left  side  of  pelvis  in  pelvic  con- 
nective tissue.  Left  kidney,  numerous  minute  peripheral  infarcts  with  two 
vei'y  small  abscesses.     Liver  fatty. 

Kidney.— ^li\\e  I.     D.  1.     (F/rfe  Special  Table  III,  "  Pyajmia.") 
£awd.— Male  1.     C.  1. 
Treatment. — Amputation  of  metacarpal. 

Sacrum. —  Female  1.     R.  1.     Rapid  recurrence  after  each  operation  (5  in  all). 
Epithelioma  supervened  upon  ulcer,  the  result  of  old  bedsore. 
Treatment. — Excision  on  five  occasions  ;  grafting  1. 

Index  finger.— k.  H— ,  female,  set.  53.  A  black  speck  appeared  under  nail  of 
left  index  finger  8  years  ago ;  the  top  of  the  finger  become  tender  and  painful, 
with  a  watery  discharge  from  beneath  nail.  Condition  unchanged  for  7i  years. 
Eight  months  before  admission,  increase  of  pain.  Five  months  later,  swelling 
with  rapid  increase  and  ulceration.  On  examination,  swelling  size  of  bantam's  egg 
involving  distal  half  of  left  index  finger,  ulcerated  on  surface  and  intensely  tender. 
Remnant  of  nail  present.  Axillary  glands  not  involved.  Amputated  through 
first  phalanx.  Microscope  showed  squamous-celled  carcinoma,  probably  arising 
in  matrix  of  nail.     {Vide  Museum  for  specimen.) 

Leg, — Male  1.     C.  1.     Supervened  upon  chronic  ulcer. 
Treatment. — Amputation  of  thigh,  lower  third. 
Eeel.—M?i\&  1.     C.  1.     Amputation  of  leg  in  upper  third. 
Rodent  ulcer .— Males,  6,  females  3.     C.  6,  R.  3.     Cheek  5 ;  nose  1 ;  ear  1 ; 
inner  canthus  1 ;  forehead  1 ;  partial  ankylosis  of  jaw  1. 
Duration  in  years. — \,  If,  3,  4,  4,  5,  7,  11,  20. 

Treatment. — Excision  8;  with  removal  of  malar  and  condyle  of  jaw  1; 
grafted  2  ;  plastic  1. 

Eodent  ulcer,  recurrent.— Males  3,  females  3.  C.  3,  R.  3.  Removal  6 
vears.  2  years,  1  year,  3  months,  and  1  month  previously  1 ;  6  months  previously 
1 ;  12  months  1. 

Treatment. —  Excision  5. 

Sarcoma. 

Large  round-celled  sarcoma  of  testicle.— ^Y.  W— ,  ast.  37.     Carman.     Family 
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history  good.  Two  years  before  admission  fell  across  pole  of  van,  injuring 
right  testicle.  Testicle  then  swollen  ;  swelling  disappeared,  but  since  then  pain 
locally  and  in  lumbar  region,  severe  at  times.  One  year  later  swelling  re- 
appeared, with  gradual  increase  until  6  weeks  before  admission,  when  rapid 
increase  accompanied  by  pain  and  tenderness.  On  examination  swelling  of 
testicle,  apparently  chiefly  in  epididymis,  nodular ;  body  of  testicle  also  hard, 
large,  and  tense.  Skin  normal.  Vas  normal  in  size  but  tender ;  ?  enlargement 
of  right  vesiculffi  seminales.  Swelling  subsided  somewhat  by  rest  in  bed. 
Thrombosis  of  both  femoral  veins.  Castration.  Testicle  uniformly  enlarged, 
greyish  with  numerous  yellow  caseating  areas  closely  resembling  guramata. 
Epididymis  and  cord  normal.  Microscope  shows  large  round-celled  sarcoma. 
Discharged  66th  day.  Readmitted  later  on  Medical  side  with  recurrence  in 
abdomen. 

Sarcoma  of  breast. — 1.  S.  F— ,  female,  a)t.  56.  Married.  Children  11,  mis- 
carriages 3.  Family  history  good.  Small  lump  noticed  in  breast  5  months  before 
admission;  gradual  increase  in  size,  with  some  pain.  Blow  on  breiist  shortly 
before  appearance  of  tumour.  Large  hard  tumour  in  upper  outer  quadrant  of 
left  breast.  Tumour  infiltrated  breast  substance;  skin  adherent.  Axillary 
glands  enlarged  and  hard,  cords  running  to  them  from  breast.  Amputation  with 
clearance  of  axilla.  Growth  somewhat  soft,  whitish  yellow,  with  small  areas  of 
fatty  degeneration.     Microscope,  round-celled  sarcoma.     Discharged  21st  day. 

2.  M.  C — ,  female,  ret.  65.  Married.  Nullipara.  Family  history  good. 
Tumour  of  right  breast,  ?  nature,  removed  at  age  of  35.  Has  had  a  lump  in 
breast  for  20  years  ;  painful  at  times,  and  has  become  smaller  under  treatment. 
Eetraction  of  nipple  for  15  years.  Discharge  from  nipple  12  years  ago,  lasting 
for  1  year ;  brown  in  colour  and  not  profuse.  Eapid  increase  in  size  of  swelling 
of  breast  for  1  month  before  admission.  On  examination,  large  circular  swelling 
in  left  breast  situated  mainly  to  inner  side  of  nipple.  Tumour  in  greater  part 
of  extent  firm,  fluctuating  area  at  most  prominent  point  just  internal  to  nipple. 
Skin  involved;  red  and  hot,  with  distended  veins.  Nipple  greatly  retracted. 
Axillary  glands  not  palpable.  Amputation  of  breast  and  clearance  of  axilla. 
Tumour  after  removal,  size  of  large  orange  with  cyst  size  of  hen's  egg,  containing 
dark  blood-stained  fluid  and  lined  with  glairy  material.  Growth  soft,  friable, 
and  infiltrating.     Microscope,  mixed-celled  sarcoma. 

3.  S.  S — ,  female,  a;t.  46.  Married.  Children  10,  miscarriages  4.  Injury  to 
breast  7  months  ago,  1  mouth  later  tumour  noticed ;  rapid  increase  in  size  and 
involvement  of  skin.  For  2  months  before  admission  occasional  discharge  from 
nipple,  clear  and  straw-coloured.  On  examination,  large  globular  tumour  in  left 
breast  involving  nipple;  area  of  ulceration  size  of  halfpenny  at  outer  margin  of 
growth.  Tumour  elastic,  with  hard  margins  invading  breast  substance.  Veins 
over  breast  enlarged.  Axillary  glands  not  palpable.  Amputation  of  breast  and 
clearance  of  axilla ;  axillary  glands  found  enlarged.  Microscope,  spindle-celled 
sarcoma. 

Spindle-celled  sarcoma  of  hack. — J.  H — ,  male,  sat.  60.  Lipoma  of  back 
removed  1  year  before  admission;  5  months  later  small  lump  noticed  in  situation 
of  former  growth  the  size  of  a  bean.  Very  rai)id  growtli,  ulceration  with  occa- 
sional haemorrhage.     On  examination,  oval  tumour,  5  by  3-J  inches,  just  to  left  of 
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middle  line  of  back  in  upper  dorsal  region.  Fungating  mass  at  summit  of 
tumour.  Skin  adherent  and  purplish.  Several  purplish  spots  nround  tumour, 
but  no  evidence  of  growtli  in  these  areas,  (irowtli  excised  and  raw  surface 
afterwards  grafted.     Microscope,  spindle-celled  sarcoma. 

Traumatic  central  sarcoma  of  radius. — L.  L — ,  female,  a^t.  34.  Family 
histoi'y  good.  Eighteen  months  previously  fell  and  broke  her  left  forearm  at 
lower  end.  ?  Colles's  fracture.  Treated  by  splints  for  1  month.  On  removal 
of  splints  there  was  a  large  swelling  over  lower  end  of  radius  which  has 
remained  stationary  until  8  weeks  before  admission,  when  she  suffered  pain  and 
found  that  the  swelling  had  slightly  increased,  and  that  her  left  hand  was 
weaker  and  wasting.  On  examination,  swelling  involving  lower  third  of  radius, 
rising  abruptly  from  the  bone  and  measuring  2  inches  in  length.  Swelling 
hard.  No  definite  eggshell  crackling,  but  on  firm  pressure  being  applied  there 
is  a  distinct  rebound,  giving  exactly  the  same  sensation  as  if  pressure  were  made 
upon  a  bandbox.  Movements  of  wrist  impaired.  Muscles  of  thumb  wasted  and 
grasp  of  hand  weak.  Skiagram  showed  extremely  well  that  the  whole  circum- 
ference of  the  bone  was  expanded  by  growth.     Operation  refused. 

Feriosteal  sarcoma  of  radius  ;  resection. — M.  D — ,  female,  a3t.  32.  Family 
history  good.  Ten  months  previously  patient  noticed  stiffness  in  left  forearm 
and  found  a  swelling  the  size  of  a  lien's  egg;  this  has  remained  stationary.  On 
admission,  bard  elastic  swelling  size  of  hen's  egg  situated  at  junction  of  upper 
and  middle  third  of  radius  and  attached  to  its  outer  and  posterior  surface.  No 
eggshell  crackling  or  pulsation.  Skin  not  adherent.  Tumour  exposed ;  found 
to  be  encapsuled.  Radius  divided  at  the  middle  of  its  length,  upper  end  dis- 
articulated and  growth  removed.     Discharged  cured  on  23rd  day. 

Spindle-celled  sarcoma  of  leg. — J.  N — ,  female,  ffit.  9.  At  age  of  3  months, 
tumour  removed  from  leg.  Swelling  noticed  in  upper  part  of  leg  4  years  before 
admission ;  one  month  later  a  second  swelling  appeared  directly  above  the 
former  one.  After  an  accident  the  upper  swelling  began  to  discharge  and  has 
continued  to  do  so  since.  On  examination,  two  swellings  on  the  inner  side  of  the 
tibia,  one  situated  just  above  the  other  at  the  ujiper  end  of  the  bone.  The 
upper  tumour  is  the  size  of  a  Tangerine  orange,  with  a  narrower  base  at  its 
attachment  to  the  leg,  being  somewhat  pedunculated.  Surface  vascular  ;  vascu- 
larity fading  off  gradually  towards  the  base.  Ulcerated  area  on  lower  part  of 
growth.  Moveable  over  deeper  structures,  but  skin  involved ;  1^  inches  below  is 
a  somewhat  similar  tumour,  pyriform,  with  the  base  free,  softish  and  nodular 
upon  the  surface  j  it  is  more  fixed  than  the  preceding  tumour.  Scattered 
around  the  upper  tumour  are  four  much  smaller  tumours.  Tumours  excised 
and  raw  surface  covered  with  Thiersch  grafts.  Microscope  showed  spindle-celled 
siircoma  with  areas  of  myxomatous  tissue. 

Fatal  cases. 

Sarcoma  of  femur ;  spontaneous  fracture. — C.  A.  S — ,  male,  at.  60.  Iron- 
plate  worker.  Admitted  in  January  for  enlarged  prostate.  Complained  of 
pain  in  right  testicle  shooting  upwards  towards  the  kidney  and  down  the  thigh. 
Relieved  by  rest.  Pain  increased  after  ilischarge,  and  he  was  readmitted  in 
May.  Has  had  hajinaturia.  On  readmission  comjjlained  of  pain  in  right 
lumbar  region,  radiating  down  back  of  thigh  and  leg  to  foot,  also  to  testicle. 
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Pain  always  present,  dull  and  aching-,  with  exacerbations  at  intervals;  increased 
bj'  exercise  and  by  movement  of  hip-joint.  Swelling'  felt  at  upper  part  of  thigh, 
fixed  to  bone  and  indefinite.  Circumference  of  thigh  increased  by  5  inches. 
Increase  of  swelling.  Spontaneous  fracture  occurred  on  10th  day  with  much 
increase  of  pain.  Treated  with  long  outside  splint  and  extension  Patient 
became  gradually  weaker.  Suppression  of  urine.  Death  on  57th  day.  P.M. — 
Upper  half  of  right  femur  surrounded  by  growth.  Bone  much  thickened; 
fracture  through  neck  of  femur.  Growth  had  extended  to  pelvis,  invading 
prostate  and  neighbouring  parts.  Left  ureter  dilated  with  hydronephrosis. 
Cystitis.     Other  organs  healthy. 

Sarcoma  of  ilium;  dissemination  of  growth. — J.  P — ,  female,  ret.  35. 
Governess.  Shooting  pains  down  left  thigh  4  months  before  admission.  Abdo- 
minal tumour  discovered  some  time  later.  Pain  changed  character  in  last  3 
weeks,  dull  and  continuous;  pins-and-needles  in  leg,  with  oedema.  On  examina- 
tion, much  emaciation.  Abdominal  veins  dilated.  Tumour  extending  from 
Poupart's  ligament  to  within  2  inches  of  umbilicus  and  well  into  the  flank  ; 
fluctuation  obtained.  Fluctuating  swelling  in  buttock  presenting  at  sciatic 
notch,  ffidemaof  both  lower  extremities,  much  more  marked  in  left.  Gradually 
increasing  weakness  with  great  pain.  Death  on  12th  day.  P.M. — Left  iliac 
fossa  filled  witli  soft  breaking-down  growth,  extending  into  true  pelvis  and 
passing  out  through  sciatic  and  obturator  foramina,  rising  ont  of  pelvis  and 
surrounding  aorta.  Left  common  iliac  vein  invaded  and  destroyed.  Ovarian 
cyst  on  left  side  pushed  up  against  anterior  abdominal  wall.  Nodules  of  secon- 
dary growth  in  liver.  Multiple  cholesterine  gall-stones.  Anterior  mediastinal 
glands  affected.  Early  hydronephrosis.  Numerous  very  small  nodules  of 
growth  in  lung. 

Sarcoma  of  thyroid. — M.  F — ,  female,  a;t.  67.  Difficulty  in  swallowing  and 
altei'ation  of  voice  for  6  weeks,  with  gradual  increase  in  severity  of  symptoms. 
Occasional  attacks  of  dyspnoea.  Tumour  of  neck  noticed  3  weeks.  On  examina- 
tion, tumour  on  left  side  of  neck  ;  fixed ;  no  movement  on  deglutition.  Trachea 
pushed  over  to  right  of  middle  line.  Marked  inspiratory  and  expiratory  stridor. 
Paralysis  of  left  vocal  cord.  Tracheotomy.  Dyspnceic  attacks  persisted  after 
operation.  Respiration  became  rapid  and  laboured.  Death  on  7th  day.  P.M. — 
Large  hard  mass  on  left  side  of  neck,  fairly  definitely  encapsuled,  pressing  upon 
trachea  and  oesophagus.  Slight  atheroma  of  root  of  aorta.  Bronchitis,  with 
islets  of  broncho-pneumonia.  Chronic  interstitial  nephritis.  Microscope,  round- 
celled  sarcoma. 

Lymphosarcoma  of  tonsil. — S.  A.  A — ,  female,  ast.  22.  Swelling  in  pharynx, 
with  alteration  of  voice,  began  1  year  before  admission.  Rapid  increase  in  size. 
Difficulty  in  swallowing.  Swelling  in  neck  noticed  10  days.  On  examination, 
mouth  nearly  filled  by  tumour  with  sloughy  surface,  involving  tonsil,  extending 
to  roof  and  floor  of  mouth  and  involving  the  gum  over  tlie  lower  jaw.  Uvula 
pushed  over  to  right.  Enlarged  glands  in  submaxillary  region.  Difficulty  of 
respiration  at  night.  Operation ;  chloroform  given,  increase  of  dyspncEa  neces- 
sitating laryngotomy.  External  carotid  ligatured  ;  glands  removed ;  division  of 
mandible  with  excision  of  growth.  Secondary  ba;morrhagc  11  hours  after  opera- 
tion, caused  by  slipping  of  ligature  on  carotid.    Common  carotid  tied.     Infusion 
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of  li  pints  of  saline.  Patient  uevui-  rallieil  from  tlie  operation;  cough  and 
laboured  respiration  supervened.  Temperature  rose  to  lO-i'S"  before  and  108-2° 
after  deatli.  P.M.— Cavily  from  wliieli  growth  removed  sloughy,  llight  lung, 
lower  lobe  congested  and  oedeuiatous  ;  much  hroneho-pneuuionia  (septic);  abscess 
abutting  on  pleural  surface  at  base.  Scattered  broncho-pneumonic  patches  in 
left  lower  lobe.     Brain  normal.     Microscope,  lympho-sarcoma. 

Sarcoma  of  tonsil.— h.  II—,  female,  a't.  U.  Swelling  of  left  tonsil  noticed 
4  weeks.  On  admission,  smooth  globular  enlargement  of  tonsil.  E.xamination 
under  anaisthetic  showed  growth  hud  exteiuled  to  base  of  skull.  Growth  rapidly 
increased,  causing  interference  with  respiration.  Tracheotomy.  Gradual  exhaus- 
tion. Profuse  offensive  discharge  from  mouth;  growth  appeared  at  inner  angle 
of  eye.  Death  on  49th  day.  P.M.— Fauces  filled  with  soft  growth,  which 
extended  into  month,  nasal  cavity  to  base  of  skull,  into  antrum,  and  also  invaded 
lower  jaw.  No  secondary  growths.  Few  tuberculous  nodules  in  lungs.  Caseous 
mesenteric  gland. 


SIMPLE  TUMOURS. 

Fibroma  of  toe. — G.  B — ,  male,  a3t.  3.  Red  pimple  noticed  5  weeks  before 
admission.  Gradual  increase  in  size.  On  examination,  on  the  dorsal  aspect  of 
second  phalanx  of  third  toe  is  an  oval  tumour  with  the  long  axis  transverse  and 
measuring  1  inch,  and  ^  inch  from  before  backwards  and  \  inch  in  depth.  It  is 
pale  pink,  vei'y  hard;  skin  firmly  adherent;  fixed  to  hone.  Amputation  at 
metatarso-phalangeal  joint.  On  section  tumour  firm  and  whitish  with  reticulated 
appearance;  springing  from  the  periosteum.  Microscope  showed  a  firm  fibroma. 
( Vide  Museum  for  specimen.) 

NasO'jjharyngeal  fibroma. — A.  S — ,  male,  set.  16.  Apprentice.  Nasal  obstruc- 
tion on  lelt  side  for  G  mouths  ;  discharge  from  uo^trils  for  few  days ;  partial 
removal.  Offensive  smell  noticed  by  patient.  On  examination  left  nostril  filled 
with  sloughing  mass  with  offensive  discharge.  Soft  palate  depressed.  Digital 
examination  of  naso-pharynx  revealed  firm  rounded  mass  springing  from  the  roof 
of  the  cavity.  Preliminary  laryngotomy.  Incision  round  nose  on  left  side  from 
angle  of  eye  to  median  line  of  lip.  Soft  palate  divided.  Growth  removed  with 
snare  through  nose.  No  excessive  hajmorrhage.  Suture  of  palate.  Microscope, 
cedematous  fibroma.     Discharged  cured  on  28tli  day. 

Adenoma  of  palate. — B.  S — ,  female,  xt.  41.  Small  swelling  noticed  on  palate 
G  months  before  admission.  Gradi;al  increase.  On  examination  rounded  swelling 
at  posterior  part  of  right  side  of  hard  palate,  firm,  with  mucous  membrane  stretched 
over  it.  Moveable  over  deeper  structures.  Tumour  easily  shelled  out.  Micro- 
scope showed  alveoli  lined  with  glandular  epithelium. 

Adenoma  of  back. — C.  S — ,  male,  ast.  73.  Dealer.  Noticed  a  swelling  in  his 
back  3  months  before  admission.  Hemorrhage  and  later  discharge.  Increase 
of  size.  Axillary  glands  enlarged  for  3  weeks.  On  examination,  black  flattened 
f ungating  tumour,  occupying  an  area  the  size  of  a  four-shilling  piece,  situated  at 
the  angle  of  the  left  scapula.  Skin  thinned  and  adherent,  but  not  infiltrated, 
lutlaiiimatory    enlargement   of    axillary    glands.       Pus   evacuated    from    axilla. 
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Tumour  excised  later.  Microscope  showed  spaces  lined  with  cubical  cpitliclium ; 
prolif'enitioii  of  the  cells  iu  some  alveoli  had  occurred,  forming  papillomatous 
masses  projecting  into  the  lumen.     An  adenoma  of  a  sebaceous  gland. 

Intermuscular  lymphangioma  of  thigh. — K.  H — ,  female,  set.  15.  Swelling 
noticed  above  and  to  outside  of  patella  11  years  ago.  No  marked  increase  of 
size.  Occasional  shooting  pain,  increased  by  walking  and  also  during  the  last 
few  mouths.  On  admission  ill-defined  swelling,  soft,  situated  above  and  to  the 
outer  side  of  the  right  patella,  deep  to  the  vastus  externus.  Slight  tenderness  on 
palp:Uion.  During  residence  in  hospital  tumour  increased  to  double  its  original 
size  and  became  much  more  defined.  Increased  heat  and  tenderness  with  slight 
fever.  Symptoms  relieved  by  rest.  Operation  thought  to  be  inadvisable.  Dis- 
charged 44th  day. 

Nasal  polypi. — N.  B — ,  female,  set.  30.  Servant.  Has  had  nasal  polypi  for 
2  years.  Several  previous  removals  of  polypi  iu  hospital.  Several  large  polypi 
present  in  right  nasal  cavity  springing  from  middle  turbinated  bone.  Few 
polypi  on  left  side.  Polj'pi  removed  under  chloroform,  together  with  the  middle 
turbinated  bones,  by  forceps.  2nd  day,  rigor  with  temperature  of  104°.  Head- 
ache. Vomited  slightly.  No  squint  or  muscular  twitchings.  Head  retracted. 
Temperature  remained  high,  103^  to  104"4^.  Gradually  increasing  coma,  begin- 
ning 7  hours  before  death,  which  occurred  at  end  of  2nd  day  after  operation. 
P.M. — Brain  bathed  iu  thin  fluid  pus.  No  lymph.  No  lesion  of  dtira  over  ethmoid 
bone.  Pathologist  considered  that  infection  had  taken  place  either  through 
lymphatics  or  blood-vessels.  Bone  intact  in  nasal  cavity,  but  mucous  membrane 
swollen  and  covered  by  layer  of  blood-clot. 


CYSTS. 

Hydatid. 

Hydatid  of  pelvis  pressing  upon  urethra  ;  retention. — W.  G — ,  male,  a»t.  30. 
Police  sergeant.  Has  been  on  foreign  service  iu  the  army.  Gleet  13  years  pre- 
viously. Three  months  before  admission  micturition  was  interfered  with  at 
intervals.  Four  days  ago  retention;  attempt  to  pass  catheter  failed;  passed 
little  bloody  urine  on  the  following  day.  Catheter  passed  and  tied  in  for  24  hours ; 
retention  followed  removal,  and  catheter  could  not  be  replaced.  On  admission 
bhidder  distended  nearly  to  umbilicus;  false  passage;  catheterism  impossible. 
Supra-pubic  cystotomy.  On  passing  the  finger  into  the  bladder,  a  smooth,  rounded, 
tense  swelling  was  felt  situated  between  the  rectum  and  bladder,  pushing  the 
posterior  wall  of  the  latter  forwards.  Aspiration  of  swelling  through  posterior 
wail  of  bladder.  Eighteen  ounces  of  clear  limpid  fluid  withdrawn.  Mici'oscopical 
examination  of  the  deposit  showed  numerous  hydatid  booklets  and  scolices.  Tube 
placed  in  supra-pubic  opening  and  silver  catheter  tied  in.  Temperature  raised 
after  operation.  Cystitis.  Rectal  examination  at  intervals  revealed  no  filling  of 
cyst  until  39th  day,  when  patient  was  examined  under  an  amesthetic  with  a 
finger  in  both  rectum  and  bladder.  Perinseum  incised  towards  the  anus  and 
rectum  pushed  to  one  side ;  cyst  tapped  and  opening  enlarged,  allowing  escape 
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of  foetid  pus;  ciivity  drained.  Cystitis  improved.  Fever  griulually  disappeared. 
Supra-pubie  opening  closing.  Pus  from  cyst  became  more  offensive.  Passed 
urine  per  urethram  on  i7tb  day.  Hydatid  cyst  wall  removed  from  cavity  on 
54tli  day,  witb  a  quantity  of  very  ottensivc  pus.  Sinus  in  perinaiuni  ne:irly  closed 
on  91st  day.  Temperature  normal  since  removal  of  cyst  wall.  ySrd  day,  rise  of 
temperature  to  103^  ;  sinus  dilated,  allowing  escape  of  small  quantity  of  pus  witb 
relief  of  fever.  Supra-pubic  opening  closed  on  88tb  day  and  sinus  scraped.  Dis- 
charged on  128tb  day  with  small  sinus  iu  perinajum. 

Fatal  case. — J.  E — ,  male,  set.  47.  Seaman.  Seven  years  ago  severe  attacks 
of  abdominal  pain  at  intervals  extending  over  3  years.  Swelling  in  epigastrium 
noticed  6  years  ago ;  has  remained  stationary.  Jaundice  6  months.  Constipa- 
tion. Frequent  micturition.  Ou  admission  on  Medical  side,  intense  jaundice. 
Tumour  in  subcostal  angle  extending  4  inches  below  xiphoid,  consisting  of  two 
large  bosses,  hard,  irregular,  and  descending  on  inspiration  ;  apparently  connected 
with  liver.  Resonant.  Liver  duluess  begins  at  4tb  rib  and  extends  to  level  of 
umbilicus.  Edge  felt.  Numerous  small  rounded  tumours  are  felt  just  beneath 
abdominal  wall.  Doubtful  liydatid  thrill  obtained.  Urine  contained  bile  pig- 
ments ;  stools  stone  coloured.  Transferred  to  Surgical  side.  Condition  unaltered. 
Incision  through  right  rectus  above  umbilicus.  Hydatid  cyst  size  of  orange 
removed  from  great  omentum  with  another  smaller  one.  Large  cyst  felt  beneath 
liver;  could  not  be  enucleated ;  peritoneum  sutured  to  cyst.  Aspiration  followed 
by  incision ;  numerous  daughter-cysts  and  hydatid  membrane  removed.  Cyst 
draiued.  After  operatiou  jaundice  gradually  diminished;  bile  pigments  in  urine 
became  less  and  stools  became  coloured.  Discharge  of  daughter-cysts  and  pus 
on  10th  day  after  operatiou.  Abdominal  pain  ou  27th  day.  56th  day,  discharge 
of  bile-stained  pus  and  mucus ;  pain  in  lower  abdomen.  Temperature  raised  since 
operation ;  gradually  declined  to  50th  day,  when  rose  to  104'2°.  65tb  day,  pain 
in  chest ;  bile-stained  expectoration.  66th  day,  aspiration  of  pleura  over  right 
base;  negative  result.  Temp.  103^;  cough  and  expectoration  worse.  Abdomen 
rigid;  discharge  from  abdominal  wound  very  slight.  68tli  day,  patient  feebler; 
resonance  absent  over  lower  two  thirds  of  right  lung  behind  ;  respiration  rapid. 
Aspiration  under  chloroform  with  negative  results.  Somewhat  relieved  on  follow- 
ing day.  Expectoration  no  longer  bile  stained.  72nd  day,  great  increase  of  pain 
in  chest.  Expectjration  became  bile  stained.  77th  day,  condition  much  worse. 
Absolute  duluess  over  right  lung ;  bulging  over  lower  intercostal  spaces.  Re- 
spiration rapid  and  confined  to  left  chest.  Temperature  of  hectic  type.  &Oth  day, 
no  (change  in  patient's  condition  with  exception  of  increased  feebleness.  Aspira- 
tion of  thorax  withdrew  82  ounces  of  pus;  patient  died  during  the  operation. 
P.M. — Right  empyema  containing  \\  pints  of  pus.  Adhesions  between  lower 
diaphragm  and  anterior  abdominal  wall.  Liver  enormously  enlarged  and  con- 
tained a  great  number  of  liydatid  cysts  of  various  sizes,  some  suppurating,  others 
containing  clear  fluid  with  daughter  cysts.  One  suppurating  cyst  had  ruptured 
into  pleura.  Right  lung  partly  adherent  to  diaphragm.  Numbers  of  cysts  in 
mesentery,  varying  in  size  between  a  Tangerine  and  an  ordinary  orange.  Most 
of  them  were  thick  walled;  some  contained  fluid  and  daughter-cysts,  otlieis 
layers  of  membrane,  and  some  few  were  suppurating ;  they  reached  as  far  as  the 
pelvis,  to  which  the  lower  ones  were  adherent.     Superficial  hydatids  on  kidneys 
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and  spleen.  Left  ventricle  liypertropliied  and  dilated.  Right  lower  lobe  of 
lun<,'  consolidated  and  collapsed.     Both  lungs  congested  and  ocdeniatous. 

Blood-cyst  of  thigh. — J.  E — ,  male,  a;t.  25.  Coal  porter.  Small  tumour  size 
of  marble  noticed  3  montlis  before  admission;  has  since  increased.  On  examina- 
tion, conical-shaped  swelling  on  inner  surface  of  left  thigh  at  Its  upper  third. 
Base  2  inches  in  diameter,  uniform  in  consistence,  and  apparently  adherent  to 
muscles.  The  apex  of  the  swelling  is  soft  and  red.  Glands  palpable  in  groin, 
but  not  obviously  enlarged.  Tumour  excised.  It  consisted  of  a  thin-walled  cyst 
containing  blood.     There  was  no  sarcomatous  tissue  in  the  wall. 

Ovarian  cysts.—  Females  6.  C.  4,  U.  1,  D.  1.  Double  1 ;  cyst  of  broad  liga- 
ment as  well  1 ;  multilocular  in  5,-  dermoid  1. 

Treatment, — Ovariotomy  5,  "at  own  request"  1. 

Fatal  case. — A.  W — ,  female,  aet.  53.  Housekeeper.  Swelling  of  abdomen 
noticed  5  months  before  admission.  Emaciation,  ffidema  of  legs.  Tapped 
twice  before  admission ;  3  and  2  gallons  respectively  removed.  On  examination, 
tumour  cystic;  hard,  irregular  mass  fell  to  left  of  cyst.  Cojliotomy  on  2nd  day. 
Cyst  gave  way  during  removal ;  blood-stained  fluid  escaped.  Large  multilocular 
cyst  removed  from  left  side.  On  right  side  another  cyst  firmly  attached  below 
and  to  ruptured  cyst;  incision  and  drainage.  Papillomatous  growth  in  great 
omentum  and  surface  of  intestines  studded  with  small  granulations.  Patient 
never  recovered  from  shock  of  operation.  Temp.  101^  to  102^.  Vomiting.  Death 
on  4th  day.  P.M. — Chronic  peritonitis;  all  the  intestines  studded  with  small 
nodules  of  growth.  Omentum  puckered  up  and  thickened.  Periliepaiitis  with 
early  nutmeg  change.  Early  interstitial  nephritis.  Microscope  showed  growth 
in  omentum  to  be  a  carcinoma. 

Parovarian  cyst. — E.  J.  S — ,  female,  a;t.  44.  Seamstres."!.  Gradual  enlarge- 
ment of  the  abdomen  for  7  years.  On  examination,  flaccid  cyst  filling  nearly 
the  whole  abdomen ;  greatest  girth  56j  inches.  Cceliotomy.  Cyst  tapped  and 
48  pints  6  ounces  of  fluid  slowly  withdrawn.  Pedicle  ligatured  and  cyst  removed  ; 
arose  from  right  side.  Cystic  left  ovary  removed.  Discharged  cured  47th  day. 
{Vide  Museum  for  cyst.) 

Tumours,  nature  undetermined. 

Malignant  growth  of  base  of  skull. — .J.  W.  C — ,  male,  a3t.  43.  Boilermaker. 
Three  months  before  admission,  sore  throat  lasting  1  week;  indefinite  symptoms 
refein-ed  to  tliroat  until  14  days  before  admission,  when  difficulty  of  swallowing 
and  pain  on  right  side  of  neck  were  noticed.  Swelling  of  left  side  of  neck 
7  weeks,  of  right  side  5  weeks.  Loss  of  voice  and  deafness  10  days.  On  exami- 
nation, numerous  hard  enlarged  glands  in  neck.  Left  tonsil  red,  swollen,  and 
pushed  over  beyond  middle  line.  Complete  paralysis  of  left  vocal  cord.  Difficulty 
of  swallowing;  oesophageal  bougie  not  obstructed.  Pain  over  left  temple.  14th 
day,  glands  larger ;  firm  rounded  swelling  to  be  made  out  in  left  tonsil  and 
behind  it.  Ulcer  situated  behind  tonsil,  apparently  not  malignant.  Tongue 
deviates  to  tlie  left.  Pain  increased.  Cough  and  expectoration  of  thin  watery 
fluid.  24th  day,  above  symptoms  all  increased;  left  pupil  smaller  than  right; 
acts  well.  No  proptosis  or  optic  neuritis.  Palate  depressed  on  left  side  by  soft 
swelling  springing  from  lateral  wall  of  nasopharynx.     Discharged  on  26th  day. 
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?  Growth  of  upper  end  of  humerus. — H.  S — ,  malo,  ffit.  41.  Casemaker.  Fall 
on  t)  arm,  tlirowins^  his  wciglit  on  to  shoulder,  15  weeks  before  admission.  No 
pain  at  time  of  accident,  hut  stiffness  of  shoulder  noted  the  following  morning. 
Treated  by  liniment  and  passive  movement,  but  no  improvement  in  movements 
of  shoulder.  His  arm  has  been  getting  gradually  larger.  On  admission  hard 
firm  swelling  of  upper  end  of  humerus,  mainly  situated  in  front  and  involving 
the  head  of  the  bone.  One  and  a  half  inches  increase  in  circumference  of  shoulder. 
Movement  at  shoulder-joint  practically  nil.  Skiagram  showed  enlargement  and 
indistinct  outline  of  head  of  bone.  Treated  with  Pot.  Tod.  Slight  decrease  of 
swelling  and  increased  mobility  of  shoulder.     Discharged  at  own  request. 

Abdominal  tumour. — J.  B — ,  female,  set.  29.  Married.  Swelling  noticed  in 
left  side  of  abdomen  9  months  before  admission  and  14  days  after  confinement. 
Said  to  "  come  and  go."  Disappearance  for  3  months.  Pain  when  tumour 
present.  Three  days  before  admission  swelling  reappeared  with  great  pain.  No 
urinaiy  or  intestinal  symptoms  bevoud  constipation.  On  examination,  ill-defined 
tender  swelling  on  left  side  of  abdomen  just  above  the  crest  of  the  ilium;  fixed  ; 
no  notches  to  be  felt;  no  fulness  in  lumbar  region.  Bowel  resonance  can  be 
obtained  behind  the  tumour.  Uterus  small  and  auteflexed ;  no  connection  of 
tumour  with  pelvic  organs.  Urine  normal.  Blood-count  normal.  Cceliotomy  in 
left  semilunar  line.  Colon  superficial  to  tumour,  which  presented  a  malignant 
appearance  and  felt  cystic ;  only  blood  withdrawn  after  puncture  with  trocar  and 
cannula.  Leit  kidney  appeared  normal.  Swelling  extended  upwards  beneath 
costal  margin,  and  was  firmly  fi.ved  to  posterior  abdominal  wall.  Spleen  could 
not  be  felt.  No  attempt  at  removal.  Discharged  on  54th  day.  Later  examina- 
tion showed  that  the  swelling  almost  completely  disappeared. 


DIGESTIVE  SYSTEM. 

Tooth-plate  in  resophagiis ;  cesophagofomy. — A.  J.  B— ,  male,  ajt.  48.  Civil 
servant.  Swallowed  tooth-plate  during  sleep ;  sensation  of  foreign  body  in 
tiiroat;  slight  difficulty  in  respiration.  Skiagram  showed  tooth-plate  at  level  of 
cricoid  cartilage ;  best  seen  from  side  and  from  behind.  Attempt  to  extract 
foreign  body  from  mouth  failed ;  cesophagotoray  performed ;  tooth-plate  impacted 
in  oesophagus  ;  removed  through  half-inch  incision ;  it  carried  4  teeth,  and  mea- 
sured 2  inches  in  diameter  and  f  inch  transversely  at  insertion  of  teeth.  Rectal 
feeding  for  3  days.  Milk  escaped  from  wound  on  5th  and  6th  days.  Discharged 
cured  on  27th  day. 

Hernia. 

Eediicihle  inguinal. — Males  131,  females  25.  C.  148,  R.  4,  U.  4.  Congenital 
15;  funicular  2;  recurrent  10;  double  10;  tuberculous  peritonitis  1 ;  perinajnl 
ectopia  testis  1. 

Treatment. — Kocher's  operation  35  ;  Bassini's  5  ;  Macewcn's  3  ;  IIalstead's2  ; 
ablation  of  sac  with  suture  of  pillars  89;  ablation  of  sac  10;  pillars  only  sewn  4; 
nature  of  operation  doubtful  1 ;  refused  operation  2  ;  truss  2. 

Irrediicihle  inguinal. — Males  11.  C.  8,  R.  3.  Congenital  3;  hernia  of 
ca3cum  1. 
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Treatment. — Kocher's  operation  2 ;  ablation  of  sac  and  sntnro  of  pillars  4 ; 
sac  only  ablated  2 ;  suture  of  ring  only  1 ;  hot  bath  and  icebag  2.  In  1  case 
appendix  in  midst  of  matted  omentum;  appendectomy. 

Eeducihle  femoral.— Femii]es  8.     C.  5,  R.  2,  D.  1. 

Treatment. — Ablation  of  sac  1 ;  ablation  of  sac  and  jiectincal  flap  2  ;  ablation 
of  sac  and  suture  of  ring  1 ;  suture  of  ring  1  ;  Koclier  1  ;  operation  ?  1 ; 
formation  of  feecal  fistula  1,  which  afterwards  closed. 

Fatal  case. — M.  G — ,  female,  set.  70.    Radical  cure.    {Tide  Special  Table  III.) 

Irreducible  femoral. — Male  1,  females  5.  C.  5,  K.  1.  Recurrent  2;  ulcera- 
tion of  skin  1. 

Treatment. — Kocher's  operation  1 ;  ablation  of  sac  2 ;  ablation  of  sac  with 
fascial  flap  1  ;  ablation  of  sac  with  flap  from  external  oblique  1. 

Irreducible  umbilical. — Male  1,  females  3.  C.  2,  R.  1,  U.  1.  Inflamed  2; 
ablation  of  sac  and  suture  of  fascia  2  ;  truss  1 ;  refused  operation  1. 

Meducible  ventral. — Males  2,  females  2,     C.  2,  R.  1,  U.  1. 

Treatment.  —  Ablation  of  sac  and  suture  of  fascia  2;  pad  and  bandage  1; 
refused  operation  1 ;  previous  cceliotomy  2. 

For  "  Strangulated  herniaj  "  see  Special  Table  I. 

Acute  appendicitis. — Male  1,  females  3.  C.  2,  D.  2.  Abscess  in  fossa  2 ; 
retro-peritoneal  1 ;  recurrent  abscess  1. 

Treatment.— 1i\c\s\q\\  of  abscess  2  ;  cceliotomy  and  irrigation  2. 

Fatal  cases. 

1.  L.  F — ,  female,  ret.  10.  Pain  and  tenderness  in  abdomen,  with  sickness 
and  constipation  6  days.  On  admission^  distended  and  rigid  abdomen  j  duliiess 
in  right  iliac  fossa  and  shifting  dulness  in  flanks.  Pinched  features.  Median 
cceliotomy ;  general  peritonitis.  Irrigation  with  sterilised  water ;  drainage  of 
pelvis;  some  improvement  after  operation.  Irrigation  repeated  on  3rd  day,  but 
death  few  hours  later.  Temperature  high  after  operation.  P.M. — General 
adhesive  peritonitis  with  pus  in  dependent  parts.  Appendix  lyiug  down  and 
out;  perforation  near  tip;  distal  portion  of  appendix  shut  off  from  rest  of  organ 
by  stricture.     Proximal  portion  healthy. 

2.  W.  F — ,  male,  G3,  shipbroker.  Pain  in  abdomen,  ?  days.  Admitted  with 
rigid  and  distended  abdomen;  abdominal  facies.  Cceliotomy  nnd  irrigation. 
Appendix  perforated  and  gangrenous.     Death  on  2nd  day.     No  P.M. 

Chronic  appendicitis. — Males  13,  females  5.  C.  17,  U.  1.  Interval  after  1st 
attack  8 ;  2nd  attack  2  ;  3rd  attack  2  ;  4th  attack  2  ;  5th  attack  1 ;  7th  attack 
1 ;  many  attacks  2. 

Treatment. — Appendectomy  17.  Incision  adopted  :  McBurney's  12 ;  rectus 
sheath  2 ;  semilunar  line  3.  Appendix  showed  old  perforation  in  3  ;  catarrhal 
inflammation  13 ;  old  ulceration  1 ;  ovariotomy  in  1  case.  General  peritonitis 
after  operation  1  with  recovery. 

Perforated  gastric  ulcer. — U.  D — ,  mule,  a;t.  41.  Gardener.  Two  years  ago 
progressive  emaciation  with  vomiting.  Vomit  in  large  c|uantitios.  Treated  by 
lavage  of  stomach  for  a  year  and  cured.     Two  days  before  admission,  nausea 
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relieved  by  lavage  of  stomach;  awoke  in  iiiglit  with  great  abdominal  pain  and 
nausea;  lie  again  washed  out  his  stoniacli.  Pain  continued  with  retelling. 
Tenderness  of  abdoinen  most  marked  in  riglit  iliac  region  ;  abdomen  moved 
slightly  with  respiration.  Pain  increased  by  swallowing  hot  water;  referred  to 
epigastrium.  No  collapse.  On  examination  abdomen  distended  and  tender; 
shifting  dnlness  in  flanks.  No  tumour.  Pulse  feeble  and  running.  Pinched 
features.  Coeliotomy  in  right  semilunar  line  ;  localised  abscess  found  containing 
fajcal  pus.     Adhesions.     Abscess  drained.     Death  on  2nd  day.     No  P.M. 

Intussusception. — Fatal  case. — C.  J — ,  male,  set.  4  months.  Screaming  and 
persistent  vomiting  day  before  admission.  No  passage  of  blood  or  mucus. 
Collapse.  Feeble  running  pulse.  Eigid  abdomen.  Sausage-shaped  tumour  in 
upper  part  of  abdomen.  Coeliotomy  and  reduction  without  much  difficulty. 
Shock  after  operation,  followed  by  fever.  Vomiting.  Increased  feebleness. 
Restlessness.  Death  on  2nd  day.  P.M. — Localised  peritonitis  in  right  iliac 
region.  Cjccum  and  ascending  colon  deeply  congested  and  swollen  for 
3  inches. 

Acute  gastric  dilatation, — {Vide  Clinical  Society's  'Transactions,'  vol.  xxxi.) 

Fibrous  stricture  of  large  intestine. — R.  G — ,  male,  ajt.  21.  Labourer.  Five 
years  ago  appendicitic  abscess  opened  ;  sinus  persistent  for  2  years,  then  closed 
by  operation.  Tliree  days  before  admission  severe  pain  in  right  iliac  region  ; 
vomiting.  Diarrhcca  with  offensive  stools.  Abdomen  distended  and  rigid. 
Small  tender  lump  felt  in  right  iliac  fossa.  Shifting  dulness  in  flanks.  Pulse 
quick  and  small.  Tongue  dry  and  furred.  Anxious  expression.  CoBliotomy  in 
right  semilunar  line.  Omentum  adherent  to  abdominal  wall.  Distended  small 
gut  led  to  ca3cum  where  thickening  felt.  Hypertrophy  of  bowel.  Incision  in 
small  bowel  and  evacuation  of  contents.  Stricture  felt  at  junction  of  ca3cum 
and  colon.  Longitudinal  incision  over  stricture;  sutured  transversely  with  Lem- 
bert's  sutures.  Peritoneal  cavity  drained.  Operation  lasted  2  hours;  little 
shock.  Signs  of  peritonitis  on  2nd  day  after  operation.  Death  on  3rd  day. 
P.M. — Adhesive  peritonitis  in  right  iliac  fossa.  Stricture  at  junction  of  caecum 
and  colon  had  been  relieved  by  operation.  Slight  leakage  from  line  of  junction 
had  caused  peritonitis.  Small  intestine  much  distended.  Multiple  small 
stercoral  ulcers  in  lower  few  inches  of  ileum  and  caecum.     Other  organs  healthy. 

Matting  of  small  gut. —  W.  S — ,  male,  a;t.  51.  Strangulated  left  inguinal 
hernia  3  months  before  admission ;  gut  congested,  quantity  of  adherent 
omentum  ligatured  and  stump  returned.  Fourteen  days  after  herniotomy, 
abdomin.al  pain,  constipation,  and  vomiting;  tender  mass  felt  just  above 
Ponpart's  ligament.  Relief  by  enemata.  Subacute  attacks  of  obstruction 
until  readmission.  Median  coeliotomy,  afterwards  enlarged  to  left.  Stump  of 
omentum  adherent  to  about  4  feet  of  matted  small  gut ;  omental  stump 
detached  aud  lateral  anastomosis  performed  by  Halstead's  method  between  gut 
above  and  below  obstruction.     Progress  good.     Discharged  cured  on  39th  day. 

Peritoneal  adhesions. —  Frequent  attacks  of  pain  in  right  side  of  abdomen, 
accompanied  by  vomiting  for  18  mouths.  Frequency  of  attacks  increased. 
Frequency  of  micturition  with  pain  in  penis  for  12  months.  Noticed  swelling 
in  iliac  region  at  same  time  which  was  tender;  decrease  in  size  of  swelling  since 
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then.  Indefinite  mass  in  right  iliac  region,  sliding  away  from  fingers,  reaching 
to  umbilicus;  slight  tenderness.  Urine  alkaline,  phosphates  present.  Kidney 
not  felt  J  no  tenderness  in  renal  region.  MacBurney's  incision  over  appendix, 
which  was  found  normal ;  fine  adhesions  binding  caecum  to  abdominal  wall. 
Discharged  cured  on  48th  day. 

Acute  ohstruction  after  reduction  of  strangulated  hernia. — H.  L — ,  male, 
set.  47.  Baker.  Right  inguinal  hernia  for  11  years,  became  strangulated  48 
hours  before  admission ;  strangulation  lasting  10  hours  and  bowel  then  returned 
by  patient  by  means  of  violent  taxis.  Reduction  occupied  2  hours.  Ad- 
mitted collapsed,  vomiting  persistent.  Had  passed  one  stool  since  reduction  of 
hernia.  Treated  by  hypodermic  injections  of  strychnine;  brandy  given  by 
mouth.  Condition  improved  slightly,  but  vomiting  still  persisting,  the  abdomen 
was  opened  19  hours  atter  admission.  Intestines  collapsed;  a  loop  of  small  gut 
of  about  a  foot  in  leugtli  was  found  much  bruised  and  congested  but  thought  to 
be  recoverable.  Abdomen  closed.  Vomiting  continued  after  operation,  and  he 
had  diarrhoea.  Rectal  feeding.  He  became  rapidly  more  feeble  and  died  on  3rd 
day.  P.M. — Strangulated  loop  of  gut  found  to  be  slaty-black  with  the  neigh- 
bouring portion  of  mesentery.  Pleural  adhesions  at  anterior  lower  edge  to 
pericardium.  Calcareous  bronchial  glands.  Area  of  pulmonary  apoplexy  in 
rip-ht  upper  lobe.     Small  cavity  containing  blood  in  lower  lobe. 

Volvulus  of  sigmoid  flexure. — S.  A — ,  female,  set.  46.  Pain  in  left  side  for 
some  months;  severe  17  days  before  admission;  swelling  noticed  just  above 
Poupart's  ligament  1  week  later.  Vomiting  lasting  1  day  at  the  date  of  appeai'ance 
of  tumour.  No  further  symptoms.  On  admission,  elongated  swelling  on  left 
side  of  abdomen  below  umbilicus  and  lying  obliquely  down  and  in,  reaching 
nearly  to  pubes ;  firm  in  consistence.  Treated  by  enemata.  Tumour  disappeared. 
Median  coeliotomy.  No  tumour  found, but  sigmoid  mesocolon  long  with  jartial 
volvulus,  which  was  reduced  and  gut  replaced.     Discharged  44th  day. 

Tuberculous  peritonitis. — R.  B — ,  female,  set.  15.  Phthisis  in  family.  Swelling 
in  abdomen  noticed  4  months,  with  pain  in  liypogastrium  increased  by  food. 
Pain  continued.  Bowels  regular.  Increased  frequency  of  micturition  with  pain 
for  3  weeks.  On  admission,  swelling  occupying  median  abdomen  from  umbilicus 
to  pubes;  dull  on  percussion.  Indefinite  fluctuation  felt;  nodular  mass  to  be 
made  out  2  inches  in  diameter  on  left  side  of  swelling.  No  free  fluid  in  abdomen. 
Per  raginam  under  ana;sthetic,  mass  like  knotted  cord  felt  on  either  side  of  uterus ; 
fluctuating  swelling  size  of  orange  lying  between  rectum  and  vagina.  Median 
cceliotomy.  Peritoneum  studded  with  tubercles.  Loculated  cavity  on  either  side 
of  uterus  connected  with  Fallopian  tubes,  which  were  infected  witli  tubercle; 
tubes  removed  and  the  walls  of  the  loculi  dissected  out ;  they  were  composed  of 
great  omentum  and  organised  lymph.  Ovaries  healthy.  Progress  uneventful. 
Discharged  on  18th  day.  Readmitted  later  with  abscess  of  abdominal  wall. 
Discharged  with  sinu=. 

Cholelithiasis ;  2}i'erious  cholelithotomy.—i:\\o\&\\.i\\otomy  performed  in  Sep- 
tember, 1895  ;  gall-bladder  drained  ;  sinus  left,  which  was  afterwards  closed  by 
plastic  operation.  {Vide  Abstract,  1895.)  Attacks  of  biliary  colic  recurred, 
attended  with  enlargement  of  gall-bladder  and  slight  jaundice.  On  admission, 
tumour  in  right  hypochondrium,  oval,  moving   slightly  with    respiration,  con- 
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tiimous  with  liver.  Coeliotoniy  tlirougli  site  of  previous  incision,  flall-blatlder 
adiiereiit.  One  lar>^c  gall-stone  removed  witli  nuicoid  fluid.  Discharge  of  bile- 
stained  mucus  day  after  operation,  followed  on  succeeding  days  by  discliaige  of 
pure  bile.  15th  day,  injection  of  olive  oil  through  gall-bladder  showed  no  obstruc- 
tion in  cystic  or  common  ducts.  Discharge  of  bile  gradually  diminished.  Dis- 
charged with  small  sinus  on  31st  day. 

Stricture  of  rectum.— M&Xes  1,  females  4.  C.  1,  R.  1,  U.  1,  D.  2.  Previous 
colotomy  1 ;  "  at  own  request  "  1. 

Fatal  cases. 

1.  L.  B — ,  leniale,  set.  28.  Married.  No  history  of  syphilis  obtained.  Twelve 
months  before  admission,  constipation  ;  an  operation  was  performed,  ?  nature. 
Constipation  since  operation.  No  passage  of  blood  or  mucus.  No  alteration  in 
shape  of  stools.  Stricture  2 J  iuches  from  anus,  impermeable  to  finger;  mucous 
membrane  below  fixed  to  muscular  wall;  nodules  in  bowel  wall.  Hypertrophied 
cutaneous  folds  at  anus.  Linear  proctotomy.  Pneumonia  2  days  after  operation. 
Death  on  lath  day.  P.M. —  Left  lower  lobe  in  condition  of  grey  hepatisatiou  ; 
layer  of  lymph  on  surface,  liight  luug  congested  and  oedematous,  with  patches 
of  consolidation.  Valves  competent,  but  atheromatous.  Hypertrophy  of  left 
ventricle.  Strictui'e  of  rectum  2j  inches  long ;  bowel  healthy  above.  Double 
hydrosalpinx,  with  adhesion  to  bowel. 

2.  W.  A.  S — ,  female.  Married.  Vaginal  discharge  12  months  after  marriage  ; 
no  other  history  pointing  to  venereal  disease.  Two  years  ago  difiiculty  of  defal- 
cation, with  passage  of  blood.  Coustipatiou  alternating  with  diarrhoea.  Swelling 
about  anus.  Increasing  weakness  for  6  months.  Haemoptysis  dui-iug  last 
3  months.  Labia  oedematous,  with  papillomatous  growths  around  anus.  Stric- 
ture 2  inches  from  anus,  admitting  tip  of  forefinger.  Communicatiju  with 
vagina.  Discharge  of  blood  and  mucus.  Delirium  at  night.  Diarrhoea.  Gradually 
increasing  weakness.  Left  inguinal  colotomy.  Death  on  5th  day  after  opera- 
tion. P.M. — Stricture  with  ulceration,  extending  over  4  to  5  inches  of  bowel. 
Old  pelvic  peritonitis  and  cellulitis.  Fistulous  communication  between  rectum 
and  vagina.  Chronic  abscess  to  left  of  rectum,  which  communicated  by  sinuous 
tracts  with  rectum  and  bladder.  Right  hydrosalpinx.  Severe  cystitis.  Liver 
fatty.     Slight  chronic  interstitial  nephritis. 

Ulcers  of  rectum ;  multiple  abscesses  of  liver. — M.  D — ,  female,  set.  4fO. 
Married.  Admitted  in  dying  condition.  No  history  obtainable.  P.M. — General 
septic  peritonitis,  caused  by  infection  by  subdiaphragmatic  abscess  which  had 
burst  into  peritoneum.  Multiple  pjajmic  abscesses  in  left  lobe  of  liver.  Portal 
vein  normal.  Rectum  and  sigmoid  fiexure  for  15  inches  almost  completely 
denuded  of  mucous  membrane.  Chronic  interstitial  nephritis.  Multii^le  papillo- 
mata  of  bladder,  encrusted  with  phosphates.  Mitral  iucompetence.  No  endo- 
carditis. 

GENITO-URINARY  SYSTEM. 

Stricture.— 2ila\cs  60.  C.  31,  R.  23,  U.  2,  D.  4.  Discharged  "at  own 
request "  2. 

Situation. — Membranous  21;  bulbous  15;  penile  13;  meatal  3;  penile  and 
bulbous  5 ;  situation  not  stated  5. 
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Complications. — Retention  16;  fistula  9  ;  abscess  G  ;  extravasation  of  urine  4; 
sloughing  of  penis  1  ;   enlarged  prostate-  1. 

Treatment. — Dilatation  33;  external  urethrotomy  2;  internal  urethrotomy  8; 
incision  2;  Cock's  perineal  puncture  6. 

Fatal  cases. 

1.  A.  T — ,  male,  act.  39.     Extravasation.    Pyaemia.     (Fic?e  Special  Table  111.) 

2.  J.  D — ,  male,  set.  40.  Carman.  Stricture  many  years.  I5ulbous.  Extrava- 
sation in  pcrinaeum,  scrotum,  and  penis.  Cock's  puncture  and  incisions.  Fever. 
Bronchitis,  Delirium  at  nights.  Gradually  failed.  Death  7th  day.  r.jVl. — 
Uulbous  urethia  had  sloughed;  penis  and  scrotum  gangrenous.  Pus  in  prostate. 
Bhidder  healthy.  Ureters  normal.  Kidneys,  cortices  swollen  and  marked  with 
fatty  striaj.  Liver  fatty.  Adhesions  at  right  apex  with  fibrosis.  Emphysema. 
Intense  congestion  of  lower  lobes. 

3.  J.  H — ,  male,  aet.  36.  Shop  assistant.  Stricture  for  years.  Bulbous. 
Admitted  comatose,  with  extravasation  of  urine.  Cock's  puncture  and  incisions. 
Extravasation  spread  above  pubes;  further  incisions.  Death  on  2nd  day. 
P.M. — Hypertroi)hy  and  fascieulation  of  bladder.  Acute  or  chronic  cystitis. 
Ureters  and  kidneys  showed  no  signs  of  backward  pressure;  decomposed. 
Extravasation  over  lower  abdomen  and  thighs.  Cirrhosis  of  liver.  Left  pleuritic 
effusion.     Lungs  emphysematous.     Cardiac  hypertrophy, 

4.  G.  S — ,  male,  xt.  62,  Labourer.  Stricture  for  16  years.  Difiiculty  of 
micturition  for  6  days;  gradually  increasing.  Impermeable  stricture  in  I'enile 
urethra.  Retention  slightly  relieved  by  hot  bath.  Urine  very  foul.  Cock's 
puncture  on  2nd  day.  Wound  became  foul.  Sloughing  of  prepuce;  incisions 
and  scraping.  Fever.  Restlessness  and  delirium.  Wounds  cleaned  under  treat- 
ment by  boracic  baths,  which  had  to  be  discontinued  on  account  of  failure  of 
strength.  Diminished  amount  of  urine.  Emaciation.  Partially  comatose  lor 
several  days  before  death  on  17th  day.     No  P.M. 

Enlarged  prostate. — Males  20.  C.  1,  K.  13,  D.  6.  Stricture  1;  retention  8; 
hajmaturia  4;  cystitis  5  ;  phosphate  incrustation  of  bladder  wall  1, 

Treatment. — Supra-pubic  cystotomy  6;  perinatal  cystotomy  2;  prostatectomy 
1 ;  vasectomy  1, 

Fatal  cases. 

1.  J,  L — ,  male,  a;t.  71.  Coachman.  Difficulty  of  micturition  for  months. 
Pain  anil  hasmaturia  14  days.  Retention  relieved  by  catheterism.  Catheter  fever. 
Cough.  Death  on  11th  day.  P.M. — Lateral  lobes  of  prostate  atl'ected.  Ureters 
dilated.  Early  hydronephrosis.  Acute  on  chronic  interstitial  nephritis.  Heart 
hypertrophied.     Aortic  atheroma. 

2.  H.  N — ,  ajt.  73.  Difficulty  of  micturition  for  years.  Cystitis.  Ulcer  of 
tongue  5  weeks.  Tubercle  at  right  apex.  Perineal  cystotomy.  Secondary 
ha;morrhage.  Became  comatose.  Urine  diminished.  Irregular  low  fever.  Death 
on  45th  day.  P.M. — Cystitis  and  hypertrophy  of  bladiler.  Calculi  with  pyelitis 
of  left  kidney.  Right  kidney  normal.  Gall-stones.  Aortic  atheroma.  Tuber- 
culosis of  lungs. 

3.  T.  F — ,  a;t.  57.     Engineer.     Diiliculty  of  micturition  for  2  years.     Catheter 
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4  days  before  aduiissioii,  followed  by  hacmaturia.  Cystitis.  Bladder  distendetl. 
Has  general  paralysis.  Supra-pubic  cystotomy.  Bedsore.  Improvemcut  noted, 
followed  by  relapse.  Irregular  fever.  Diuiinislied  auiouiit  of  urine.  Restless- 
ness and  delirium.  Fasces  passed  unconsciously.  Temp.  106'8°  before  death. 
P.M. — Hypertrophy  of  bladder ;  mucosa  covered  with  phosphatic  deposit.  Right 
pleurisy,  with  collapse  of  lower  lobe.  Emphysema.  Thickening  of  dura  and 
especially  pia  mater. 

4.  S.  J — ,  male,  ajt.  5G.  Bootmaker.  Gravel  passed  3  years  ago  ;  1  year  later 
difficulty  of  micturition.  Has  passed  catheter  since.  Pain  of  late.  Supra-pubic 
cystotomy.  Phosphatic  calculi  and  cystitis.  Irregular  fever  after  operation. 
Urine  increased.  Coma,  Death  ou  13th  day.  P.M. — Sacculated  bladder,  with 
niortary  material  in  recesses.  Right  ureter  thickened.  Pyonephrosis  with 
friable  calculus  and  gravelly  material.  Chronic  interstitial,  with  commencing 
suppurative  nephritis.  Left  kidney,  mortary  material  in  pelvis;  substance 
similar  to  right.     Hypertrophy  of  left  ventricle. 

5.  H.  P — ,  ajt.  73.  Ha3maturia  4  years.  Interference  with  micturition  18 
months.  Cystitis.  Perina3al  cystotomy  ;  ulcer  on  left  side  of  bladder  wall.  Fever 
after  operation.  Partial  coma,  with  failing  pulse.  Death  on  16th  day.  P.M. — 
Middle  lobe  of  prostate  enlarged.  Bladder  hypertrophied.  Ureters  dilated. 
Right  kidney  small;  mainly  pelvis.  Pyelitis  in  left  kidney.  Emphysema. 
Liver  fatty. 

6.  A.  B — ,  a}t.  60.  History  2  years.  Hajmaturia.  Retention.  Catheter 
passed,  followed  by  hemorrhage.  Gradually  increasing  feebleness.  Death  on 
2ud  day.  P.M. — Clot  in  bladder.  Middle  lobe  of  prostate  enlarged;  laceration 
to  left  source  of  haemorrhage.     Right  suppurative  nephritis.     Liver  fatty. 

Phimosis ;  extravasation  of  urine. — P.  J.  O — ,  tet.  3  weeks.  Swelling  of 
penis  and  scrotum  since  birth.  Penis,  scrotum,  and  thighs  red  and  oedeuiatous. 
Feeble  child.  Temperature.  Phimosis.  Death  on  3rd  day.  P.M. — Prepuce 
slightly  adherent.  Membranous  urethra  much  distended.  No  stricture.  Suppu- 
rative general  peritonitis.  Ureters  and  pelves  of  kidneys  dilated.  Pathologist 
reports  that  "  peritonitis  appeared  in  some  way  connected  with  the  condition  of 
the  urinary  organs." 

Foreign  body  in  bladder. — Difficulty  of  micturition  6  weeks  previously.  Patient 
while  drunk  passed  what  he  thought  was  a  piece  of  bone  size  of  clay-pipe  stem 
3  inches  long  into  urethra;  pushed  on  into  bladder  by  doctor.  Since  then  pain 
increased  by  movement.  Increased  frequency.  Hsematuria.  Cystitis.  Symptoms 
decreased.  On  admission,  pain  on  micturition  and  cystitis.  Sounded,  no  foreign 
body  felt.  Supra-pubic  cystotomy;  body  removed  3  inches  long,  friable,  and 
broken  up  into  strips;  nature  doubtful;  possibly  a  piece  of  wood.  Primary 
suture  of  bladder  wall,  which  afterwards  gave  way.  Discharged  cured  on 
46th  day. 

Moveahle  kidnei/. — Females  6.  C.  4,  R.  2.  Right  6.  Lumbar  nephro- 
pexy 4. 

jRenal  c-a7c«/«s.— Males  7,  females  2.  C.  4,  U.  1,  D.  4.  "  At  own  request"  1 ; 
ha>maturia6;  albuminuria  6  ;  pain  in  loin  only  1 ;  colic  5.  Calcium  o.xalatc  1; 
uric  acid  3;  o.\alic  with  phosphates  1 ;  phosphatic  2.  Stones  multiple  2 ;  hydro- 
nephrosis 1  ;  uraemia  1. 
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Treat  me  id. — Lumbar  nephrolithotomy  7  ;  abdominal  nephrolithotomy  1. 
Fatal  cases. 

1.  E.  M — ,  male,  set.  37.  Painter.  History  12  years.  Colie.  Passage  of 
ealculi.  Definite  tender  spot  in  loin.  Lumbar  nephrolithotomy.  Two  small 
stones,  triangular;  uric  acid;  one  coated  with  layer  of  dark  blood.  Much 
hajraorrhage,  arrested  by  plugging.  Death  from  collapse  2nd  day  after  opera- 
tion.    P.M. — Left  hydronephrosis.     Ureter  slightly  dilated.     Anaemia. 

2.  A.  S  — ,  male,  ajt.  51.  Cabman.  Exploration  of  kidney  2  years  ago.  Twelve 
months  pain  in  loin  with  colic.  Haaraaturia.  Tender  spot  felt  in  abdomen  over 
kidney,  which  is  enlarged.  Albuminuria.  Hasmaturia  continued  after  rest  in 
bed.  Abdominal  nephrolithotomy.  Small  uric  acid  stone.  Renal  vein  torn ; 
haemorrhage  arrested  by  forcipressure.  Forceps  removed  2nd  day;  furtlier 
hemorrhage  arrested  by  gauze  plugging.  Cough  and  expectoration.  Death  on 
22nd  day  from  basal  pneumonia.  P.M. — Left  kidney  firmly  adherent  and  slightly 
increased  in  size.  Cortex  and  pyramids  fatty.  Pelvis  dilated  and  mucous 
membrane  injected.  Ureter  normal.  Compensatory  hypertrophy  of  riglit  kidney. 
Double  basal  pneumonia  with  right  pleurisy.     Heart  hypertrophied. 

3.  W,  H— ,  male,  aet.  56.  Farm  bailiff".  Renal  colic  at  age  of  15,  with 
hsematuria.  Pain  in  loin  continuous  and  aching  5  months  ago,  lasting  2  months. 
Hffiraaturia  .3  weeks.  Large  fluctuating  renal  tumour.  Much  blood  in  urine, 
with  albinnen  and  pus-cells.  Abdominal  exploration;  incision  made  at  right 
angles  into  loin;  29  oz.  of  bloody  fluid  removed  with  deep  black  calculus, 
rough  and  spi'culated,  size  of  walnut.  Some  shock  at  end  of  operation,  which 
increased  rapidly  afterwards;  slight  haemorrhage  from  wound.  Infusion  of 
saline  5  pints.  Death  from  shock  same  day.  P.M. — No  blood  in  peritoneum. 
Right  large  hydronephrosis,  with  unopened  cyst  size  of  large  potato;  contained 
chocolate-coloured  fluid.  Mucous  membrane  injected  and  velvety  in  places. 
Areas  of  phosphatic  deposit  on  wall.  Left  kidney  enlarged.  Hypertrophy  of 
left  ventricle.     Atheroma  of  aorta. 

4.  Renal  calculi;  urxmia. — W.  C — ,  male,  ast.  54.  Brought  to  hospital  un- 
conscious, with  ruptured  varicose  vein.  Pulse  weak  and  running.  Stertorous 
breathing.  Albuminuria.  Infusion  of  saline  2  pints;  rapid  improvement  in 
pulse.  Coma  increased  and  death  in  few  hours.  P.M. — Right  kidney  converted 
into  fibious  sac  filled  with  friable  phosphatic  calculus  accurately  moulded  to 
cavity.  Left  kidney  large;  fatty  ajipearance.  Cortex  swollen,  mottled,  not 
sharply  differentiated  from  pyramids.  General  atheroma.  Hypertrophy  and 
fatty  degeneration  of  heart.     Calcified  glands  in  neck.     Multiple  psammomata. 

Hydronephrosis. — Male  1.     D.  1. 

A.  O — ,  male,  a>t.  33.  Painter.  Has  had  slight  transient  pain  in  right  lumbar 
and  epigastric  regions  for  years.  Twelve  months  ago  severe  pain  in  loin,  which 
has  recurred  with  gradually  decreasing  intervals  between  the  attacks,  and 
increased  pain.  Lately  attacks  of  pain  accompanied  by  rigors  and  vomiting. 
No  attacks  of  renal  colic.  Hematuria  on  one  occasion.  Has  conjunctiva;  tinged 
with  yellow  during  attacks.  On  examination  no  tumour  to  be  felt.  Urine 
alkaline,  with  phosphates  present.  Four  days  later  abdominal  muscles  on  right 
side  rigid,  with  general  tenderness  of  abdomen,  worse  in  the  right  hypochondriac 
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region.  Moveublf  tninoiir  i'elt  moving  with  respiration  and  connected  with 
liver;  evidently  g;ill-bhiddcr.  Another  hirge  tumour  present  in  Hank,  leacliing 
withiu  1  inch  of  iliac  crest.  Dull  on  percussion  ;  could  not  be  separated  from 
liver  above.  Pain.  No  passage  of  urine.  Slight  jaundice.  Tumours  liad  dis- 
appeared on  the  following  day.  Lumbar  nephrectomy.  Hydronaphrosis  of 
congenital  origin  j  fair  amount  of  kidney  substance  present.  No  shock  after 
operation.  Slight  rise  of  temperature.  Became  much  collapsed  on  niglit  of 
2ud  day.  No  urine  passed.  No  htemorrhagc.  Pale,  anxious  expression.  Feeble 
pulse.  Death  on  3rd  day  after  operation.  P.M. — Left  kidney  hypertrophied. 
Wound  and  pedicle  healthy.  Early  fatty  change  in  liver.  Obsolete  tubercle  at 
left  apex. 

Pi/o)iephrosis. — Fatal  case. — J.  S — ,  female,  a)t.  36,  Married.  History  7 
months.  Puin  in  loin  with  attacks  of  renal  colic.  Vomiting.  Abdomen  rigid. 
Firm,  tense,  oval  swelling  coming  down  from  beneath  liver,  measuring  4  by  3 
inches,  reaching  to  within  1  inch  of  umbilicus.  Swelling  tender,  moveable  with 
respiration,  posterior  margin  does  not  encroach  upon  loin.  Dull  on  percussion. 
Slight  oedema  over  tumour.  Liver  enlarged.  Albuminuria.  Pym'ia.  Some 
improvement  in  patient's  condition.  Resonance  noted  behind  tumour,  which, 
however,  seemed  to  go  through  to  loin.  17th  day,  lumbar  incision.  Kidney 
situated  deeply  from  wouud,  so  that  colon  and  intestines  came  between  it  and 
the  abdominal  wall.  Nephrotomy.  Pus  escaped  with  small  calculus.  Improve- 
ment after  operation  with  less  discharge  of  pus  from  sinus  and  less  pyuria  wliich 
lasted  for  2  months,  then  increase  of  pus  in  dressings,  with  fever.  Pain.  Ex- 
ploration of  sinus;  no  relief.  Patient  gradually  become  more  feeble.  Nephro- 
lithotomy on  H4th  day,  abscess  drained.  Large  stone,  oxalate  of  calcium, 
laminated  with  layer  of  phosphates.  Some  improvement  after  operation,  followed 
by  good  deal  of  pain.  Hectic  fever.  Discharged  on  l72nd  day  to  convalescent 
home  with  sinus  still  persistent.  Readmitted  G  weeks  later  in  a  more  feeble 
condition,  with  the  local  conditions  unaltered.  Nephrectomy.  Kidney  very 
firmly  adherent.  Great  shock.  Infusion,  2  pints  of  saline  into  vein  and  later 
in  the  ward.  Death  same  day.  P.M. — Left  kidney  much  enlarged.  Capsule 
adherent.  Calculus.  Lardaceous  liver.  Spleen  large  and  pale,  no  iodine 
reaction. 

Tesical  calculus. — Males  6.  C.  4,  R.  1,  D.  1.  Recurrent  with  supra-pubic 
lithotomy  4  years  previousl}'  1;  supru-pubic  lithotomy  3;  litholapaxy  1;  im- 
pacted in  membranous  urethra  1 ;  jjerina^al  section  and  stone  pushed  back  into 
bladder  1.     Encysted  2  ;  urates  2  ;  phosphalic  1 ;  phosphate  and  uric  1. 

Fatal  case. — C.  T— ,  male,  a)t.  4.  Trouble  with  micturition  since  birth  ;  cir- 
cumcision 1  month  previously,  no  improvement.  On  admission  he  had  great 
pain  on  micturition,  with  increased  frequency.  Urine  contained  albumen  and 
pus-cells.  He  was  sounded  under  chloroform  on  several  occasions,  but  no  stone 
was  detected.  Irrigation  of  bladder.  Symptoms  somewhat  relieved  by  rest. 
Discharged  on  30th  day.  Readmitted  5  days  later  with  recurrence  of  former 
symptoms ;  retention  on  admission,  rough  body  felt  at  neck  of  bladder  on 
passage  of  catheter.  Supra-pubic  lithotomy.  Large  stone  of  putty-like  con- 
sistence, composed  of  phosphates  and  uric  acid,  removed ;  weighed  90  grains. 
Sacculus  found  at  left  upper  posterior  part  of  bladder ;  in  this  the  stone  had 
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laid  until  distcnsiou  of  tlie  bladder  had  stretched  the  orifice  of  the  sacculus  aud 
jieimitted  its  escape  into  the  general  cavity  of  the  bladder.  Primary  suture  of 
bladder  wall.  Ten)peratnre  subnormal  after  operation.  Urine  alkaline,  with 
pus  aud  albumen.  Vomiting  on  Sth  day  after  operation,  followed  by  restlessness, 
thirst,  aud  feeble  rapid  pulse;  cyanosis  with  rapid  respiration.  Temp.  104^. 
Death  on  9th  day.  P.M. — Cystitis.  Kight  pyonephrosis  with  phosphatic 
calculus.     Left  kidney  normal. 

Undescended  testis. — Males  15.  C.  14,  U.  1.  Suture  to  bottom  of  scrotum  4; 
to  pubes  1 ;  cord  freed  3  ;  castration  6  ;  radical  cure  of  hernia  3 ;  orchitis  1. 

Tuberctdous  testis. — Males  8.  C.  2,  R.  6.  Prostate  involved  1 ;  castration  3  ; 
incision  aud  scraping  2;  previous  nephrectomy  for  tuberculous  kidney  1. 

Hydrocele  of  tunica  vaginalis. — Males  17.  C.  17.  Excision  10;  incision  and 
plugging  4  ;  tapping  3. 

Hydrocele  of  cord. — Males  2.     C.  2.     Excision  1,  tapping  1. 

Hydrocele  of  canal  of  Nuck. —  Females  2.     C.  2.     Excision  2. 

Spermatocele. — Male  1.     C.  1.     Excision  1. 

Chronic  interstitial  mastitis. — Females  9.  C.  7,  U.  2.  Cysts  2  ;  amputation 
of  breast  2 ;  excision  4. 

Tuberctdous  mastitis. — Females  3.  C.  3.  Abscess  1 ;  incision  and  scraping  2; 
amputation  with  clearance  of  axilla  1. 

Galactocele. — Three  weeks  after  first  confinement,  abscess  of  right  breast. 
After  healing  of  abscess  12  months  ago  tumour  noticed  in  centre  of  right  breast, 
which  has  gradually  increased  in  size.  No  pain  or  discharge  from  nijjple. 
Circular  tumour,  li  inches  in  diameter,  situated  directly  above  right  nipple, 
circumscribed  and  elastic,  in  breast  substance.  Skin  not  adherent.  Glands 
palpable  in  axilla,  but  no  obvious  enlargement.  Excised.  Tumour  consisted  of 
a  cavity  the  size  of  a  large  hazel-nut,  filled  with  material  of  exactly  the  appear- 
ance and  consistence  of  butter.  Cyst  wall  smooth.  Under  the  microscope  only 
fat-cells  were  seen. 

'  Fibroids  of  if/er;?*.-- Females  5.  C.  1,  R.  3,  U.  1.  Cccliotomy  1;  extirpation 
1  ;  rest  3. 

E.  S — ,  female,  a;t.  48.  Married.  Children  6.  Twelve  months'  swelliug  of 
abdomen,  with  increase  of  size.  Occasional  pain  and  oedema  of  legs.  Tense 
fluctuating  tumour  in  lower  abdomen  reaching  to  within  3  inches  of  umbilicus. 
Median  cceliotomy.  Tumour  tapped,  no  fluid,  found  to  originate  from  left  of 
uterus,  had  burrowed  between  layers  of  broad  ligament,  from  which  it  was 
enucleated.  Peritoneal  flaps  sutured  over  area  of  detachment  from  uterus. 
Left  ovary  cystic,  removed.  Progress  uneventful.  Discharged  cured  on 
27th  day. 

Ruptured  tubal  pregnancy. —  L.  C.  F — ,  female,  a;t.  39.  Married.  Last  child 
7  years  previously.  Amenorrhcea  for  4  months,  passage  of  blood  and  decidual 
membrane  2  months  ago.  Three  weeks  ago  fainting  fit,  with  pain  in  the  abdomen 
and  vomiting ;  2  days  before  admission  pain  much  more  severe,  with  collapse 
aud  vomiting.  On  examination,  patient  much  collapsed  aud  anoBmic,  with  feeble 
pulse.     Abdomen  distended  and  tender  in  lower  part,  moves  with   respiration. 
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Sliiftiiii?  diilness  in  lldiiks.  Per  vaginam  uterus  enlarged  and  pushed  foiward. 
Mass  iu  Douglas's  lunieli  depressing  posterior  fornix.  Median  coeliotoniy. 
Blood  removed.  Fa;tus  of  about  4  months  found  l;^ing  loose  in  abdomen  and 
attaehed  by  funis  to  plaeeuta  situated  at  lower  portion  of  right  Fallopian  tube. 
Funis  ligatured  and  fcuLus  removed.  Gauze  plugs  introduced.  Much  collaj)se 
alter  operation.  Infusion  of  normal  saline  Oiij.  No  improvement.  Death  a 
few  hours  after  operation.  P.M. — Fluid  blood  iu  peritoneum.  Kight  Fallopian 
tube  ruptured  1  inch  from  uterus,  distal  portion  of  tube  spread  out  under  the 
placenta,  the  latter  encroaching  a  little  on  the  pouch  of  Douglas.  Ovary 
Hattoned  out  beneath  placenta.  Uterus  enlarged  and  pushed  to  the  left.  No 
decidual  membrane.     Other  organs  anajmic  but  healthy. 

Tuberculous  ovary,  Fallopian  tuhe,  and  jtsritoneum, — A.  M.  H — ,  female, 
act.  22.  Married.  Mother  has  tubercle.  Admitted  with  obstruction  in  July, 
1896.  Abdomen  opened  and  gut  matted  together  found  j  adhesions  broken  down 
and  patient  relieved.  Eight  months  ago  admitted  on  Medical  side  with  chronic 
obstruction  and  tender  mass  in  left  iliac  fossa.  Relieved  by  treatment.  Re- 
admitted 6  months  later  with  vomiting  and  distended  abdomen  and  tender  mass 
iu  left  iliac  region.  Lateral  coeliotomy  and  attempt  to  remove  left  Fallopian 
tube,  which  was  much  thickened;  it  was  removed.  Patient's  condition  would 
uot  allow  the  operation  to  be  concluded.  Much  pain  in  abdomen  followed.  Hectic 
fever  and  occasional  vomiting.  Sent  to  convalescent  home.  Admitted  on 
Surgical  side  with  sinus  at  scar  of  second  operation.  Sinus  explored.  Right 
coeliotomy,  with  removal  of  ovary  and  Fallopian  tube;  an  abscess  opened  during 
their  removal.  Fever  relieved  by  operation.  Discharge  from  left  side  remained 
sweet  until  4  days  after  operation,  when  it  became  fa;cal.  Condition  gradually 
became  worse,  emaciation  and  extreme  weakness,  with  abdominal  pain.  Death 
on  40tli  day.  P.M. — Abdominal  viscera  matted  together  as  result  of  chronic 
miliary  tuberculosis.  Abscesses  between  intestinal  coils.  Right  kidney  small, 
with  atrophied  cortex,  and  pyonephrotic  cavity  with  caseous  areas  in  walls. 
Left  pyonephrosis,  cortex  and  medulla  could  not  be  differentiated,  semi-trans- 
lucent. No  iodine  reaction.  Tubercles  at  trigone  of  bladder.  Left  ovary  pre- 
sented tuberculous  areas.     Liver  fatty.     Other  organs  healthy. 


VASCULAR   SYSTEM. 

Foplileal  aneuri/sm.—^SlAlea  2.     R.  2.     Readmission  1. 

J.  II — ,  male,  a't.  26.  Carman.  No  history  of  syphilis  or  alcohol.  Eleven 
days  before  admission,  difficulty  of  flexion  of  knee,  followed  in  2  days'  time  by 
pain  shooting  down  leg,  with  tingling  and  numbness  iu  left  foot.  On  examina- 
tion there  was  a  well-marked  popliteal  aneurysm  presenting  all  the  characteristic 
sio-ns.  No  evidence  of  intra-thoracic  disease.  Pain  down  leg  severe,  with 
slight  oedema.  Before  operation  on  0th  day  the  aneurysm  increased  slightly  in 
size.  Ligature  of  femoral  at  apex  of  Scarpa's  triangle.  Floss  silk  used  for 
lin-ature  and  the  coats  of  the  vessel  divided.  Pulsation  in  aneurysm  at  once 
disappeared,  and  it  became  smaller  and  softer.  Pain  still  severe.  Slight  pulsa- 
tion on   14th  day,  which  continued  for  2  days.     Pulsation  returned  and  dis- 
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appeared  at  intervals  until  discharge  on  50tli  day,  when  the  aneurysm  was  very 
much  smaller  but  with  definite  pulsation  present.  Readmitted  3^  months  later. 
Swelling  had  returned  in  popliteal  space  a  fortnight  before  admission,  and  had 
since  increased  in  size.  On  examination  indefinite  swelling  in  popliteal  space 
with  feeble  pulsation.  The  swelling  and  pulsation  diminished  with  rest.  Digital 
compression  of  the  common  femoral  was  carried  out  on  the  -iTth  day  for  3  hours, 
with  slight  decrease  in  swelling,  and  repeated  on  the  54th  day  ;  pulsation  ceased, 
little  diminution  in  swelling.     Discharged  on  63rd  day. 

Aneurysm  of  aorta  ;  dysjjnaea. — R.  E.  H — ,  male,  £Bt.  50.  Railway  inspector. 
Came  to  hospital  with  the  most  extreme  dyspnoea  and  cyanosis.  Tracheotomy 
performed  at  once  after  a  whiff  of  chloroform.  Respiration  stopped  immediately 
after  the  first  incision  was  made  and  artificial  respiration  failed.  Battery  was 
applied  to  the  pra^cordium,  ice  to  the  abdomen,  hot  flannels  to  the  head,  and  flagel- 
lation. P.M. — Aortic  arch  extensively  atheromatous  and  uniformly  dilated  into 
aneurysmal  sac.  The  sac  had  ruptured  anteriorly  into  the  connective  tissue 
between  it  and  the  trachea,  forming  a  false  aneurysm  as  large  as  a  bagatelle  ball, 
and  lined  in  part  with  laminated  fibrin  and  exerting  considerable  pressure  over 
the  trachea  a  little  above  its  bifurcation.  Hypertrophy  of  left  ventricle,  aortic 
orifice  incompetent,  valves  thickened.  Lungs  emphysematous  with  congestion 
and  ojdema. 

Arterio-venoiis  aueuri/sm  of  radial  artery. — A.  C — ,  male,  ajt.  20.  Barman. 
A  month  before  admission  a  plate-glass  window  fell  on  patient,  causing  a  punc- 
tured wound  in  the  centre  of  the  right  forearm.  There  was  a  good  deal  of 
hajuiorrhage.  One  small  artery  was  ligatured,  and  the  wound  dressed;  haemor- 
rhage recurred,  but  on  removing  the  dressing  no  bleeding  point  could  be  seen. 
Firm  pressure  applied.  Healed  by  first  intention.  Ten  days  after  accident  small 
pulsating  swelling  noticed  beneath  scar,  which  has  steadily  increased  in  size. 
On  examination,  pulsating  swelling,  rather  smaller  than  walnut,  in  right  fore- 
arm ;  systolic  murmur  heard.  Distinct  thrill  felt  in  vein  running  from  tumour 
towards  elbow.  Radial  pulse  small.  Radial  artery  ligatured  above  and  below ; 
aneurysm  and  the  vein  connected  treated  in  the  same  way.  Aneurysm  com- 
municatt'd  with  the  vein  by  a  small  opening.  Discharged  cured  on  the 
18th  day. 

Senile  gangrene. — 1.  F.  G — ,  female,  ait.  63.  No  history  of  syphilis.  Amputa- 
tion through  the  thigh  for  senile  gangrene  of  the  right  foot  three  years  previously. 
On  admission  gangrene  of  all  toes  of  the  left  foot  with  the  exception  of  the 
second  toe.  Illness  commenced  with  discoloration  round  the  nails.  Some  cellu- 
litis on  the  dorsum  of  the  foot.  Urine  normal.  Tip  of  finger  also  gangrenous,  in 
which  state  it  has  been  for  one  month  prior  to  admission.  6th  day,  albumen 
present  in  the  urine.  Gangrene  spreading.  Amputation  of  the  leg  through 
the  tubercle  of  the  tibia  by  lateral  skin  flaps.  17th  day,  flaps  gangrenous. 
Amputation  through  the  thigh  in  the  lower  third  by  lateral  transfixion  flaps. 
Very  little  hsBmorrhage.  Death  on  22nd  day.  Temperature  rose  to  101 '6"  after 
second  operation,  but  was  otherwise  normal.  P.M. — Wounds  healthy.  Both 
femoral  arteries  plugged  with  ante-mortem  clot  from  the  level  of  Poupart's 
ligament  to  the  seat  of  amputation.  Hypertrophy  and  dilatation  of  the  left 
ventricle  and  simple   dilatation   of    the   right.     Early   atheroma   of   the  aorta. 
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Nntmpg  liver  with  fatty  clianf^e.  Interstitial  nopliritis.  Microscopical  exami- 
nation of  the  posterior  tibial  arteries  showed  jjreat  thickening  of  the  intinia 
without  nnich  affection  of  the  other  coats.  There  was  no  indication  of  degene- 
rative further  process.  At  one  spot  the  artery  was  blocked  with  an  organising 
thrombus. 

2.  A.  B — ,  set.  56,  female.  Gangrene  of  foot.  Thrombosis  of  superficial 
femoral  artery.  Married  and  has  2  children  and  a  miscarriage  between  them. 
Gnawing  pain  in  the  foot  for  3  weeks  when  the  toes  became  black.  On  admis- 
sion, all  the  toes  of  tlie  left  foot  are  bhick,  and  beyond  this  there  is  a  zone  of 
cellulitis  reaching  halfway  up  the  calf.  Urine  normal.  Amputation  of  tlic 
thigh  on  the  3rd  day  by  antero-posterior  flaps,  the  temperature  being  raised  to 
101°  F.  Fair  amount  of  bleeding.  Temperature  rose  to  103"'  F.  and  did  not 
become  normal  until  a  few  days  before  discharge  on  the  53rd  day.  Wound 
healed  with  some  suppuration,  and  on  one  or  two  days  the  urine  contained 
albumen.  State  of  arteries  :  the  superficial  femoral  was  thrombosed.  Sections 
of  the  femoral  showed  well-marked  atheroma.  The  intima  was  much  thickened 
and  showed  signs  at  places  of  a  further  degenerative  process,  but  no  calcareous 
plates  were  visible.  The  middle  coat  was  also  distinctly  affected  with  small-cell 
infiltration. 

3.  F.  H — ,  male,  a-t.  62.  Smith.  Patient  has  always  been  healthy,  but  has 
sufi"ercd  from  varicose  eczema  on  the  legs  for  some  years.  Pain  in  the  little 
toe  of  the  left  foot  for  4  months.  Fourteen  days  before  admission  a  small  sore 
developed  on  the  toe  and  gradually  spread  until  the  whole  toes  became  black. 
Arteries  not  particularly  rigid.  Urine  normal.  Toe  gradually  regained  its 
normal  state,  and  the  patient  was  discharged  on  the  34th  day  as  relieved. 

4.  W.  P — ,  male,  set.  77.  Patient  had  a  sore  on  the  toe  for  eight  weeks.  On 
admission  the  second  toe  was  gangrenous,  and  on  the  outer  side  of  the  great  toe 
was  a  discharging  ulcer.  The  urine  was  normal.  Treated  with  chlorinated  soda 
lotion  and  discharged  as  relieved  on  the  53rd  day.  Xo  mention  was  made  of 
the  state  of  the  arteries. 

5.  S.  G — ,  female,  set.  61.  Xo  definite  history  of  disease.  Swelling  of  legs 
3  months,  followed  by  itching  and  tingling.  Second  left  toe  soon  after  became 
gangrenous,  and  3  weeks  before  admission  the  right  toe  became  affected  in  the 
same  way,  and  a  gangrenous  patch  appeared  on  the  leg.  On  admission,  general 
appearance  fairly  healthy.  Second  left  toe  and  the  great  right  toe  in  a  state  of 
mummificjttion.  Oedema  of  both  feet.  Skin  of  right  foot  shiny.  Xo  pulsation 
in  the  tibials.  Dry  gangrene  of  the  thumb,  index  and  middle  fingers  of  the 
left  hand.  Radial  arteries  atheromatous.  Urine  1010,  no  sugar,  one  sixth 
albumen.  Temperature  normal.  Operation  not  thought  advisable,  and  the 
patient  died  on  the  20th  day.  P.M.— Early  atheroma  of  the  aorta.  Valves  of 
the  heart  thickened.  Typical  interstitial  nephritis.  Lungs  congested.  Xo 
definite  arterial  obstruction. 

6.  J.  C — ,  male,  set.  65.  Engineer.  Ulcer  on  the  heel  0  months,  gangrene  of 
edges  14  days.  On  admission,  feeble  old  man.  Pulse  intermittent.  Systolic 
murmur.  Foul  callous  ulcer  on  the  heel  of  the  left  foot.  Fourth  and  fifth  toes 
dry  aud  black.      Urine    acid,   1012,  trace  of  albumen.      Gangrene   gradually 
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spread  until  all  the  toes  were  involved.  The  tlireo  inner  toes  sciiarated,  but  the 
patient  passed  into  a  state  of  low  muttering  (Ulirinni  and  difil  unrelieved  on  the 
58th  day.  Temperature  throughout  was  normal.  Tlie  greatest  amount  of  urine 
passed  in  24  hours  was  65  oz.     No  P.M. 

7.  E.  C — ,  miile,  set.  62.  Porter.  No  history  of  previous  illness.  Present 
illness  started  3  months  previously  with  pain  in  a  corn  on  the  ball  of  the  great 
toe,  which  the  patient  cut,  after  which  an  ulcer  developed,  became  inflamed,  and 
ended  in  tlic  toe  becoming  gangrenous.  On  admission  there  is  a  perforating 
ulcer  on  the  ball  of  the  right  toe,  the  edges  are  gangrenous  and  the  base  is 
formed  by  the  bare  bone  of  the  phalanx.  The  patient  was  unable  to  stand  with 
his  feet  together,  and  complained  of  shooting  pains  in  the  legs,  but  there  were 
no  other  signs  of  ataxia.  The  temperature  was  normal,  as  was  also  the  urine. 
On  the  4th  day  the  limb  was  removed  in  the  lower  third  of  the  thigh.  The 
wound  healed  fairly  well,  there  being  some  slight  sloughing  of  the  edges.  The 
patient  was  dischai'ged  as  cured  on  the  34th  day. 

Diabetic  gangrene. — C.  H.  C — ,  set.  57.  Engineer.  History  of  syi^hilis  and 
typlioid.  Three  weeks  ago  the  great  too  was  injured  by  a  nail,  and  then  became 
inflamed  and  at  last  gangrenous.  This  process  spread  until,  on  admission,  the 
whole  of  the  metatarsal  region  and  the  tarsal  region  on  the  outer  side  were 
involved.  The  temperatuVe  was  normal  and  the  urine  contained  sugar.  Tlio 
limb  was  amputated  through  the  upper  third  of  the  leg  by  flaps.  There  were 
considerable  sloughing  of  the  flaps,  but  the  wound  did  well  eventually.  For 
some  few  days  after  the  operation  there  was  a  little  restless  delirium  and  tlie 
l^atient  was  inclined  to  pull  ofE  his  dressings.  The  amount  of  urine  varied  from 
27  to  84  oz.,  and  the  sugar  from  250  to  2670  grs.  in  the  24  hours.  There  was  a 
tendency  for  the  urine  and  the  sugar  to  increase  after  the  operation,  but  no 
measurement  was  made  before  the  operation,  so  a  comparison  was  impossible. 
Arterial  system  :  the  arteries  were  stated  clinically  to  be  markedly  atheromatous. 

Glypoxuric  gangrene. — 1.  J.  R — ,  male,  ajt.  57.  In  November,  1895,  the  patient 
sull'ercd  from  gangrene  of  the  right  second  toe  complicated  with  glycosuria.  A 
diabetic  diet  was  ordered  and  the  toe  removed,  and  the  patient  was  discharged  as 
cured.  Eight  months  before  the  present  admission  the  patient  suff'ered  from  a 
suppurating  corn  on  the  plantar  surface  of  the  left  toe.  Ever  since  the  last  stay 
in  hospital  the  diet  has  been  a  diabetic  one  according  to  the  patient's  account. 
On  admission,  the  whole  of  the  left  foot  was  in  a  state  of  cellulitis.  The  tempera- 
ture was  normal,  and  sugar  was  present  in  the  urine.  A  diet  without  gluten 
bread  but  otherwise  devoid  of  starch  was  ordered,  the  foot  incised  and  treated 
with  boracic  lotion.  A  slough  the  size  of  a  half-crown  separated,  and  the  patient 
left  the  hospital  with  the  wound  healed  on  the  45th  day.  The  amount  of  urine 
varied  from  39  to  75  oz.  in  the  24  hours.  The  greatest  amount  of  sugar  in  the 
24  hours  was  G24  grs.  and  the  least  108  grs.  Albumen  was  present  the  whole 
time  and  varied  from  a  trace  to  a  sixth. 

2.  T.  G — ,  male,  at.  G3.  Corn  porter.  Pain  in  the  left  foot  3  months  before 
admission.  Discoloration  of  the  skin  of  the  fourth  and  fifth  toes  14  days. 
Suff'ered  from  thirst  11  weeks.  No  hunger  or  increase  in  the  quantity  of  urine. 
Delirium  at  night  for  several  days  before  admission.     Gangrene  of  the  fourth 
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and  fifth  toes,  with  a  red  blush  sprendiug  up  the  leg  to  the  knee.  Very  offen-ive. 
Urine  contained  sugar.  Temp.  102'G°.  Gangrene  spreading.  Patient  drowsy 
and  wandering.,  3rd  day,  amputation  of  the  leg  in  the  lower  third  of  the  thigh 
by  lateral  transfixion  fi;ips.  Patient  did  not  improve,  and  died  on  the  5th  day. 
Amount  of  urine  varied  from  59  ?  to  25  ?  oz. ;  sp.  gr.  from  1026  to  1034 ; 
sugar  from  1298  to  500  grs.  P.M. — Flaps  normal.  Heart  hypertrophiid. 
Valves  competent.  Pancreas  normal.  Kest  of  body  very  much  decomposed. 
Microscopical  examination  of  the  femoral  artery  showed  very  great  thickening  of 
the  iutima  with  calcareous  plates.  The  thickening  was  uneven  over  the  lumen 
of  the  artery.  The  middle  and  outer  coats  also  exhibited  small-cell  infiltration. 
The  tibials  showed  the  same  changes,  but  in  addition  the  lumen  was  completely 
blocked  with  an  organised  thrombus.  The  intinia  was  also  the  scat  of  calcareous 
degeneration. 


THYROID. 

Parenchymafous  goitre. — ilale  1,  females  5.  C.  2,  P.  4.  Dyspncea  1 ;  loss  of 
voice  1. 

Treatment. — Thyroid  tablets  1;  tonic  treatment  2;  tracheotomy  and  removal 
of  isthmus  1;  excision  of  isthmus  with  portion  of  lateral  lobes  1;  excision  of 
lobe  2. 

Adenoma. — Females  4.  C.  4.  Cystic  adenoma  1  ;  multiple  tumours  1 ;  excision 
of  tumour  2 ;  with  lobe  2. 

Cysts. — Females  4.  C.  4.  Calcareous  degeneration  of  cyst  wall  1 ;  cholosterine 
in  2 ;  shelled  out  in  4. 


ARTICULAR  SYSTEM. 

Shoulder. — Tuberculous  arthritis. — Males  4.  C.  1,  R.  2,  U.  1.  Tuberculous 
bursa  1;  caries  sicca  1.  Anterior  excision  2;  incision  and  scraping  of  bursa  1; 
rest  1. 

ArfJrrifis  (?). — Female  1.     R.  1.     Leather  shoulder-cap  j  ?  tubercle. 

Ellow.— Tuberculous  f/Jo!«.— Males  3,  females  3.  C.  2,  R.  3,  D.  1.  Tuber- 
culous dactylitis  2  ;  ankylosis  1. 

Treatment. — Amputation  of  arm  1 ;  excision  1 ;  arthrectomy  3. 

Fatal  case. — E.  S — ,  female,  set.  13  months.  Abscess  of  elbow  at  age  of 
3  weeks  ;  at  age  of  G  months  swelling  of  elbow  and  3rd  finger  of  left  hand.  On 
examination,  3  sinuses  about  elbow  with  very  little  movement.  Tuberculous 
dactylitis  and  abscess.  Arthrectomy  of  elbow  and  phalanx  scraped.  Discharge 
persisted  after  operation.  Diarrlioja.  Discharged  on  20th  day.  Readmitted 
11  days  later.  Discharge  and  diarrhcea  increased.  Emaciation.  No  improve- 
ment. Irregular  fever  on  14th  day.  Gradual  loss  of  strength.  Death  25th  day. 
P.M. —  Left  elbow  disorganised;  expansion  of  bones  forming  joint  j  pus  in  half 
of  the  length  of  medullary  cavity.  Broncho-pneumonic  tubercle.  Caseous 
mediastinal  and  mesenteric  glands. 
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A>?7n/h-ti.i. — Males  5,  females  2.     C.  3,  R.  4.     Fibrous  6. 

Cause. — Septic  arthritis  2;  fractures  4;  injury  1;  sinus  1.  Excision  of  head 
of  radius  1,  of  portion  of  capitellum  1 ;  passive  movement  1 ;  massage  4. 

Wrist. —  Tuherculous  arthritis. — Males  3,  females  5.  C.  3,  R.  5.  Readmis- 
sion  2;  flail  joint  from  previous  excision  1;  tenosynovitis  1;  trauma  1;  family 
history  of  tubercle  1. 

Treatment. — Amputation  of  forearm  1 ;  Langenbeck's  excision  2  ;  incision  and 
scraping  of  tenosynovitis  2;  rest  3. 

Ankylosis. — Males  2,  females  2.  C.  1,  R.  3.  Following  cellulitis  2j  wrenching 
under  anaisthetic  and  massage  4. 

Hip.—  Tuherculous  arthritis.— Males  21,  females  31.  C.  4,  R.  44,  U.  1,  D.  3. 
Family  history  of  tubercle  12;  trauma  12;  dorsal  dislocation  1;  necrosis  of 
femur  3;  of  pelvis  2;  meningitis  1;  tuberculous  nodules  in  brain  1. 

Treatment, — Anterior  excision  3;  anterior  and  posterior  methods  combined  1 ; 
partial  excision  1;  anterior  arthrectomy  2;  incision  and  suture  of  abscess  6; 
incision  and  drainage  of  abscess  3;  sequestrotomy  5;  scraping  of  sinus  9; 
reduction  of  dorsal  dislocation  1  ;  amputation  of  thigh,  middle  third  1  ;  amputa- 
tion of  hip,  Furneaux  Jordan's  method,  1 ;  anterior  racket  incision  1 ;  remainder 
by  rest,  extension,  plaster-of-Paris  or  Thomas's  splint. 

Fatal  cases. 

1.  E.  C — ,  female,  xb.  3.  Admitted  with  2j  years  history.  Previous  admis- 
sion in  1896,  when  abscess  opened  and  sutured;  incision  afterwards  broke  down. 
On  examination,  sinus  in  front  of  hip  leading  to  carious  neck  of  femur.  No 
movement  in  joint.  Double  Thomas's.  Bedsores.  Cough  and  emaciation. 
Abscess  formed  behind  joint ;  incised  and  drained.  Hectic  fever ;  continued 
emaciation  ;  partially  comatose  before  death  on  82nd  day.  P.M. — Margin  of 
acetabulum  carious;  abscess  in  iliac  fossa  with  caries  of  ilium;  no  communica- 
tion v.ith  hip.  Caseous  tubercles  in  liver.  Calcareous  tubercles  in  spleen.  Right 
kidney,  pelvis,  and  calices  dilated  with  thickening  and  ulceration  of  lining 
membrane.  Innumerable  tubercles  throughout  organ.  Ureter  normal.  Miliary 
tubercles  in  left  kidney.  Few  tubercles  in  intestinal  walls.  No  ulceration. 
Chronic  fibroid  phthisis  at  both  apices.  Brain.  Pia  arachnoid  infiltrated  witli 
lymph  at  base.  Miliary  tubercles  over  surface  of  brain.  Turbid  fluid  in 
ventricles. 

2.  F.  H — ,  female,  xt.  13.  Sudden  onset  with  pain  in  left  hip  6  montlis  ago; 
treated  by  Thomas's  splint.  On  examination,  abscess  over  front  of  left  hip,  with 
immobility  and  shortening,  both  apparent  and  real.  Tubercular  disease  of  right 
knee.  Sinus  in  right  foot,  leading  to  astragalus.  Night  pain.  Partial  excision 
by  anterior  method  on  14th  day ;  head  of  femur  extensively  diseased ;  .some 
affection  of  acetabulum.  Caries  of  astragalus  scraped  and  greater  portion  of 
bone  removed.  Fit  on  40th  day,  with  double  internal  strabismus.  Wound  of 
hip  has  broken  down.  61st  day,  fits  have  recurred ;  vomiting ;  drowsiness ; 
double  optic  neuritis.  75th  day,  incontinence  of  fitces  and  urine.  Increased 
pain,  tenderness,  and  swelling  in  knee;  free  lateral  movement.  Partial  coma. 
Headache.  lOGth  day,  no  alteration  in  condition ;  hip  incision  reopened  and  pus 
evacuated.     Sinus  of  astragalus  has  healed.     Knee  disease  progressing.     124th 
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day,  headache  and  vomiting  ceased.  Not  comatose.  Incontinence  of  urine  and 
faces  continues.  Hectic  fever.  147th  day,  headaches  occasionally.  Discharge 
from  hip  remains  the  same  in  amount.  162ud  day,  emaciation  with  feebleness 
have  rapidly  increased.  182nd  day,  has  become  semi-comatose,  with  cold  hands 
and  feet  and  feeble  pulse.  Increased  discharge.  Bedsore.  Coma  increased 
until  death  on  227th  day.  P.il. — Much  caries  of  femur  and  pelvis.  E.xtensive 
disease  of  right  knee  with  destruction  of  bone.  Few  pleural  adhesions.  No 
tubercle  in  lungs.  Few  caseous  deposits  in  cortices  of  kidneys.  Right  lobe  of 
cerebellum  replaced  by  mass  of  caseous  tubercle  with  a  thin  covering  of  brain 
tissue;  inner  third  of  the  left  lobe  was  similarly  affected.  No  alteration  in 
contour  of  the  cerebellum.  Posterior  half  of  left  temporo-sphenoidal  lobe 
replaced  by  similar  material.  Ventricle  distended  with  clear  fluid.  No 
meningitis. 

3.  E.  T— ,  female,  aet.  14.  Began  to  limp  15  months  ago,  with  pain  in  knee. 
Abscess  formed  and  burst.  Pain  at  night.  On  admission,  emaciated  girl. 
Flexion  and  rigidity  of  right  thigh.  Sinus  in  front  of  thigh.  Trochanter  raised. 
Abscess  in  buttock.  Anterior  excision  on  2nd  dayj  much  necrosed  bone  in 
femur,  acetabulum,  and  ischium.  Relief  after  operation  until  16th  day,  when 
rise  of  temperature  with  increased  discharge.  Patient  rapidly  failed,  and 
amputation  of  the  hip  was  performed  by  Furneaux  Jordan's  method  on  36th 
day.  Death  from  shock.  P. il.— Caries  of  pelvis.  Lungs  densely  adherent.  No 
tubercle.     Liver  fatty. 

AnJcylosis. — Males  2,  females  4.  C.  2,  R.  4.  Fibrous  in  all.  Tuberculous  3  ; 
rheumatic  2;  after  fracture  of  femur  1 ;  subtrochanteric  osteotomy  2;  extension 
1 ;  massage  2. 

Xnee. — Tuberculous  arthritis. — Males  24,  females  20.  C.  14,  R.  30,  Readmis- 
sion  12 ;  family  history  of  tubercle  8 ;  of  trauma  10 ;  hydrops  articuli  1. 

Treatment. — Excision  7  ;  partial  excision  1  j  arthrectomy  4  ;  partial  arthrec- 
tomy  2  ;  arthrotomy  2  ;  scraping  of  sinus  2 ;  amputation  of  thigh  3  ;  remainder 
by  plaster-of- Paris  splints. 

^»*j/Zo.«.s.— Males  9;  females  3.     C.  4,  R.  8.     Bony  3 ;  fibrous  9. 

Causation. — Previous  excision  4;  previous  arthrectomy  1 ;  septic  arthritis  2; 
gonorrhoea!  1 ;  ?  cause  3 ;  previous  fracture  of  patella  1. 

Treatment. — Cuneiform  osteotomy  of  femur  2 ;  massage  1 ;  passive  move- 
ment 5 ;  plaster-of- Paris  splint  2 ;  rest  3. 

Loose  Jorfte-y.— Males  3,  female  1.  C.  3,  U.  1.  Foreign  body  visible  through 
skin  1 ;  trauma  4 ;  arthrotomy  and  extraction  3  ;  fibro-cartilage  3. 

Dislocated  semilunar  cartilage.— 'Si.a.le  1.     R.  1.     Plaster-of-Paris  splint. 

Ankle. — Tuberculous  arthritis. — Males  3,  females  4.  C.  3,  R.  3,  D.  1.  Tarsus 
involved  2 ;  caries  of  tibia  1 ;  previous  excision  1 ;  lupus  of  tongue  1 ;  tuberculous 
elbow  1. 

Treatment. — Anterior  arthrectomy  1 ;  arthrectomy  through  multiple  incisions 
1 ;  partial  excision  1 ;  amputation  of  leg  1 ;  plaster-of-Paris  splint  2. 

Fatal  case.—C.  H — ,  male,  aet.  12.  Fall  7  weeks  before  admission,  followed 
by  swelling  and  pain  in  right  ankle.  Ou  admission,  swelling  and  immobility  of 
ankle;  abscess  on  inner  side.     Arthrectcmy  thiongh  multiple  incisions;  joint 
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disorganised.  Swelling  of  elbow  and  knee  noted  on  70tli  day.  Headaclie  and 
vomiting  independently  of  food.  Hydrocephalic  cry,  with  delirium  at  night. 
Optic  discs  blurred.  Some  improvement  of  symptoms,  with  partial  coma  alter- 
nating with  noisy  delirium.  Death  on  115th  day.  P.M. — Tuberculous  synovial 
disease  of  right  elbow.  Right  ankle-joint  disorganised,  with  caries  of  astragalus 
and  OS  calcis.  Extensive  miliary  tuberculosis  of  both  lungs,  with  few  small 
recent  cavities.  Healed  tubercle  at  apex  of  left  lower  lobe.  Peritoneum  matted ; 
no  tubercles  seen.  Extensive  basal  tuberculous  meningitis  with  distension. 
Caseous  foci  in  cerebellum. 


AUDITORY  SYSTEM. 

Mastoid  abscess. — Fatal  cases. 

Otitis  media  suppurativa;  mastoid  abscess;  meningitis. — T.  F.  G — ,  male, 
set.  4  months.  Swelling  noticed  behind  left  ear  1  week.  Discharge  1  day. 
Temp.  98''.  Stacke's  operation.  Temperature  rose  to  102'4°  and  remained 
high.  Hydrocephalic  cry.  Tache  cerebrale.  Noisy  and  restless.  Diarrhoea. 
Squint.  Gradual  increasing  weakness.  Death  on  10th  day.  P.M. — Thin 
layer  of  bone  between  brain  and  outer  surface  of  mastoid.  Suppurative  basal 
meningitis  most  intense  at  base  but  extending  to  vertex.     Sinuses  healthy. 

Otitis  media  suppurativa ;  meningitis.  T.  M — ,  female,  set.  10.  Discharge 
from  right  ear  for  2  years  before  admission  with  earache.  A  fortnight  before 
admission  pain  in  ear,  followed  by  giddiness  5  days  later.  Discharge  ceased. 
Vomiting  with  frontal  headache  set  in.  Admitted  with  headache  and  vomiting. 
No  mastoid  tenderness.  Temperatui'e  normal,  afterwards  rose  to  102°.  Marked 
nystagmus  set  in  on  2nd  day,  edges  of  optic  discs  blurred.  Retraction  of  head. 
Antrum  opened,  some  pus  found.  Temporo-sphenoidal  lobe  explored  with  negative 
result.  Death  on  4th  day.  P.M. — Suppurative  meningitis  in  middle  and  pos- 
terior fossae.  Tympanum  full  of  reddish-grey  fluid.  No  evidence  of  bone 
disease.     Sinuses  healthy. 

Otitis  media  suppurativa ;  mastoid  abscess. — 1.  V.  P.  M — ,  male,  set.  8  months. 
Offensive  discharge  from  right  ear  for  14  days  before  admission,  followed  11 
days  later  by  appearance  of  mustoid  abscess.  Temp.  98°.  Stacke's 
operation.  Temperature  rose  gradually  to  104°.  Vomiting  and  diarrhoea.  Later, 
rise  of  temperature  to  108°.  Increasing  weakness.  Death  on  7th  day.  P.M. — 
Tympnnum  contained  pus;  its  roof  was  roughened.  No  meningitis  or  abscess. 
Caseating  tuberculous  nodule  in  left  hemisphere  at  upper  extremity  of  fissure  of 
Rolando.  Tuberculous  pleurisy.  Scattered  islets  of  broncho-pneumonia. 
Caseating  bronchial  glands.     Liver  contained  tubercles. 

2.  R.  H — ,  female,  set.  67.  Discharge  from  ear  for  60  years.  Facial  paralysis 
2  months.  Swelling  and  tenderness  behind  ear  started  few  days  before 
admission.  Mastoid  process  exposed,  tip  and  inner  surface  found  carious,  and 
abscess  found  in  neck  beneath  deep  fascia  communicating  with  external  meatus. 
After  operation  discharge  remained  offensive.  Asthenia  with  irregular  tempera- 
ture. Death  on  10th  day.  P.M. — Dura  covering  ])Osterior  snrfnce  of  petrous 
bone  discoloured  and  softened  ;  outside  this  cavity  exposed  in  communication  with 
operation    wound,    and    lined    with    greyish-black    slough.       No    intra-cerebral 
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disease.     Atheroma  of  aorta.     Fihrosis  at  l)otli   apices  with  cretaceous  nodules. 
Chronic  iiit(>rstitial  uppliritis. 

3.  A.  M.  M — ,  female,  a3t.  4  months.  Discharge  from  left  ear,  with  swelling 
behind  for  4  days.  Abscess  incised.  Gradual  wasting,  with  diarrhoea  and  sick- 
ness.    Death  on  11th  day.     No  P.M. 

Otitis  media  suppurativa  ;  temporo-.iphenoidal  abscess. — A.  A — ,  male,  set.  32. 
Discharge  from  right  ear  for  years.  Two  years  ago  mastoid  abscess  incised. 
Pain  on  right  side  of  head  for  1  month.  No  rigors,  vomiting,  or  vertigo.  On 
admission,  drowsy  and  irritable,  with  tenderness  over  mastoid  ;  no  ojdema  or 
redness.  No  optic  neuritis.  Temp.  102'6^.  Pulse  72.  JIastoid  antrum 
explored;  bone  sclerosed  and  antrum  contained  foetid  pus.  Temperature  rose 
after  operation  to  104"8°,  with  delirium  and  restlessness  at  night.  Lateral  sinus 
explored  on  2nd  day,  but  was  not  thrombosed.  No  I'elief  of  symptoms.  Tem- 
perature remained  high  and  the  pulse  ranged  between  70  and  80.  Restlessness 
increased  at  night.  Slight  oedema  of  optic  discs.  Exploration  of  cerebellum 
and  temporo-sphenoidal  lobes  on  10th  day.  On  exploration  of  the  latter  turbid 
fluid  escaped,  apparently  from  extra-dural  space.  No  relief  of  symptoms.  Death  on 
13tb  day.  P.^f. — The  roof  of  the  tympanum  had  been  largely  removed.  Interior 
of  tympanum  and  antrum  carious  and  contained  a  little  foetid  pus.  On  removal 
of  brain  a  quantity  of  blood-stained  fluid  seen  in  cavity  of  skull,  with  a  very 
slight  admixture  of  pus  which  was  not  seen  to  escape  from  brain,  but  pathologist's 
opinion  was  that  it  escaped  from  abscess  cavity  in  temporo-sphenoidal  lobe  later 
described.  General  intense  leptomeningitis.  Right  temporo-sphenoidal  lobe 
occupied  by  enormous  abscess,  replacing  nearly  all  its  white  substance,  and 
measuring  3|  inches.  Cavity  absolutely  empty.  Wall  fairly  well  formed  and 
its  surface  granular  ;  it  had  been  punctured  by  the  trocar  ;  it  communicated  with 
the  ventricle  on  its  inner  surface.  Ventricular  walls  somewhat  softened.  No 
infarcts  in  lungs,  which  are  oedematous  and  congested.  Early  interstitial 
nephritis. 

Otitis  media  suppurativa;  temporo-sphenoidal  abscess;  basal  meningitis. — 
C.  H— ,  female,  £et.  23,  Discharge  from  ear  since  childhood.  Pnin  in  ear  for 
2i  months.  One  week  ago  lost  consciousness  for  a  short  time.  Headache 
became  very  severe  and  accompanied  by  pain  down  neck  and  back.  Vomiting. 
Delirium  at  nights  with  fever.  No  rigors.  Partial  loss  of  vision  the  day  before 
admission.  On  examination,  patient  partially  comatose,  but  could  answer 
questions  if  pressed;  muttering  delirium  at  times.  Meatus  and  tympanum  filled 
with  granulations  discharging  offensive  pus.  Some  tenderness  over  mastoid. 
Double  optic  neuritis.  Movements  of  eyes  do  not  quite  co-ordinate.  No  other 
paresis.  No  tenderness  over  jugular.  Temp.  97-6°.  Pulse  GG.  Antrum 
exposed,  no  pus  found.  The  sinus  also  exposed  and  found  to  contain  fluid 
blood.  Trephined  over  posterior  part  of  temporo-sphenoidal  lobe ;  brain  pulsating 
feebly.  It  was  punctured  in  various  directions  with  a  fine  trocar  and  cannula. 
No  pus  found  or  extra  dural  abscess  in  the  neighbourhood  of  the  petrous  bone. 
Temperature  rose  to  100°  after  operation,  pulse  78,  and  drowsiness  became  less. 
Cerebellum  explored  2ud  day  with  negative  result.  Patient  improved  steadily, 
the  pulse  rate  being  slightly  above  normal  and  the  temperature  normal  or 
slightly  subuormiil,   mental  condition  becoming  also  normal.      Wound  healed 
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well.  On  11th  day  abscess  discliarffed  through  skin  incision,  had  burrowed 
beneath  flap  as  far  as  cerebellar  trephine  hole.  12th  day,  vomiting:  with  frontal 
headache  were  complained  of,  and  patient  suddenly  became  unconscious  in  the 
afternoon.  Temp.  101"6°.  Pulse  84.  Extremities  held  rigid,  more  so  on 
right  side.  Pupils  reacted  sluggishly  to  light  and  corneal  rellex  diminished. 
Right  pupil  larger  than  left.  Lay  in  generally  flexed  position.  Slight  cyanosis. 
Could  not  be  roused.  Later  became  restless  and  moaning.  Corneal  reflex 
increased.  Both  pupils  dilated  and  fixed,  especially  the  right.  Moved  extremities. 
Temp.  100'2°.  Pulse  114.  Respirations  irregular  and  quickened.  Coma 
gradually  increased.  Pupils  both  became  fully  dilated  and  fixed.  Temp.  103'2°. 
Pulse  became  running.  Respiration  became  gradually  slower  and  ceased  before 
pulse.  Death  12  hours  after  recurrence  of  symptoms.  P.M. — Xo  perforation 
of  tegmeu  tympani.  Sinuses  healthy.  Suppurative  basal  meningitis.  Ventricles 
distended  with  greenish  puriform  fluid.  In  anterior  two  thirds  of  right  tem- 
poro-sphenoidal  lobe  was  a  very  thick-walled  abscess,  1^  inches  in  diameter; 
brain  substance  around  was  soft.  Contained  very  green  and  viscid  pus.  Lining 
membrane  ^  in.  thick  and  easily  shelled  out.  Dura  over  cerebellar  trephine  hole 
thickened  and  sodden.     Other  organs  healthy. 

G.  T.  C — ,  male,  a;t.  38,  porter.  Discharge  from  left  ear  11  years,  follow- 
ing  a  blow.  Three  weeks  before  admission,  malaise  with  vertigo  and  pain  over 
the  head.  Occasional  vomiting.  No  alteration  in  discharge.  On  admission, 
left  facial  paralysis.  No  tenderness  over  mastoid.  Temperature  slightly  raised. 
Stacke's  operation  8th  day.  Carious  bone  beneath  aqueductus  Fallopii  re- 
moved; facial  nerve  degenerated.  On  14th  day  rambled  in  his  speech,  refused 
food;  later  he  had  alexia  and  agraphia.  Answered  questions  sensibly  occasion- 
ally ;  on  other  occasions  the  answers  were  ridiculous.  Tactile  sensibility  was 
dulled.  No  muscular  weakness  or  spasm.  Left  knee-jerk  increased.  Pupils 
equal  and  active.  Temperature  subnormal.  Became  gradually  comatose. 
Vomiting.  Pupils  at  times  quite  small  and  then  reacted  feebly,  later  they 
would  dilate  and  then  react  to  direct  and  indirect  stimulation.  Eyes  generally 
divergent  and  palpebral  fissures  imperfectly  closed.  Edges  of  discs  slightly 
blurred,  doubtful  papillitis.  Temporo-sphenoidal  lobe  explored  through  trephine 
hole  above  and  slightly  behind  mastoid  process.  Dura  tense.  Trocar  introduced 
downwards  and  forwards;  thick-walled  abscess  cavity  evacuated  containing 
1^  oz.  of  offensive  greenish  pus,  extended  3  inches  by  measurement  with  a  probe; 
finger  inserted,  abscess  found  at  apex  of  lobe.  Trephine  opening  made  over 
abscess  and  intervening  bone  removed;  rubber  drainage-tube  inserted.  Smaller 
and  more  recent  abscess  found  in  superior  convolution  of  temporo-sphenoidal  lobe, 
with  small  communication  with  larger  abscess ;  cavities  thrown  into  one  by 
division  of  brain  substance;  second  drainage-tube  inserted  and  remainder  of 
cavity  plugged.  Pulse  increased  with  evacuation  of  abscess.  Recognised  wife 
immediately  after  recovery  from  anfesthetic.  15th  day,  temp.  99*6°,  pulse 
100.  Disinclination  to  move  right  hand ;  later  began  to  talk,  can  answer 
questions.  Evening,  knee-jerks  brisk,  ankle-clonus.  Mumbles  when  asked  to 
read,  but  holds  book  correctly  ;  will  grasp  hands.  This  mental  condition  rapidly 
improved,  together  with  the  power  of  reading  and  writing  properly ;  these 
powers  fail  after  they  are  repeated  a  few  times.  Some  restlessness  at  night. 
Gradual  improvement  until  67th  day,  when  temperature  rose  to  103°,  and  later 
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fell  to  normal,  with  frontal  lieadaclic.  Wound  health}'.  70th  day,  headache 
continues,  f,a'adual  rise  of  temperature,  followed  by  a  rigor.  Temp.  lO^'^", 
and  vomiting;  dulness  gradually  increasing  to  coma;  bulging  of  scalp  over 
trcpliine  hole.  Muttering  delirium,  cannot  answer  questions.  71st  day,  rest- 
lessness, with  increased  frequency  of  vomiting.  Finger  introduced  into  brain 
substance,  and  abscess  containing  similar  pus  to  that  of  former  abscess  evacuated; 
drainage-tube  and  gauze  plug  inserted.  Pulse  rate  increased  after  operation. 
Restlessness  continued,  controlled  by  morphia.  72nd  day,  mental  condition 
improved,  will  answer  "yes"  or  "no;"  complained  of  "  bad  smell "  occurring 
before  occurrence  of  symptoms.  Headache.  Slight  lateral  nystagmus,  pupils 
equal  and  small.  Temperature  normal.  73rd  day,  restlessness  continues.  Mut- 
tering delirium.  Cannot  answer  questions.  Iletention  of  urine,  frequent 
hiccough.  75th  day,  no  decrease  of  symptoms;  temperature  iind  pulse  gradually 
rising.  Twitching  of  left  hand,  some  retraction  of  head.  Became  gradually 
comatose.  Retention  of  urine  alternating  with  incontinence.  Laboured  respira- 
tion and  death  on  75th  day.  P.M. — No  meningitis.  Sinuses  healthy.  Large 
and  ragged  abscess  cavity  occupying  the  whole  of  left  temporo-spheuoidal  lobe; 
it  had  been  well  drained.  Ventricles  not  distended.  Some  inflaujmatory  soften- 
ing of  posterior  limb  of  internal  capsule.  Right  pleural  adhesions.  Remaining 
organs  healthy. 

Temporo-sp/ieuoidal  abscess  discharging  ihrovgh  auditory  meatus  via  antrum. 
— E.  C.  T — ,  female,  set.  3^.  Occasional  discharge  from  left  ear  for  10  months. 
Six  weeks  before  admission,  discharge  from  ear  with  pain,  followed  a  fortnight 
later  by  vomiting.  Spasmodic  cries  at  intervals  followed  by  drowsiness;  the 
temperature  was  normal  and  pulse  70.  The  following  day  twitching  of  the  left 
hand  with  left  ptosis  were  noticed,  lasting  for  3  days,  when  child's  condition 
became  worse;  discharge  from  enr  profuse.  Head  retracted.  Left  ptosis.  Right 
corneal  reflex  absent.  Pupils  unequal.  Four  days  hiter,  frequent  movements  of 
left  arm  and  leg ;  the  following  day  left  facial  paralysis  wns  noted ;  during  the 
following  19  days  condition  improved,  drowsiness  becoming  less.  Then  discharge 
from  ear  became  more  profuse,  with  return  of  drowsiness.  Vomiting.  Tempera- 
ture normal.  On  admission  marked  drowsiness,  but  will  sit  up  in  bed  when 
asked  to  do  so.  Left  facial  paralysis  and  ptosis.  Paresis  of  left  urm  and  leg. 
Profuse  discharge  from  car.  Temperature  normal.  Profuse  discharge  of  pus 
from  meatus  recurring  immediately  after  syringing.  Antrum  exposed,  outer 
wall  somcwliat  sclerosed,  contained  pus  and  gnmulation  tissue ;  tympanic  ring 
removed ;  antrum  and  tympanum  curetted ;  continuous  discharge  of  pus ;  hole 
found  in  roof  of  antrum  through  which  probe  passed  into  cavity  in  temporo- 
sphenoidal  lobe.  Bone  removed  upwards  and  backwards;  nutral  roof  re- 
moved; perforation  of  dura  seen,  dura  incised;  haemorrhage  arrested 
by  plugging;  several  ounces  of  pus  escaped  from  tempero-sphenoidal  lobe. 
Silver  drainage-tube  inserted.  Eyes  examined  under  anaesthetic.  Double 
optic  neuritis.  8th  day,  little  discharge  of  pus  but  much  cerebro-spinal  fluid. 
Condition  good,  repeated  sentences;  moved  limbs  equally.  No  facial  paralysis. 
Pupils  equal  and  active.  Continuous  improvement.  Escape  of  cerebro-spinal 
fluid  continues.  Silver  tube  replaced  by  rubber  one  on  11th  day,  which  was 
removed  on  17th  day.  Discharge  of  pus  and  cerebro-spinal  fluid  gradually 
diminished.    Marked  optic  neuritis  present  but  subsiding.    28th  day,  continuous 
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improvemeiit.  Little  pus.  Right  optic  neuritis  pi'actically  subsided,  still 
present  in  left.  46tli  day,  course  uneventful  with  exception  of  increased  dis- 
charge with  sliglit  fever.  53rd  day,  child  became  drowsy,  temperature  rose  to 
10-i°,  followed  hy  rigor.  Vomited.  Pulse  rapid.  No  pus  from  wound.  Jugular 
vein  tied.  Tempoio-sphenoidal  lobe  explored  and  reaccumulation  of  pus  found. 
No  relief  of  symptoms ;  became  restless.  Temperature  remaiued  high.  Pulse 
running.  Death  on  55th  day.  P.M. — Basal  meningitis.  Sinuses  healthy. 
Remains  of  healing  abscess  in  teuiporo-sphenoidal  lobe,  with  two  or  three  small 
outlying  pockets  of  pus,  shut  o£E  from  general  cavity.  On  inner  side  of  main 
abscess  was  a  second,  the  size  of  a  hazel-nut,  containing  thick  yellow  pus ;  liuing 
membrane  well  defined  and  smooth  ;  it  communicated  with  the  descending  horn 
of  the  lateral  ventricle  on  same  side.  Both  ventricles  filled  with  pus  and  hence 
the  meningitis. 

Otitis  media  suppurativa ;  mastoid  abscess;  cerebellar  abscess. — K.  E — , 
female,  set.  11,  pain  in  right  ear  for  several  years.  Influenza  6  to  8  weeks  ago, 
which  persisted;  3  weeks  ago  rigor,  followed  by  fever  lasting  a  week.  No 
further  rigor.  Eight  days  before  admission  vomiting,  followed  by  impaired 
mental  condition,  drawling  speech,  and  answers  to  questions  became  restricted 
to  "yes  "  and  "  no."  Xo  recognition  of  persons  for  last  three  days.  Weakness 
of  right  arm  2  days.  Temperature  raised  during  week  before  admission.  On 
examination,  lies  curled  up  ou  left  side ;  resents  examination.  Practically  un- 
conscious, but  screams  when  roused.  Pupils  vary,  react  slowly,  deviation  to  left. 
Temp.  99°;  pulse  100.  Under  observation  pupils  dilated  and  became  fixed; 
head  retracted ;  deep  inspiration ;  legs  rigid;  both  arms  moved.  Thiu  pus  in 
meatus.  Antrum  explored,  contained  pus  which  had  entered  groove  for  lateral 
sinus,  which  was  thrombosed  with  sloughing  of  wall;  f  oz.  of  pus  removed  from 
anti'rior  part  of  right  lobe  of  cerebellum.  2nd  day,  resents  interference,  but 
mind  clearer;  answers  questions.  Eyes  move  correctly.  Twitching  of  right 
side  of  face.  Weakness  of  right  arm.  Knee-jerks:  right  absent,  left  slight. 
Right  leg  flaccid,  left  slightly  rigid.  In  evening  right  eye  directed  out  and  up. 
Pupils  contracted.  Temperature  subuormal.  3rd  day,  patient  lying  half  asleep, 
with  occasional  fits  of  screaming.  Right  eye  directed  up  and  out,  but  when 
patient  looks  at  anj  thing  both  eyes  converge  properly.  Twitching  of  right  face 
continues.  Right  arm  more  flaccid,  but  is  occasionally  moved.  Evening  tem- 
perature 103  4°.  4tli  day,  very  restless  during  night.  Temp.  104°.  Knee-jerks 
absent,  twitching  of  left  hand,  ffidema  of  right  upper  lid.  Conjunctiva?  sr.f- 
fused.  Vertical  nystagmus,  which  became  more  marked  towards  evening.  Pupils 
contracted,  left  papillitis  with  hffimorrhage,  right  disc  not  seen.  Operation  ; 
ligature  of  jugular,  no  thrombosis.  Cerebellum  explored  and  second  abscess 
found  behind  and  to  the  inner  side  of  first  one ;  drainage-tube  inserted.  Tem- 
perature remained  between  104°  and  105°.  Reduced  by  sponging.  5th  day, 
vertical  nystagmus  less  distinct.  Right  facial  paralysis.  In  evening,  general 
twitching  of  extremities,  especially  right  arm.  Tendency  to  clonus  in  feet. 
Xo  knee-jerks.  Right  eye  up  and  out.  Pulse  irregular  and  rapid.  Respirations 
still  quickened.  Temp.  101°  to  102"'.  Vomiting.  6th  day,  slept  well.  Brighter 
and  recognised  people.  Pulse  still  rapid.  7th  day,  screaming  fit,  with  tempera- 
ture of  105'2°,  followed  by  coma.  Twitching  of  left  hand.  Later  became  re-tlcss. 
Pupils  widely  dilated.  Temperature  still  high.  Pulse  160.    Both  hands  twitched. 
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Teuiporo-sphcuoidal  lobe  explored  with  trt)car  and  cannuln;  no  abscess  tapped. 
Iriiteral  ventricle  tapped  and  drained.  Cerebellum  explored  with  negative 
result.  Twitching  of  both  arms  after  operation.  7tli  day,  partial  coma.  Temp. 
106'0  .  Pulse  and  respiratious  rapid  and  irregular.  Ejes  wide  open.  Xo  squint 
or  nystagmus.  Facial  palsy  present.  Slight  twitching  iu  right  arm.  Became 
gradually  weaker  and  died  in  evening.  P.M. — Gidema  of  membranes  on  remov- 
ing cerebellum  ;  adhesion  between  right  lobe  and  petrous  bone  broken  down,  with 
escape  of  pus.  Cerebellum  had  contained  3  abscesses;  one  exactly  occupied  the 
corpus  dentatum  and  had  not  been  drained,  it  measured  1  inch  in  diameter.  The 
other  abscesses  lay  in  anterior  two  thirds  near  the  periphery,  and  one  above  the 
other ;  they  communicated  with  each  other  as  a  I'esult  of  the  operation  j  each 
was  slightly  larger  than  the  preceding  abscess.  Ventricular  system  slightly 
distended.  Right  lateral  sinus  plugged  witli  healthy  clot.  Other  sinuses  and 
jugular  veins  healthy.  Right  antrum  had  been  well  drained.  The  left  contained 
pus.     Diffuse  broncho-pneumonia  iu  left  lower  lobe,  not  pysemic. 

See  Special  Table  III  for  two  cases  of  lateral  sinus  pyaemia. 

Retro-pharyngeal  abscess;  ulceration  of  external  carotid;  death. — C.  V.  R — , 
male,  set.  11  months.  Sore  throat  for  -i  months,  with  difficulty  of  swallowing, 
gradually  increasing  xiutil  admission.  On  examination,  bulging  of  posterior 
pharyngeal  wall,  with  swelling  on  right  side  of  neck.  Temp.  103'2°.  Incision 
along  anterior  border  of  sterno-mastoid,  enlarged  gland  removed,  and  serum 
evacuated  from  retro-pharyugeal  space.  Wound  sutured  later,  which  broke  down 
with  discharge  of  pus.  Abscess  drained.  Discharged  14th  day.  Readmitted 
1  week  later  with  re-collection  of  pus,  which  was  drained.  Sudden  severe 
haimorrhage  from  mouth,  nose,  and  wound,  and  death  almost  immediately. 
P.M. — External  carotid  exposed  in  wall  of  abscess  cavity,  with  ulcerated  opening 
just  above  bifurcation  of  common  trunk.  Xo  bone  disease.  Abscess  arose  iu 
cervical  glands.  Organs  anemic.  Caseous  bronchial  glands.  Miliary  tubercles 
in  spleen. 

MALFORMATIONS. 

Multiple  coiigenital  strictures  of  small  intestine. — E.  H.  P — ,  male,  a;t.  3  days. 
Symptoms  of  obstruction  since  birth.  Anus  well  formed.  Rectum  explored 
after  removal  of  coccyx,  no  abnormality  found.  Abdomen  opened  in  left  iliac 
region,  enormous  coil  of  small  gut  presented.  Stricture  found  and  enterotomy 
performed  just  above  stricture.  Death  from  exhaustion  the  following  day. 
P.M. — Small  gut  for  12  inches  below  duodenum  much  distended  and  thickened. 
Five  or  six  constrictions  in  remainder  of  small  gut,  each  about  1  inch  in  length 
and  impervious,  as  tested  by  forcing  on  bowel  contents.  The  constricted  parts  of 
thickness  of  thin  twine.     Colon  and  rectum  pervious,  size  of  goose-quill. 


SUMMARY  OF  INJURIES. 


GENERAL    INJURIES. 

^«/-«s.— Males  20,  females  29.     C.  31,  D.  18.     Epilepsy  1. 

Causation. — Clothes  ignited  18;  lamp  upset  2;  fall  into  grate  8;  lamp 
explosion  5;  gas  explosion  4;  burning  pitcli  2;  molten  iron  1;  hot  iron  1. 

Treatment. — Boracic  baths  9;  boracic  ointment  7;  Thiersch  grafts  8; 
remainder  by  hot  lotions,  strychnine,  and  morphia. 

Fatal  cases. 

Under  24  hours. — Males :  2  years  1,  6  years  1.  Females :  2  years  1, 
3  years  1,  4  years  1,  25  years  1,  32  years  1,  56  years  1,  73  years  1. 

Over  24  hours, — Males  :  1  year  2.  Females  :  7  months  1,  1  year  3,  2  years  1. 
3  years  1,  8  years  1. 

H.  W.  M — ,  male,  aet.  1  year.  Burn  of  head  and  neck  of  1  month's  duration. 
Convulsions  on  3rd  day  and  death.     P.M. —  No  abnormal  change  detected. 

Scalds. — Males  21,  females  12.     C.  26,  D.  7. 

Causation. — Hot  watery  fluids  32;  boiling  fat  1.  Scald  of  mouth  and 
pharynx  2. 

Fatal  cases. 

Under  24  hours. — Males  :  3  years  2.     Female  :  1  year  1. 

Over  24  hours. — Males:  1  year  1,  2^  years  1,  4j  years  1.  Femide : 
6  years  1. 

S.  B — ,  female,  fet.  6.  Drank  from  spout  of  kettle.  Dyspna-a.  Intubation. 
Relief  for  some  hours.  Tube  coughed  up.  Tracheotomy.  Signs  of  couiolidation, 
left  lower  lobe.     Broncho-pneumonia,  right  base.     Xo  P.M. 

D.  K — ,  male,  a;t.  4j.  Drank  boiling  tea  from  s^jout  of  teapot.  Dyspnoea. 
Tracheotomy.  Later  rapid  respiration  and  dyspnoea  returned.  Death  on  9th 
day.     l^.M. — No  oedema  of  glottis.     Bronchitis  and  broncho-pneumonia. 

Wound  of  cheeJc  ;  salivary  fistula. — E.  D — ,  female,  a;t.  40.  Stab,  perforat- 
ing right  cheek,  with  table  knife.  Discharge  of  saliva  15  days  after  injury. 
Readmitted.  Strand  of  horsehair  introduced  along  duct  and  external  opening 
sutured.     Discharged  cured  on  11th  day. 

Concussion. — Males  57,  females  17.     C.  68,  R.  1,  D.  5. 

Complications. — Scalp  wounds  13;   wound  of  face  1;    contusion  of  ami  2; 
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fnictuied  nasal  bones  1;    fractured  clavicle  2 ;    fractured   radius  and  ulna  2; 
fractured    jaw    1 ;    fractured    ribs   2  j    suppression    of    urine    1 ;     i  iglit-sided 
weakness  1. 
Fatal  cases. 

1.  W.  P — ,  male,  aet.  49.  Epilepsy  for  years.  Fell  in  fit  against  post.  Drowsy 
and  restless  until  admission  ou  following  day.  Drowsiness,  with  muttering  at 
intervals.  Pulse  100.  Kespiratiou  laboured  and  irregular.  Pupils  equal  and 
contracted,  react  sluggishly.  Xo  paralysis.  Sensation  dulled.  Restlessness 
during  night.  Albuminuria.  Xo  alteration  in  condition  with  exception  of 
gradual  increasing  weakness.  Temp.  103^  before  death  on  7th  day.  P.M. — 
Dura  dense,  firmly  adherent  to  bone.  Whole  of  subarachnoid  space  infiltrated 
with  thin  layer  of  recent  blood-clot.  Xo  laceration  of  brain  or  membranes. 
Brain  substance  soft.  Blood-stained  fluid  in  ventricles.  Kmphysema.  Heart 
hypertrophied  and  dilated.  Chronic  interstitial  nephritis.  Pathologist  reports 
haemorrhage  of  traumatic  origin. 

2.  C.  P — .  male,  aet.  70.  Fall  25  feet.  Admitted  unconscious,  with  absent 
corneal  reflex.  Pupils  diluted  and  stabile.  Scalp  wounds.  Fractured  radii  and 
ribs.  Death  in  few  hours.  P.M. — Left  ribs  from  1st  to  8th  fractured  just 
outside  junction  of  rib  and  cartilage,  except  the  8th,  which  is  broken  at  its 
mid-point.  Parietal  layer  of  pleura  torn,  with  blood  in  cavity.  Old  tubercle  at 
apices.  Contracted  granular  kidney-.  Brain  membranes  thickened.  Laceration 
of  tip  of  right  temporo-spheuoidal  lobo. 

3.  J.  B — ,  female,  at.  48.  Epilepsy.  Fall  down  stairs.  Admitted  unconscious, 
with  stertorous  breathing.  Corneal  reflex  feeble.  Pupils  equal,  reacted  feebly. 
Fit,  both  sides  of  body  involved,  especially  the  left.  Fits  recurred.  Death  in 
few  hours.     P.M. — Small  punctiform  haenorrhages  into  pia  arachnoid. 

Subdural  hsemorrhage. — 1.  W.  A — ,  male,  set.  45.  Found  lying  outside  a  public 
house.  Alcoholic.  Admitted  comatose,  with  stertorous  breathing.  Pulse  slow 
and  full.  Pupils  equal,  reacted  sluggishly.  Temperature  rose  to  105°.  Death 
in  few  hours.  P.M. — Large  subdural  haemorrhage  over  convexity  of  right 
hemisphere  extending  to  base;  source  could  not  be  found.  Punctiform  haemor- 
rhage into  pons.  Heart  enlarged  and  flabby.  Kidneys  healthy,  with  the 
exception  of  two  small  cysts. 

2.  S.  P— ,  male,  set.  52.  Fall  on  head.  Conscious.  Fractured  clavicle.  Xo 
paralysis.  Pupils  and  pulse  normal.  Later  became  drowsy  and  then  delirious. 
Drowsiness  increased.  Convulsion  and  death  few  hours  after  admission.  P.M. — 
Large  intra-dural  haemorrhage  on  right  side  covering  convexity  of  hemisphere. 
Tip  of  teniporo-sphenoidal  lobe  extensively  lacerated.  Fractured  right  ribs  3rd 
and  7th.  Atheroma  of  vessels.  Heart  hypertrophied.  Chronic  interstitial 
nephritis.     Liver  fatty. 

Fractures  of  vault  of  skull. — Simple  depressed,  males  2;  female  1.     C.  2,  U.  1. 

Treatment. — Best  in  2 ;   "  at  own  request  1." 

Compound  fractures  of  vault.— 'SL-aXq  1,  female  1.  C.  2.  Treated  by  anti- 
septics and  rest.     Fissured  fractures. 

Compound  depressed  fractures  of  vault. — Males  5.     C.  5. 

Gunshot  wound  of  head.—Y.  C— ,  male,  aet.  22.     Mason.     Admitted  uncon- 
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seious,  with  blancheil  appearance.  Bullet  wound  in  left  temporal  region.  Pupils 
eijual  and  active.  Semicircular  scalp  flap  thrown  down  and  trephine  applied 
around  hole  in  frontal  bone;  depressed  fragments  of  bone  with  chipi)ed-ofE 
portion  of  bullet  removed.  Bullet  not  found.  Conscious  after  operation.  Kise 
of  temperature  on  3rd  daj-  with  little  slowing  of  pulse.  Healed  first  intention. 
Slight  irregular  nystngmus  noted  on  16tli  day.  Fundus  normal.  Discharged 
cured  on  25th  day.  The  bullet  was  seen  by  the  X  rays  lying  at  the  base  of  the 
biain.  Readmitted  6  months  later.  He  had  shot  himself  with  a  revolver 
through  the  previous  bullet  hole.  Patient  collapsed  from  haemorrhage.  Flap 
turned  down.  Track  of  bullet  ran  directly  across  brain  and  reached  bone  on 
the  other  side.  No  liullet  found.  Hsemorrhage  from  brain  substance  arrested 
by  plugging  with  gauze.  Pew  hours  after  operation  two  fits,  epileptic  in 
character.  All  limbs  twitched.  Tongue  bitten.  Urine  voided.  Cyanosis  in 
second  fit.  Focal  origin  not  ascertained.  Discharge  of  cerebro-spinal  fluid  on 
2nd  day.  6th  day,  no  optic  neuritis.  Cerebro-spinal  fluid  gradually  decreased 
until  cessation  on  loth  day.  Xo  impairment  of  memory.  X  rays  showed  both 
bullets  lying  on  opposite  side  of  brain  at  the  base. 

Compound  depressed  fracture  of  parietal  bone. — 1.  E.  C.  B — ,  male,  at.  51, 
potman.  Fell  20  feet  from  ladder,  in  sitting  position,  and  ironwork  of  lamp 
fell  on  his  head.  Admitted  conscious,  with  three  scalp  wounds  and  depressed 
fracture.  Scalp  wound  enlarged  and  triangular  piece  of  depressed  bone  1^  inches 
long  elevated  and  rt- moved ;  its  outer  table  was  on  a  level  with  the  inner  table 
of  rest  of  skull.  Fracture  situated  1  inch  from  and  internal  to  left  parietal 
eminence.  Fragments  of  bone  replaced.  3rd  day.  Collection  of  blood-clot 
beneath  flap,  portions  of  bone  and  the  clot  removed.  Wound  afterwards 
suppurated,  as  did  also  a  hematoma  of  elbow.  Discharged  with  sinus  of  scalp 
on  60th  day. 

2.  J.  J — ,  male,  ajt.  8.  Struck  on  liead  by  swing.  No  concussion.  Scalp 
flap  turned  down.  Depressed  fracture  situated  just  posterior  to  right  parietal 
eminence.  Trephined  behind  depression  and  several  fragments  removed.  Dura 
mater  uninjured.     Discharged  cured  on  16th  day. 

Fractured  5rt*e.— Males  18;  females  4.     C.  17,  R.  1,  C.  1,  D.  3. 

Middle  fossa  12;  anterior  fossa  2 ;  middle  and  posterior  fossa  2  j  anterior  and 
middle  fossa  4;  double  facial  paralysis  1,  and  paralysis  of  4th  and  6th  nerves  1 ; 
paralyses  all  in  same  case.  Paralysis  of  internal  rectus  1 ;  optic  neuritis  1 ; 
hajmoirhage  from  nose  4;  from  ear  16;  serous  fluid  from  ear  2;  convulsions  1; 
cerebral  irritation  1 ;  permanent  loss  of  mental  faculties  2.     Fractured  jaw  1. 

Fatal  cases. 

1.  T.  S — ,  male,  act.  23.  Assaulted.  Found  unconscious.  Admitted  comatose 
with  several  scalp  wounds  and  profuse  haemorrhage  from  right  ear  and  nose, 
Pulse  feeble  and  running.  Death  in  few  hours.  P.M. — Two  fractures,  one 
extending  from  point  posterior  and  external  on  right  side  of  foramen  magnum, 
running  forwards  across  petrous  bone,  and  terminating  in  anterior  part  of  middle 
fossa;  second  started  at  foramen  magnum,  ran  outwai'ds  across  former  fracture 
through  occipital  into  parietal  bone.  Good  deal  of  subdural  hasmorrhagc  over 
whole  of  left  hemisphere,  especially  in  frontal  and  occipital  regions.  Slight 
subdural  hemorrhage  on  right  side.  Laceration  of  anterior  part  of  left 
froutal  lobe. 
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2.  G.  B  — ,  111. lie,  iot.  1-2.  I'l.itc'laycr.  Kiioukocl  down  l)y  eii^'iiic.  Admlttctl 
iiiucli  collajisud.  Iliuuiorrliage  Iroiii  nose  and  ear.  Aliilliple  scalp  wounds. 
Obliiiue  fracture  ol'  right  liuuierus  in  lower  third.  Triangular  jjiecu  of  hone,  the 
apex  of  which  was  the  anterior  superior  spine  broken  off  the  right  ilium.  Death 
almost  iuinicdiately. 

3.  C.  S — ,  male,  lut.  3.  Fell  8  feet  on  stone  floor  on  his  head.  Admitted 
unconscious.  Ilajiuovrhage  from  left  ear.  Pupils  equal  and  active.  Vomiting, 
Improved  after  admission.  Escape  of  cerebro-spinal  fluid  from  left  ear  on  2nd 
day.  Gradual  rise  of  temperature  with  restlessness  and  delirium,  liapid,  feeble 
pulse.  Death  on  5th  day.  P.M. — Fissured  fracture  extending  from  left  temporal 
region  across  left  tympanum  into  base  of  skull.  Fracture  traversed  groove  for 
middle  meningeal  artery,  tearing  the  vessel;  extensive  subdural  hannorrhage. 
Basal  meningitis  involving  under  surface  of  medulla,  pons,  and  cerebellum. 

Simple  fracture  of  base  and  vertex. — Mules  3,  female  1.     D.  4. 

Fatal  cases. 

1.  E.  A.  W — ,  female,  jct.  2^.  Knocked  down  by  van,  whtels  of  which 
passed  over  head.  Became  unconscious,  and  bled  from  nose  and  right  ear. 
Admitted  semi-conscious  and  moaning,  with  rapid  breathing.  Pulse  feeble  and 
rapid.  Corneal  reflex  feeble.  Pupils  contracted  and  equal ;  did  not  react. 
Vomited  blood.  Became  comatose  alter  admission,  with  steady  rise  of  tempera- 
ture to  106°.  Death  on  2nd  day.  P.M. — Fracture  ran  from  vertex  down  to 
right  orbit,  extending  backwards  for  an  inch  along  its  roof.  Circular  portion  of 
bone  J  inch  diameter,  slightly  depressed,  situated  just  above  superciliary  ridge. 
Slight  pial  liasmorrlirtge  over  right  frontal  lobe. 

2.  J.  B — ,  male,  a;t.  25.  Head  crushed  between  swinging  skip  of  bricks  and 
side  of  barge.  Concussed.  Admitted  comatose,  with  ha;morrhage  from  both  ears 
and  nostrils.  Right  pupil  fixed  and  dilated  with  ptosis  of  right  eyelid.  Left 
pupil  contracted  and  reacted  feebly,  Eestlessness  and  vomiting  during  night. 
Became  conscious  on  2nd  day.  3rd  day,  paralysis  of  right  3rd,  4th,  and  6th 
nerves.  Paralysis  of  6th  left  nerve  and  both  facial  nerves.  Muscles  of  mastica- 
tion paralysed.  Mental  faculties  apparently  unimpaired.  Offensive  discharge 
from  both  ears.  Lies  curled  up,  with  his  head  retracted.  Temp.  102'2°.  Im- 
provement during  two  following  days,  then  gradually  became  comatose  with 
stertorous  breathing,  which  gradually  became  quieter  and  more  shallow.  Tem- 
perature rose  to  104-2",  and  after  death  to  1U6*4°.  P.M. — Fissured  fracture 
running  vertically  upwards  from  left  external  meatus  for  2  inches,  then  turning 
forwards  for  li  inches  through  parietal  bone.  Patch  of  extra-dural  meningitis 
1  inch  in  diameter  opposite  ascending  limb  of  fracture.  External  portion  of 
dura  softened  and  sloughing.  No  general  meningitis.  Fracture  continued 
acrois  base  from  meatus  through  petrous  bone,  and  just  behind  posterior  cliuoid 
process  to  right  petrous,  and  ended  in  squamous  portion  of  temporal.  Frag- 
ments easily  made  to  gape.  Cranial  nerves  to  point  of  entry  of  foramina 
uninjured. 

3.  W.  M — ,  male,  set.  49.  Fall  50  feet  down  lift.  Admitted  comatose  with 
large  scalp  wound  in  left  temporal  region.  Stertorous  breathing.  Pulse  slow 
and  full.  Pupils  unequal  and  fixed.  Hajmorrhage  from  left  ear.  Death  in 
four  hours.  P.M. — Fissured  fracture  of  vertex  3  inches  long.  Small  fissure 
contiued  to  left  petrous  bone,  running  across  middle  ear.      Vertex  of  brain 
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covered  by  thiu  layer  of  exti'avasated  blood.  Hsemon-liage  into  left  side  of  pons 
Varolii. 

Depressed  fracture  of  parietal  bono  extending  across  base  of  skull. — 
F,  W.  N — ,  male,  set.  18.  Fell  16  feet.  Admitted  comatose  with  stertorous 
breathing.  Pulse  44.  Corneal  reflex  absent.  Pupils  dilated  and  very  sluggish. 
Deatii  in  few  hours.  P.M. — Occipital  scalp  wounds.  Portion  of  bono  2  inches 
by  1  inch  at  posterior  part  of  right  parietal  bone  depressed  below  level  of  skull ; 
fracture  extended  also  to  base,  crossing  posterior  I'ossa,  traversing  lateral  sinus 
through  petrous  bone,  then  passed  outwai'ds  and  forwards  through  foramen  ovale 
and  rotundum  across  sphenoidal  fissure  to  lesser  ring  of  sphenoid  and  cribriform 
plate,  ending  just  to  left  of  middle  line.  Pia  arachnoid  hajmorrhage  along  superior 
longitudinal  fissure.  Laceration  of  inferior  surface  of  left  temporo-sphenoidal 
and  frontal  lobes,  with  large  subdural  haemorrhage. 

Compoiind  fracture  of  base  and  vertex. — Males  3,  female  1.     D.  4. 

Fatal  cases. 

1.  Compound  depressed  fracture  of  frontal  bone. — Female,  a;t.  ?  Jumped 
off  platform  in  front  of  train  ;  engine  struck  forehead.  Admitted  comatose,  with 
compound  comminuted  fracture  of  vertical  plate  of  frontal  bone,  thi'ough  which 
brain  matter  was  protruding.  Haemorrhage  from  nose  and  right  ear.  Elevation 
of  fragments  with  removal  of  protruding  brain.  Coma  became  less  after  opera- 
tion. Death  in  3  hours.  P.M. — Frontal  bone  comminuted  ;  both  orbital  plates 
involved.  Fracture  ran  back  to  left  tympanum.  Squamo-petrous  suture  had 
"started."  Anterior  two  thirds  of  frontal  lobes  pulped.  Chronic  interstitial 
nephritis.     Liver  fatty. 

2.  —  T — ,  male,  ajt.  59.  Painter.  Fell  12  feet  on  to  pavement.  Admitted 
comatose.  Pupils  fixed.  Blood  and  cerebro-spinal  fluid  escaping  from  right  ear. 
Fractured  ribs.  Respiration  shallow  and  rapid.  Pulse  feeble.  Died  at  once. 
F.M. — Large  compound  comminuted  fracture  of  left  frontal  and  temporal  bones ; 
fr.acturc  extended  through  right  tympanum  across  foramen  magnum  and  an  inch 
beyond.  Subdui'al  hoBmorrhage  over  vertex.  Atheroma  of  cerebral  vessels. 
All  the  ribs,  except  the  1st,  on  right  side  fractured  at  angles  and  near  sternum, 
1st  only  broken  in  front.  2nd,  3rd,  and  4th  left  ribs  broken  close  to  sternum. 
Aortic  atheroma.     Hypertrophy  of  left  ventricle.     Chronic  interstitial  nephritis. 

3.  T.  S— ,  male,  ajt.  69.  Fall  down  flight  of  steps.  Admitted  collapsed,  with 
feeble  respiration.  Compound  fissured  fracture  of  right  frontal  bone.  Proptosis. 
Fractured  ribs.  Death  on  following  day  from  respiratory  failure.  P.M. — Frac- 
ture extended  across  roof  of  orbit  and  upwards  across  frontal  to  temple.  Orbit 
full  of  blood.  Dura  intact.  1st  to  8th  right  ribs  fractured.  Right  pleura  adhe- 
rent and  emphysematous,  lung  being  wounded  in  two  places  in  lower  lobe.  Liver 
fatty. 

4.  G.  B— ,  male,  ret.  32.  Fireman.  Fell  off  engine  and  struck  head  against 
step.  Admitted  unconstious.  Pupils  equal  and  active.  Compound  depres.-ed 
fracture  of  right  parietal  bone.  Bleeding  from  right  ear.  No  signs  of  com- 
pression. Half-inch  trei>hlue  applied  over  fracture;  inner  table  depressed  over 
area  size  of  four-shilling  piece,  elevated  and  removed.  No  recovery  of  conscious- 
ness. Hemorrhage  from  wound  stopped  by  pressure.  Urine  and  faces  passed  un- 
consciously.  Gradual  lapse  into  coma.   Death  in  few  hours.   P.M.— Right  occipital 


1891— Surgical  3G1 

parietal  suture  had  been  started.  Fractni-e  ran  from  right  jugnhar  foramen 
across  petrous  bone  and  then  turned  across  the  middle  fossa  in  a  tortuous 
direction. 

Cut  fhroaf. —Mixlcs  S,  female  1.  C.  7,  D.  2.  Self-inflicted  8;  homicidal  1  ; 
thyro-hyoid  space  4;  crico-thyroid  space  1  ;  thyroid  cartilage  2;  tracheal  space  1 ; 
superficial  1;  air-passages  opened  7. 

Fatal  caset. 

1.  J.  B — ,  male,  set.  7-4.  Thyro-hyoid  space  opened;  mnscles  of  base  of  tongue 
divided.  Tracheotomy.  Partiil  suture  and  plugging  with  gauze.  Death  on  7th 
day.     Broncho-pneumoniM.     Liver  fatty. 

2.  W.  S — ,  male,  xt.  32.  Publican.  Cricoid  cartilage  and  upper  two  rings  of 
trachea  divided.  Sutured,  ffidenni  of  glottis  following  day.  Tracheotomy  tube 
inserted.     Death  on  3rd  day.     Q^lema  of  glottis.     Frothy  fluid  in  trachea. 

Fractured  rihu. — Males  14,  females  4.     C.  1:5,  U.  1,   D.  4.      Subcutaneous 
emphysema  2;  lisemothorax  4;   injury  to  lung  5;  contusion  of  kidney  1. 
Fatal  cases. 

1.  B — ,  male,  jet.  ?  Thrown  from  dickey  of  hansom  against  rail  of  cab. 
Admitted  unconscious  with  scalp  wounds  and  fractured  left  ribs.  Subcutaneous 
emphysema.  Death  in  few  hours.  P.M. — All  left  ribs  fractured  with  exception 
of  1st,  11th,  and  12th.  Fracture  just  outside  junction  of  ribs  and  cartilage. 
Sternum  fractured  at  level  of  4th  rib.  Right  5th  rib  fractured.  Laceration  of 
left  lower  lobe.     Hremotliorax.     Liver  fatty.     Early  interstitial  nephritis. 

2.  R.  B — ,  male,  ret.  8.  Run  over  by  trap.  Admitted  collapsed.  Subcutaneous 
emphysema  over  thora.-c.  Expectoration  of  frothy  blood.  No  fractured  rib 
detected.  Death  on  3rd  day.  Fracture  of  right  5tli  rib  at  centre.  Two  to  three 
pints  of  blood  in  pleura.  Lung  completely  collapsed.  Lower  portion  of  upper 
lube  torn  completely  through  to  root.  Branch  of  pulmonary  artery  torn  across 
just  before  division  into  branches ;  torn  end  filled  by  partially  decolourised 
adherent  clot. 

3.  H.  W — ,  male,  jet.  44.  Run  over  by  cart.  Fractured  right  ribs.  Surgical 
emphysema.  Cyanosis.  Death  in  few  hours.  Upper  nine  ribs  on  right  side 
fractured  just  anterior  to  their  angles;  3rd  to  7th  also  detached  from  vertebra*, 
and  these  projected  into  pleural  cavity.  Pueumo-ha;motborax.  Punctured  wound 
of  upper  lobe  and  extreme  Liceration  of  lower.  Cirrhosis  of  liver.  Chronic 
interstitial  nephritis. 

4.  C.  H — ,  female,  set.  45.  Run  over  by  omnibus.  Admitted  collapsed. 
Fractured  ribs  and  clavicle  on  left  side.  Haemoptysis  on  2nd  day,  followed  by 
subcutaneous  emphysema.  Death  on  3rd  day.  P.M. — 3rd  to  6th  left  ribs 
fractured,  6th  near  angle,  the  others  at  convexity.  One  and  half  pints  of  blood 
in  pleura.  Small  laceration  of  left  upper  lobe.  Mediastinal  and  subcutaneous 
emphysema. 

Fractured  spine. — Males  5.     C.  1,  R.  2,  D.  2. 

1.  J.  C— ,  male,  set.  53.  Fall  backwards  down  flight  of  stone  stairs.  Pro- 
minence and  tenderness  of  12th  dorsal  spine.  Plaster-of- Paris  jacket.  Rest  in 
bed.     Discharged  cured  45th  day. 

2.  F.  M — ,  male,  ajt.  30.  Five  months  before  admission  thrown  out  of  cart 
on  to   liis  head.     No  fracture  detected  by  doctor.     Neck  became  painful  and 


362  1897 —Surgical 

swollen  shortly  after  accident;  improved  after  2  months  had  passed.  Returned 
to  work.  Stiffness  and  swelling  increased  in  following  2  months,  then  remained 
stationary.  Weakness  of  arms  noticed,  especially  in  left.  Tingling  and  numhness 
of  left  hand.  On  admission,  head  held  flexed  and  rigid.  Broadening  of  back  of 
neck,  with  much  thickening  of  vertebra.  6th  cervical  spine  prominent.  Head 
cannot  be  extended.  Further  flexion  is  possible.  Rotatory  movements  slightly 
impaired.  The  upper  cervical  vertebrae  move  forwards  as  a  whole.  Nothing 
felt  on  front  of  vertebrse.  Both  upper  extremities  are  wasted  and  weak,  especially 
the  left.  Muscular  wasting  and  weakness  in  right  arm  of  the  following  muscles  : 
supra-  and  infra-spinatns ;  muscles  of  arm,  particularly  biceps  and  supinator 
longus.  Slight  wasting  of  deltoid.  Left  arm,  loss  of  power  and  wasting  of 
long  flexors  of  fingers  and  short  muscles  of  hand.  Muscular  weakness  due  to 
pressure  on  5th  and  6th  right  cervical  nerve-roots  and  the  left  8th  cervical  and 
1st  dorsal.     Power  mucli  improved  while  in  hospital. 

3.  G.  R — ,  male,  mi.  49.  Fell  off  van  and  bent  up  beneath  the  axle.  Hscmatoma 
over  spine  in  dorso-lumbar  region,  with  difl'used  tenderness.  No  irregularity  of 
spines  detected.  Complete  loss  of  power  and  sensation  over  lower  limbs ;  limit 
could  not  be  accurately  determined.  2nd  day,  complete  loss  of  power  in  lower 
limbs.  Diaphragm  and  intercostals  active,  as  well  as  abdominal  muscles. 
Impaired  sensation  from  concave  line,  with  concavity  upwards  situated  2h  inches 
below  umbilicus  and  extending  downwards  as  far  as  Poupart's  ligament,  and 
also  over  a  tongue-shaped  area  extending  from  the  centre  of  Poupart's  ligament 
downwards  over  the  front  of  the  thigli  for  4  inches  ;  right  area  somewhat  larger. 
Blunted  sensation  as  far  as  upper  level  of  trochanter  on  the  outside.  Blunted 
sensation  gradually  merging  into  complete  anaesthesia.  Tingling  sensation  felt 
when  this  area  touched.  Complete  anaesthesia  below.  No  line  of  hyperaesthesia. 
All  reflexes  absent.  Penis  turgescent.  No  desire  to  pass  urine.  Retention. 
Dribbled  once.  No  difference  in  temperature  between  paralysed  and  unparalysed 
parts.  Complains  of  pain  just  above  area  of  blunted  sensation.  Faeces  passed 
unconsciously.  8th  day,  blunted  sensation  now  extends  to  within  1  inch  of 
umbilicus;  area  over  thighs  diminished  except  on  outer  side,  where  sensation  is 
better.  Occasional  dribbling  of  urine.  Reflexes  absent.  20th  day,  cystitis. 
23rd  day,  slight  decrease  of  area  of  blunted  sensation  from  above;  extension 
below  Poupart's  ligament  small.  No  alteration  in  paralysis  or  reflexes.  Dribbling 
of  urine  for  last  week.  Rigor  followed  passage  of  catheter.  Salol  given. 
Irrigation  of  bladder.  30th  day,  hyperaesthesia  above  trochanters.  Cystitis 
less.  58th  day,  sensation  remains  the  same.  Says  he  can  distinguish  between 
heat  and  cold  in  the  legs.  Has  had  another  rigor,  followed  by  irregular  tempera- 
tures for  3  days.  90th  day,  sensation  perfect  to  1  inch  below  umbilicus ;  area 
of  blunted  sensation  extending  4  inches  below  this;  localisation  of  sensation 
impaired  over  this  area.  Area  of  blunted  sensation  below  Poupart's  ligament 
still  present;  on  outer  side,  sensation  perfect  as  far  as  trochanter.  Complains  of 
pain  along  course  of  ilio-inguinal  nerve.  Urine  comes  in  gushes.  Cystitis  less. 
140th  day,  complains  of  pain  over  anterior  superior  spines,  and  also  tingling  and 
numbness  in  left  leg  from  knee  to  ankle.  Sensation  loss  below  line  drawn 
transversely  from  middle  of  Poupart's  ligament  and  behind  from  line  drawn 
from  posterior  superior  spines  to  top  of  trochanters.  When  toes  touched  refers 
impression  to  corresponding  groin.      Limbs  flaccid.      No  leg  reflexes.     Urine 
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dribbles.  Very  occusional  jumps  of  the  legs.  152ncl  day,  complains  of  pain  nt 
12th  dorsal  spine,  which  is  prominent  and  tender.  No  alteration  in  condition 
until  discharge  on  ISotli  day,  with  the  exception  of  the  nrine  coming  in  gushes 
and  not  dribbling. 

4.  J.  A — ,  male,  jet.  60.  Printer.  Fall  25  feet  on  to  pavement.  Unconscious 
for  some  time.  Admitted  with  scalp  wound  in  occipital  region.  Tenderness 
over  6th  cervical  spine  but  no  irregularity.  Complete  paraplegia.  Paralysis 
of  abdominal  muscles  and  intercostals.  Reflexes  all  absent.  Sensation  im- 
paired over  the  legs  and  abdomen,  but  a  light  touch  can  be  located.  Sense 
of  numbness  over  this  area  and  also  along  inner  border  of  arms  and  hands. 
No  paralysis  of  arms.  Retention.  Faeces  passed  unconsciously.  Pupils  equal ; 
no  alteration  of  palpebral  fissure.  Respiration  difficult  and  cyanosis  present. 
5tli  day,  complete  loss  of  sensation  to  the  level  of  the  umbilicus,  above  this 
an  area  of  blunted  sensation  reaching  as  far  as  the  3rd  rib.  Blunted  sensation 
along  ulnar  border  of  arms,  forearms,  and  hands.  Retention.  Vomiting. 
Increased  difficulty  of  respiration  with  rhonchi  and  crepitations.  P.M. — 
Spine  fractured  through  disc  between  7th  cervical  and  1st  dorsal  vertebra*. 
No  displacement.  First  left  rib  fractured.  Spinal  membranes  bruised  and  torn 
between  the  exits  of  7th  and  8th  nerves.  Cord  severely  crushed;  softening 
extended  right  across.  Haemorrhage  had  destroyed  the  anterior  cornua,  espe- 
cially upon  the  right  side.  One  inch  of  cord  involved  extending  downwards 
from  tlie  origin  of  the  8th  cervical  nerve.  Heart  fatty.  Cirrhosis.  Early 
chronic  interstitial  nephi'itis. 

5.  G.  H — ,  set.  55.  Slipped  down  the  steps  of  a  bus  into  the  road.  Was 
brought  to  the  hospital  in  a  cab  and  carried  in  by  constables  and  seated  on  a 
form ;  be  then  walked  across  the  room,  supported  by  two  policemen,  and  lay 
down  on  the  couch  with  his  legs  flexed  and  moved  them  freely.  Scalp  wound 
was  dressed,  and  he  walked  to  door  and  left  hospital  of  his  own  accord.  He 
made  no  other  complaint.  The  following  day  he  was  admitted  for  paraplegia, 
which  his  wife  said  came  on  in  the  night.  On  examination,  complete  paralysis 
of  intercostals,  abdominal  muscles,  and  lower  extremities,  with  anaesthesia  up  to 
the  level  of  the  3rd  rib.  Respiration  entirely  abdominal.  Later  the  arms  were 
paralysed;  he  became  cyanosed  and  died  in  a  few  hours.  P.M. —  Spine  of  6th 
cervical  vertebra  detached,  carrying  with  it  a  portion  of  each  lamina.  Vertebral 
column  was  fractured  through  disc  between  6tli  and  7th  vei'tebrae ;  parts  in 
apposition,  but  upper  portions  of  vertebral  column  must  have  been  dislocated 
forwards  at  time  of  accident.  Small  effusion  of  blood  at  site  of  fracture  and 
excess  of  blood-stained  fluid  outside  the  membranes.  Membranes  not  damaged. 
Injury  to  cord  extended  from  5th  cervical  to  1st  dorsal  roots;  cord  was  quite 
pulpy  and  diffluent.  Haemorrhage  into  grey  matter  and  also  into  white  columns 
at  level  of  7th  nerve-roots,  so  that  nothing  could  be  differentiated  at  this  level. 
Body  much  decomposed. 

Dislocation  of  cervical  spine, — S.  F — ,  male,  at.  42.  Stonemason.  Fell  down 
flight  of  stairs ;  became  unconscious.  On  admission,  paralysis  of  lower  limbs, 
abdominal  and  intercostal  muscles,  and  also  of  forearm.  Deltoid  and  shoulder 
muscles  not  aff'ected.  Complete  anaesthesia  up  to  2ud  rib.  2nd  day,  hands 
above  head,  elbows  flexed  and  shoulders  abducted.  No  deformity  of  neck. 
Cyanosis,     Paralysis  of    muscles  of  trunk  and    lower   extremities    and  also  of 
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hand,  forearm,  and  triceps.  Position  of  forearms  not  recognised.  Occa- 
sional fibrillar  twitchings  of  forearms.  Reflexes  absent  with  exception  of  left 
plantar,  which  is  obtained  with  difficulty.  Antcsthesia  to  level  of  second  rib  and 
also  over  area  on  outer  side  of  right  arm  below  the  middle.  An  anaesthetic  area 
extends  from  the  middle  of  the  front  of  the  arm  down  the  centre  of  the  an- 
terior surface  of  arm  and  forearm,  terminating  just  above  the  wrist.  Posteriorly 
there  is  auajsthesia  below  the  level  of  the  middle  of  the  arm.  Anesthetic  area 
on  inner  side  of  left  arm.  Hand  antesthetic,  with  exception  of  thenar  eminence 
at  upper  part.  Posteriorly,  auajsthesia  below  level  of  insertion  of  deltoid  and 
extending  upwards  towards  axilla  on  inner  side.  Areas  could  not  be  accurately 
difiiied.  Ileteiitiou.  Fajces  passed  unconsciously.  Penis  turgescent,  increased 
during  passage  of  catheter.  Pupils  equal  and  contracted.  Palpebral  slits 
e(iual.  No  sweating  phenomena.  Fever.  No  alteration  in  reflexes.  Anaesthetic 
areas  extended  over  whole  of  anterior  surface  of  right  forearm  and  lower  arm 
and  along  ulnar  surface  of  left  forearm.  Death  through  respiratory  failure  on 
2ud  day.  P.M. — Dislocation  forwards  of  5th  cervical  vertebra.  Cord  com- 
pletely crushed  between  5tli  and  6th  nerve-roots.  Pulmonary  congestion  with 
areas  of  apoplexy. 

Ruptured  liver. — Males  3.     D.  3. 

Fatal  cases. 

F.  S — ,  male,  aet.  24.  Injury  ?  Admitted  collapsed ;  weak  pulse. 
Shifting  dulness  in  flanks,  improved  during  24  hours  sufficiently  to  admit  of 
operation.  Dulness  in  flanks  slightly  increased.  No  distension  of  abdomen. 
Cceliotomy.  Blood  in  peritoneum.  Rent  found  in  liver,  plugged  with  gauze. 
Never  recovered  from  shock  of  operation.  Death  on  2nd  day.  P.M. — Liver 
ruptured  almost  completely  across  left  lobe  just  to  the  right  of  middle  line. 
Rupture  ran  from  above  downwards  and  from  before  backwards.  Little  blood 
in  peritoneum. 

Ruptured  liver  and  Jcidney ;  concussion. — S.  S — ,  male,  set.  39.  Knocked 
down  and  run  over.  Admitted  semi-comatose  and  alcoholic.  Pulse  feeble.  Death 
in  a  few  hours.     No  P.M.  report. 

Ruptured  liver  and  spleen. — W.  C— ,  male,  ret.  29.  Knocked  down  by  train. 
Admitted  collapsed.  Death  almost  immediately.  P.M. — Compound  commi- 
nuted fracture  of  lower  end  of  right  tibia  and  fibula.  Left  metatarsus  crushed. 
Ten  ounces  of  blood  in  peritoneum.  Peritoneal  rupture  of  bladder.  Transverse 
rupture  of  anterior  part  of  right  lobe  of  liver  for  4  inches.  Small  transverse 
I'upture  of  upper  end  of  spleen  on  outer  surface.  Mesentery  of  ileum  stripped 
off  bowel  for  3  inches.  Fractured  right  3rd  to  6th  ribs.  Haemothorax.  Separa- 
tion of  symphysis  pubis  by  fractures  through  rami  of  pubes  and  ischium.  Sacro- 
iliac joints  wrenched  apart. 

Ruptured  spleen. — Males  2.     C.  1,  D.  L 

Ruptured  spleen  ;  splenectomy. — R.  H — ,  male,  aet.  14.  Sitting  on  bough  of 
tree  which  gave  way  and  he  fell  on  to  some  big  stones.  Unconscious  for  few 
minutes,  then  walked  home  and  was  brought  to  the  hospital.  Admitted  collapsed. 
Great  pain  and  tenderness  in  hypochondriac  region.  Dulness  in  left  loin  which 
did  not  shift.  Haematuria.  Right  Colles's  fracture  and  greenstick  fracture  of 
left  rudius.     Became  restless  after  admission,  dulness  increased  in  left  flank  with 
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some  on  right  side.  Median  ceeliotoniy  6  hours  after  Hdmission,  luueli  biood  escnped. 
Incision  in  left  semilunar  line,  afterwards  enlarged  transversely.  Spleen  brought 
to  surface,  large,  ruptured  in  two  places,  larger  about  centre  of  organ  IJ  to  2 
inches  long,  the  smaller  J  inch  long  near  the  lower  border.  Pedicle  of  spleen 
transfixed  and  ligatured  and  organ  removed.  Splenic  flexure  of  colon  contused. 
Blood  in  peritoneum  sponged  out.  Little  shock  during  operation.  Pain,  rest- 
lessness, and  vomiting  after  operation,  relieved  by  morphia.  3rd  day,  vomited. 
Temp.  101°.  Restless.  Pulse  became  rapid.  4th  day,  bowels  opened  by  enema  ; 
previous  enema  and  Hyd.  cum  Cret&  ineffectual.  Progress  uneventful.  13th 
day,  no  bone  tenderness  or  enlargement  of  glands.  26th  day,  glands  palpable  in 
axilla)  and  left  groin.  No  bone  tenderness.  Discharged  cured  on  58th  day. 
Examination  of  Hood. — 4th  day,  red  corpuscles  3,910,000.  5th  day,  red  cor- 
puscles 3,280,000.  4th  day,  white  cells  22,000,  hajmoglobin  S3  per  cent.;  count 
made  three-quarters  of  an  hour  after  food.  Leucocytes  mainly  large  multi- 
nucleated variety  and  large  lympliocytes.  8th  day,  red  corpuscles  3,980,000, 
white  corpuscles  26,000;  count  half  an  hour  after  food.  Leucocytes  mainly 
large,  with  few  small  lymphocytes.  11th  day,  red  corpuscles  4,290,000,  white 
corpuscles  20,000,  htemoglobin  86  per  cent.  15th  day,  red  corpuscles  4,480,000, 
white  corpuscles  21',000,  hannoglobin  85  per  cent.;  proportionate  numbers  of 
white  cells,  lymphocytes  33  per  cent.,  multinuclear  leucocytes  53  per  cent., 
eosinophilous  cells  10  per  cent.,  large  mononuclear  4  per  cent.  19th  day,  red 
corpuscles  4,280,000,  white  corpuscles  18,000,  ha3inoglobin  82  per  cent.  25th  day, 
red  corpuscles  4,300,000,  white  corpuscles  12,000,  hajmoglobin  86  per  cent. 
31st  day,  red  corpuscles  4,220,000,  white  corpuscles  10,000,  hajmoglobin  90  per 
cent. ;  lymphoc,ytes  27  per  cent.,  multinuclear  63  per  cent.,  eosinophiles  3  per 
cent.,  Inrge  mononuclear  5  per  cent.  39th  day,  red  corpus(!les  5,010,000,  white 
corpuscles  12,000,  hsenioglobin  82  per  cent.  52nd  day,  red  corpuscles  4,630,000, 
white  corpuscles  12,000,  hremoglobin  92  per  cent.  The  number  of  corpuscles 
were  estimated  by  means  of  Gowers's  hajuiocytometer  and  the  haemoglobin  by 
Fleische's  hsemometer. 

Fatal  case. —  F.  G — ,  male,  ait.  12.  Injury?  Admitted  collapsed.  Duluess 
in  left  flank;  became  pale  and  restless.  Second  day,  median  cojliotomy;  blood 
escaped;  incision  in  left  semilunaris;  spleen  removed  after  ligature  of  pedicle; 
sponge  left  behind,  removed  on  following  day.  Death  3rd  day.  P.M. — Omentum 
adherent  to  wound;  beneath  it  plastic  peritonitis  gluing  superficial  coils  of 
intestine  together  ;  few  drachms  of  blood  in  splenic  region  ;  few  ounces  of  blood 
in  left  pleura  derived  from  small  wound  of  outer  surface  of  lung.  No  fractured 
ribs  or  laceration  of  parietal  pleura. 

Ruptured  intestine. —  Males  3.     D.  3. 

1.  J.  G — ,  male,  ffit.  52,  horsekeejjer.  Three  days  before  admission  fell  down, 
and  a  man  with  him  fell  across  his  abdomen.  Complained  of  pain  in  abdomen, 
but  went  home.  Castor  oil  taken  on  following  day  without  effect.  Vomiting 
began  24  hours  after  the  accident,  with  severe  abdominal  pain,  which  lasted 
until  admission.  On  examination,  abdomen  distended  and  rigid,  and  generally 
tender;  no  dulness;  condition  fair.  Median  cocliotomy  on  3rd  day  after  acci- 
dent; peritonitis  and  fa>cal  matter;  two  perforations  at  lower  part  of  ileum 
found,  and  sutured  by  Lembert's  stitches;  irrigation  of  abdomen  with  sterilised 
water;    drainage-tube   inserted.     Vomiting   continued   after   operation.       Pulse 

VOL.  XXVI,  26 


366  1897— Surgical. 

became  feeble  and  face  grew  pinched.  Death  on  2ud  day.  P.M. — General  peri- 
tonitis ;  no  free  fluid.  The  upper  rent  was  transverse  to  the  bowel,  measuring 
1  inch,  and  situated  9  inches  from  ileo-ca;cal  junction  ;  the  lower  rent  was  1  inch 
in  extent,  aud  longitudinally  situated  3  inches  nearer  the  cfficum.  Suturing 
perfect. 

2.  J.  W — ,  male,  a3t.  49,  carman.  Struck  by  pole  of  van  in  left  side,  being 
pinned  between  the  pole  and  the  wall.  Admitted  with  little  shock;  complained 
of  great  pain  in  left  iliac  fossa,  with  tenderness  and  dulness  here.  Vomited 
after  admission.  Morphia  given.  Pain  and  tenderness  relieved.  Thii-d  day 
pain  returned,  and  vomited  once.  Temp.  101°;  pulse  strong.  Restless  during 
night  and  got  out  of  bed,  and  then  became  collapsed,  with  feeble  running  pulse 
and  laboured  respiration.  Impaired  vocal  fremitus  and  friction  over  base  of  left 
lung  in  front.  Improved  after  morphia  given.  Fourth  day,  vomited  again,  and 
abdomen  became  distended;  partial  obliteration  of  liver  dulness,  and  rapidly 
sank,  so  that  his  condition  forbade  any  operative  interference.  No  general 
abdominal  tenderness  or  abdominal  f^icies  until  just  before  death.  P.M. — General 
suppurative  peritonitis ;  layer  of  fibrin  on  left  side  of  vault  of  diaphragm 
accounted  for  friction  heard  during  life.  Peritonitis  most  intense  in  left  iliac 
fossa.  Clean  rupture  of  intestine,  5  feet  from  duodenum  and  ^  inch  in  diameter, 
situate  at  the  free  border  of  the  gut.     Fsecal  extravasation. 

3.  Retro-peritoneal  rupture  of  duodenum, — E.  D — ,  male,  set.  19.  Thrown  off 
van,  the  wheels  of  which  passed  over  his  abdomen.  Admitted  with  shock  and 
feeble  pulse.  .Restlessness.  No  vomiting  or  shifting  dulness  in  abdomen. 
Later,  emphysema  of  the  abdominal  wall  was  noted  and  free  gas  in  peritoneum, 
^ledian  ca-liotomy.  Mesentery  found  emphysematous  and  crepitant.  Ascending 
colon  found  full  of  blood.  No  rent  of  bowel  was  found.  Shock  supervened 
during  operation,  from  which  patient  never  revived.  Death  occurred  in  few 
hours.  P.M. — Emphysema  of  scrotum  and  abdominal  walls.  Rupture  of 
abdominal  wall  between  umbilicus  and  sternum,  just  to  right  of  middle  line. 
Intestines  injected.  Rent  on  posterior  non-peritoneal  surface  of  duodenum 
2^  inches  from  pylorus,  measuring  \  inch.  Retro-peritoneal  tissues  on  right  side 
full  of  gas,  soft  aud  sloughy ;  gas  had  spread  from  retro-peritoneal  tissue 
round  abdominal  wall  to  rent,  and  then  became  free  in  peritoneal  cavity,  and 
thence  spread  to  scrotum  along  inguinal  canals.     Right  hsemothorax. 

Foreign  body  in  stomach;  gastrotomy. — H.  M — ,  male,  set.  2\.  Swallowed  a 
halfpenny.  Child  complained  of  pain  in  the  neck;  coin  could  not  be  felt.  A 
coin-catcher  was  passed,  but  through  a  sudden  movement  of  the  child  broke  at 
the  junction  of  metal  and  whalebone.  Child  admitted,  and  attempt  made  under 
chloroform  to  locate  the  coin-catcher  without  avail.  By  means  of  the  X  rays 
the  coin-catcher  and  the  halfpenny  were  both  seen  to  be  in  the  stomach.  Median 
coeliotomy  performed  on  2nd  day,  and  stomach  opened  after  peritoneum  shut  off 
by  gauze.  Stomach  incised  and  foreign  bodies  removed  with  some  little  diffi- 
culty. Stomach  closed  by  double  row  of  Lembert's  sutures.  Shock  during  opera- 
tion. Rectal  feeding.  Temperature  rose  to  103°,  and  the  child  restless  and 
thirsty.  Fluids  given  by  mouth  following  morning,  but  child  rapidly  sank  and 
died.     P.M. — Suturing  perfect. 

Wound  of  perina^um  and  rectum,  with  prolapse  of  bowel. — H.  H — ,  female, 
a;t.  8.     In  jumping  over  a  chair  with  a  broken  back,  impaled  herself  on  jagged 
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upright  at  back  of  scat.  Seen  an  hour  later  by  friends;  hajmorrhage  and  pro- 
hipse  of  bowel.  On  admission,  shock  and  great  pain.  Several  coils  of  small 
intestine  were  protruding  through  the  wound  of  the  perinicuni.  Vomited.  Gut 
cleansed  and  replaced  under  chloroform  and  plug  of  gauze  inserted.  Five  hours 
later,  under  chloroform,  found  that  besides  the  wound  in  perina;um  there  was  a 
longitudinal  slit,  1^  inches  long,  on  the  anterior  wall  of  the  rectum,  communi- 
cating with  the  peritoneum.  Vagina  separated  from  perineum,  but  otherwise 
intact.  Gut  prolapsed  again.  Median  cceliotomy,  and  the  gut  drawn  back  into 
abdomen ;  it  was  coated  with  lymph.  Rent  in  rectum  and  perinaeum  sutured. 
Abdominal  cavity  irrigated  with  sterilised  water  and  drainage-tube  inserted. 
2nd  day,  slight  distension  of  abdomen,  which  moved  badly.  3rd  day,  distension 
greater;  vomited  twice;  Mag.  Sulph.,  1  dr.,  given  by  mouth;  long  rectal  tube 
passed  and  warm  water  injection ;  Hatus  passed,  no  fa;ces.  4tli  day,  dis- 
tension less ;  castoi-  oil  given ;  bowels  open  on  following  day.  5th  day, 
discharge  from  tube,  fajcal  odour.  6th  day,  fajces  passed  unconsciously. 
7th  day,  faeces  escaped  from  abdominal  wound  on  this  and  the  following 
day.  Gradual  imi^rovement  in  general  condition  after  3rd  day.  Wound  in 
perinseum  healed  well,  and  incontinence  of  fasces  ceased  on  24th  day.  Discharged 
cured  on  3oth  day.  Admitted  few  days  later  with  abdominal  pain  apparently 
due  to  error  of  diet. 

Ruptwred  bladder. — T.  E.  J — ,  male,  mt.  5.  Run  over  by  tram,  being  crushed 
by  wheel-guard.  Admitted  collapsed.  Lacerated  wound  of  right  groin  and  of 
perinseum.  Slight  ha3morrhage  fi'ora  urethra.  Fi-actured  radius  and  ulna.  In- 
jection of  boracic  lotion  into  bladder  did  not  return.  Supra-pubic  exploration  of 
bladder.  Pre-vesical  tissue  cedeniatous,  taken  for  bladder,  and  wound  closed. 
Death  24  hours  after  accident.  P.M. — Retro-pubic  space  infiltrated  with  bloody 
fluid,  forming  space  size  of  Tangerine  orange.  Intra-peritoueal  rupture  of 
fundus  of  bladder.  Sbreds  of  lymph  in  retro-vesical  pouch.  No  general  perito- 
nitis. Sacro-iliac  synchondroses  wrenched  apart,  with  splintering  of  right 
margin  of  sacrum. 

Fractured  pelvis. — Males  6.  C.  5,  D.  1.  Of  crest  of  ilium  4;  of  ramus  of 
pubes  1;  of  rami  of  iscbia  1. 

Fatal  case. — F.  E — ,  male,  ajt.  42.  Struck  in  back  by  engine  buffer.  Admitted 
collapsed.  Death  in  few  hours.  P.M. — Compound  fracture  of  pelvis;  tubera 
ischia  separated  by  fracture  through  rami  of  pubes.  Uiethra  intact.  Cartilages 
of  three  left  lower  ribs  fractured.     Heart  fatty. 
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INJURIES   OP    UPPER  EXTREMITY. 

irotnids  of  forearm  and  hand. — Males  31,  females  0.  C.  37,  T!.  3.  Divided 
flexor  profundus  and  suhlimis  7;  flexor  snbliniis  1;  flexor  profundus  1  ;  extensor 
communis  digitoruui  8;  extensor  niinimi  digiti  1;  extensor  secundus  internodii 
poll.  1.     Radial  traumatic  aneurysm  1. 

Treatment. — Suture  of  tendons,  ampv\tation  of  little  finger  1 ;  with  metacarpal 
1,  excision  of  aneurysm.  Amputatiou  of  forearm  2.  Amputation  of  arm  for 
cellulitis  1. 

Foreign  body. — Males  5,  females  8.  C.  12,  K.  1.  Needle  in  hand  7,  bullet  4, 
glass  1.     Skiagram  showed  12.     Extracted  in  12. 

Divided  median  nerce. — Recent  1 ;  old  1.  With  divided  flexor  tendons  1 ; 
completely  divided  1.     Immediate  suture  1 ;  at  own  request  1. 

Divided  ulna. —  Recent  2  ;  old  2.  Ulnar  artery  divided  2.  Immediate  suture 
2;  suture  after  resection  1;  attempted  suture  1. 

Divided  posterior  interosseous. — Old  1.  Nerve  partially  divided.  Suture 
after  resection  1. 

Injury  to  brachial ple.vus. — Old  1.  Fracture  of  clavicle  and  ribs;  inner  cord 
chiefly  affected.     Resection  of  clavicle;  rapid  improvement. 

Dislocation  of  humerus. — Male  1,  females  2.  C.  2,  R.  1.  Subcoracoid  3. 
Reduction  under  anaesthetic,  of  3  weeks'  duration ;  attempted  reduction  under 
anaesthetic,  2  months;  excision  of  head,  2  weeks. 

Dislocation  of  radius  and  ulna. — Males  3.  C.  2,  R.  1.  Duration.  — Z  weeks 
1 ;  recent  2.  Backwards  2  ;  backwards  and  outwards,  with  fracture  of  olecranon, 
1;  reduction  2;  forcible  movement  and  massage  1.  Compound  dislocation  of 
wrist  in  one  case  as  well,  followed  by  emphysematous  gangrene  and  amputation 
in  lower  third  of  arm. 

Fractured  humerus. — Males  5,  females  2.  C.  6,  D.  1.  Ujiper  third  1 ;  middle 
third  2  ;  lower  third  2  ;  anatomical  neck  2. 

Treatment. — Plaster  splints  -4;  internal  angular  1 ;  bandage  2. 

Fatal  case. — J.  W — ,  male,  ffit.  45.  Fractured  anatomical  neck.  Emphysema 
and  broncho-pneumonia;  dilated  heart ;  liver  fatty. 

Compound  comminuted. — Males  2,  female  1.  C.  2,  R.  1.  Upper  third  1; 
lower  third  1 ;   T-shaped  I.     Elbow-joint  opened  2.     Crushed  hand  1. 

Treatment. — Antiseptics  and  internal  angular  splint.  No  union  in  one,  followed 
later  by  amputation. 

Compound  comminuted  fracture  of  radius  and  ulna. — Male  1.     C.  1. 
Treatment. — Amputation  of  arm  in  lower  third. 
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INJURIES  OF   LOWER  EXTREMITY. 

Foreign  ^lorfy.— Males  4,  females  5.  C.  6,  R.  1,  U.  2.  Needle  in  foot  5; 
needle  in  knee  2;  bnllct  in  leg  2,  same  case.  Extraction  in  6.  Skiagram 
sliowed  body  in  9. 

Penetrating  tvoiinds  of  knee. — Males  2.  C.  1,  R.  1.  Antiseptics  to  wound, 
rest;  splints  and  massage.  Septic  arthritis  after  punctured  wound  of  knee  with 
chisel.     Avthrotoniy  and  drainage.     Discharged  with  moveable  joint. 

Dislocation  of  hip. — Male  1.  D.  1.  W.  F — ,  male,  ast.  43,  shunter.  Knocked 
down  and  run  over  by  train.  Admitted  collapsed,  with  pubic  dislocation  of  right 
hip.  Head  lying  on  pubic  ramus,  and  limb  rotated  outwards,  so  that  foot  looks 
backwards.  Multiple  fractures.  Death  in  few  minutes.  P.M. — Capsule  of  right 
hip  torn  away  from  femur,  tendon  of  the  ilio-psoas  onlj'  remaining  attached 
to  femur.  Fractured  humerus,  left  tipper  third  ;  compound  comminuted  fracture 
of  left  tibia  and  fibula  in  lower  third.  Fractuied  left  femur  at  middle  ;  pia  arach- 
noid hffimorrliage  on  either  side  of  longitudinal  fissure.  Left  ha;mothorax. 
Fractured  3rd  to  10th  ribs.  Right  ribs  1st  to  t>th  and  clavicle  fractured. 
Fractured  spine  between  8th  and  9th  dorsal  vertebrae. 

Fractured  shaft  of  femur. — Males  60,  females  21.  C.  81.  Direct  violence  13  ; 
indirect  violence  68.  Upper  third  23;  middle  third  38;  lower  third  29.  Sepa- 
ration of  lower  epiphysis  1 ;  dislocation  of  knee  1 ;  fractured  humerus  1 ;  ulcer 
of  leg  2;  with  ankylosis  of  knee  1  ;  T-shaped  fracture  of  condyles  1 ;  grcenstick 
fracture  1;  patella  dislocated  1. 

Treatment. — Plaster-of -Paris  only  28;  plaster-of- Paris  and  long  outside  9; 
plaster-of- Paris,  long  outside,  and  extension  41;  Hamilton's  splint  1;  Macintyre's 
and  plaster-of-Paris  1 ;  gutta-percha  splint  1 ;  resection  and  screwing  of  f lag- 
nients  1.  Shortening  noted:  |  inch  1,  f  iuch  2,  1  inch  2.  Delayed  union  1; 
pegged  1, 

Compound  fracture  of  femoral  shaft. — Male  1.  C.  1.  Direct  violence,  lower 
third,  1.     Delayed  union  1. 

Treatment. — Antiseptics,  plaster-of-Paris  and  extension,  Thomas's  splint. 

Comminuted  fracture  of  femoral  shaft ;  ruptured  popliteal  arterg. 

Fatal  case. — R.  H — ,  male,  ast.  45.  Run  over  by  van.  Admitted  collapsed, 
with  comminuted  fracture  of  femur  in  lower  third,  and  compound  fracture  of 
two  left  metacarpals.  Death  in  few  hours.  P.M. — Left  femur  comminuted 
2  inches  above  condyles;  lower  fragment  displaced  upwards  and  inwards. 
Transverse  rupture  of  popliteal  artery.  7th  rib  with  cartilage  fractured. 
Mitral  incompetence  and  hypertrophy  of  left  ventricle.  Hematoma  of  abdominal 
wall.  Liver  fatty.  Contusion  of  left  kidney.  Chronic  interstitial  nephritis. 
Atheroma  of  basilar  artery. 

Compound  comminuted  fracture  of  femur. — Males  2.     D.  2. 

1.  J.  P — ,  male,  set.  64.  Railway  smash.  Admitted  collapsed,  with  compound 
comminuted  fracture  of  left  and  comminuted  fracture  of  right  femur.    Fractured 
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right  clavicle  and  ribs.  Death  in  few  hours.  P.M. — Botli  femora  comminuted 
in  lower  third ;  structures  iu  front  of  left  fracture  pulped ;  lower  f  ragnu'nts  dis- 
placed backwards.  IMght  2nd,  4th,  and  5th  ribs  fractured  at  centre.  Manubrium 
sterni  separated.  Fractured  right  clavicle.  Compound  linear  fracture  of  right 
occipital  bone.     Liver  fatty. 

2.  Spreading  traumatic  gangrene. — E.  P — ,  male,  fct.  18,  groom.  Pony  trap 
being  hauled  to  loft  fell  on  to  right  thigh.  Admitted  with  compound  commi- 
nuted fracture  of  right  femur  iu  middle  third.  Small  fragment  of  bone  removed 
and  wound  cleansed  and  limb  put  up  in  plaster-of-Paris  with  extension.  Very 
restless  during  night,  getting  out  of  bed.  Temperature  rose  to  103°,  with  rajjid 
feeble  pulse.  Offensive  odour  noted  through  splint.  Splint  removed,  and  gas 
escaping  from  wound,  with  emphysematous  gangrene  extending  to  lower  right 
abdomen.  Strychnine  and  brandy  given  hypodermically.  Infusion  of  2  pints  of 
saline  with  2  ounces  of  brandy.  Death  24  hours  after  admission.  P.M. — Gan- 
grene had  extended  after  death  over  abdomen,  thorax,  and  right  half  of  scrotum. 
Wound  dry  and  sticky.  Kidneys  aud  liver  honeycombed  with  gus-containiug 
cavities. 

Fractures  of  femoral  neck. — Males  6,  females  5.  C.  3,  R.  7,  U.  1.  Old  3; 
recent  8.  Impacted  7;  unimpacted  4.  Unirapacted  showed  union  in  1.  Short- 
ening \  inch  2,  1  inch  1,  1|  inches  1.     Ovarian  cyst  1. 

Treatment, —  Reduction  of  impaction  1 ;  plaster-of-Paris  and  extension  2 ;  long 
outside  1 ;  long  outside  and  extension  1;  sandbags  4;  sandbags  and  extension 
1;  passive  movement  1 ;  massage  1. 

Fractured  patella.— Mi\]cs  34,  females  7.  C.  35,  R.  6.  Right  18;  left  22; 
not  stated  1.  Direct  violence  10;  indirect  violence  31;  muscular  violence  1. 
Comminuted  3.  Refracture  in  6.  Previous  wiring  37,  59,  91,  and  165  days 
respectively  in  advance  of  refracture.  Two  previous  fractures  in  one  case  4  years 
ago,  when  patella  wired;  three  previous  fractures  in  one  case,  with  wiring, 
4  years  ago.  Fracture  below  previous  ununited  fracture  1 ;  previous  fracture  of 
opposite  patella  1.     Old  fractures  3. 

Treatment. — Recent  wiring  24;  wiring  of  old  case  2;  pegging  of  old  case  1  ; 
remainder  by  Macintyre,  aud  icebag  followed  by  plaster-of-Paris,  with  exception 
of  old  case  treated  by  leather  splint. 

Fracture  of  tibia  and  fibula.— Males  54,  females  25.  C.  78,  D.  1.  Right  40; 
left  36;  3  not  stated.  Direct  violence  12 ;  indirect  violence  67.  Upper  third  2  ; 
middle  third  4;  lower  third  62  (including  17  Pott's  fractures);  remainder  tibia 
aud  fibula  at  different  levels.  Dislocation  of  upper  end  of  tibula  1.  Delirium 
tremens  2.     Fractured  metatarsals  1.     Ruptured  anterior  tibial  artery  1. 

Treatment. — Neville  at  first  2;  remainder  by  plaster-of-Paris;  massage  to 
recent  fracture  in  2  cases. 

Fatal  case. — E.  P — ,  male,  set.  59,  wood-sawyer.  Branch  of  tree  fell  on  leg. 
Admitted  with  large  extravasation  of  blood  in  popliteal  space,  which  rapidly 
increased.  Tibial  pulse  absent.  Fracture  of  tibia  and  fibula  iu  upper  third. 
Ligature  of  popliteal  artery.  Second  day,  slight  circulation  in  limb.  Gangrene 
appeared  on  3rd  day  and  rapidly  sjjread.  Amputation  of  thigh  in  lower  third. 
Fever  after  amputation,  and  wound  suppurated  badly.  Vomiting.  Restlessness 
at  night.     Patient  gradually  sank.     Death  on  9th   day.      P.M. — Flaps  sloughy. 
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Lymphangitis.     Aortic   atljeronia.     Healed  tubercle  at  apices.     Right  pleural 
adhesions. 

Comminuted  fi-ac/ures  of  tihia  and  fibula.—  Males  4,  female  1.  C.  5.  Becoming 
secoudarily  compound  1.  Direct  violence  2;  indirect  violence  3.  Middle  third 
1 ;  lower  third  4. 

Treatment.— ':Sq\-\\\q  followed  by  plaster-of-Paris  1;  phister-of-Paiis  3;  am- 
putation of  leg  in  upper  third  1. 

Compound  fractures  of  tihia  and  fibula.— 'M:i\es  14,  females  3.  C.  16,  D.  1. 
Direct  violence  8;  indirect  violence  9.  Upper  third  1;  middle  third  2;  lower 
third  13.     Crushed  foot  1. 

Treatment.— Screwed  1 ;  wired  1 ;  amputation  of  thigh  1 ;  Syme's  amputation 
1;  remainder  by  antiseptics  and  plaster-of-Paris. 

Fatal  case. — E.  V — ,  male,  rot.  24,  porter.  Run  over  by  train.  Admitted  col- 
lapsed. Compound  fracture  of  loft  tibia  and  fibula.  Compound  subastragaloiil 
dislocation  with  fractui-e  of  tarsus.  Compound  fracture  of  right  tarsus.  Shock- 
diminished  after  admission.  Amputation  of  lower  third  of  left  thigh  and  Syme's 
amputation.  Much  shock.  Infusion  2^  pints  on  table;  slight  improvement. 
Failed  later;  infusion  repeated,  2  pints.  Death  4  hours  after  operation.  P.M.— 
Pleural  adhesions. 

Compound  comminuted  fractures  of  tibia  and  fibula. — Males  11,  females  2. 
C.  10,  R.  1,  D.  2.  Right  6;  left  5;  right  and  left  2.  Direct  violence  8.  Upper 
third  3;  middle  third  2;  lower  third  8.     Wounds  of  ankle-joint  1. 

Treatment. — Antiseptics  and  plaster  splints  6;  wired  2 ;  primary  amputation 
of  leg  2;  secondary  amputation  of  leg  1;  primary  amputation  of  thigh  1; 
grafted  2. 

Fatal  cases. 

1.  J.  P — ,  male,  set.  64,  watchman.  Run  over  by  train.  Admitted  collapsed. 
Compound  comminuted  fracture  of  left  leg.  Fracture  of  right  tibia  and  clavicle. 
Several  ribs  fractured.     Death  6  hours  after  accident.     No  P.M.  report. 

2.  H.  N — ,  female,  a;t.  67.  Run  over  by  van.  Admitted  with  great  shock. 
C(mipound  comminuted  fracture  of  right  tibia  and  fibula  in  ujiper  third;  skin 
stripped  up.  Fractured  right  ribs,  2nd  to  7th.  Crushed  little  finger.  Stimu- 
lants given.  Great  respiratory  difiiculty.  Death  in  few  hour?.  P.M. — Chronic 
interstitial  nephritis.     Healed  tubercle  at  apex. 

Fracture  of  tibia.— IslaXea  13,  females  9.  C.  22.  Right  12 ;  loft  10.  Direct 
violences;  indirect  violence  17.  Upper  third  4;  middle  third  2;  lower  third 
15;  separation  of  upper  epiphysis  1. 

Treatment. — Neville  followed  by  plaster  splints  3 ;  Neville  followed  by  Mac- 
intyre  1 ;  remainder  by  plaster-of-Paris  splints. 

Compound  fracture  of  tibia. — Males  4.  C.  4.  Left  4.  Direct  violence  2; 
indirect  violence  2.     Wound  of  knee-joint  1. 

Treatment. — Antiseptics  and  plaster  splints. 

Fracture  of  fibula. — Males  19,  female  1.  C.  19,  D.  1.  Direct  violence  2 
(lower  third  19,  middle  third  1),  including  4  Pott's  fractures. 

Treatment. —  Plaster-of-Paris  splints  in  all,  with  massage  in  1  case. 

Fatal  case. — F.  H — ,  male,  set.  35.    Pott's  fracture,  fibula.    Delirium  tremens. 
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Temperature  rising  to  105'8',  P.M. — Cirrhosis  of  liver.  Interstitial  anil  tubal 
nepliritis.     Empliysenia.     Lepto-meningitis. 

Compound  dislocations  of  ankle. — Male  1,  female  1.  C.  1,  D.  1.  Fr.ieture  of 
tibiu  and  fibula  2. 

Treatment. — Reduction  and  antiseptics,  with  removal  of  coiumlnuted  frag- 
ments of  bone,  followed  by  excision  of  ankle,  in  1. 

Fatal  case. —  Vide  Special  Table  III,  "Tetanus." 

Compound  dislocation  of  astragalus.     Male  1.     D.  1. 

G.  P — ,  male,  ajt.  54,  stablekeeper.  Thrown  out  of  trap.  Foot  strongly  in- 
verted, with  astragalus  protruding  through  wound  at  inner  and  anterior  aspect 
of  ankle.  Astragalus  excised;  reduction  impossible  until  removal  of  external 
malleolus,  which  caught  on  sustentaculum  tali.  Drained.  Wound  suppurated. 
Temperature  varying  between  99^  and  103^^.  Cough.  Gradual  increasing  weak- 
ness. Amputation  of  leg  in  upper  third  on  21st  day.  Death  in  few  hours. 
P.M. — Lungs  congested  and  cedematous.  Left  pleuritic  effusion.  Few  apical 
adhesions. 

Compound  sulastragaloid  dislocation. — See  Special  Table  III. 

Vicious  v.iiion  of  femv.r. — Males  2,  females  3.  C.  2,  R.  2,  U.  1.  Upper  third 
2;  middle  third  1;  not  stated  2.  Interval  since  fracture:  9  days  1,  16  days  1, 
6  months  1,  9  months  1. 

Treatment. — Multiple  osteotomies  1 ;  wrenching  uuder  chloroform,  followed 
by  plaster  splints,  .3;  at  own  request  1. 


SPECIAL   TABLES. 
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Special  Table  I. — 
Inguinal  Hernia. — a.  Strangulated 


Occupation. 


Side. 


Marble  polisher        M. 

—  M. 

—  M. 

—  M. 
M. 
M. 
M. 


Duration  of       Duration  of 
hernia.         struuKulution 


Decorator 

Gardener 

Dealer 
Scholar 


Baker 


M. 
M. 
M. 
M. 


M. 


56 

L. 

H 

R. 

69 

R. 

62 

R. 

51 

L. 

11  months 

L. 

57 

R. 

42 

R. 

6 

R. 

5  months 

R. 

2 

R. 

30  years 


6  hours 


16  months       6  hours 
29  years  1  day 

4  years         4  hours 


Structure  of 
hernia. 


12  years 

? 
? 


2  hours 
? 

I  Few  hours 


?  Few  hours 

6  years  6  hours 

Congenital  Few  hours 

1^  years  22  hours 


h.   Strangulated  Irreducible. 

18         I     R.  5  liours         5  hours     I     Funicular 


c.   Strangulated  Irreducible. 

13  I      Electrotyper      ;     M.  30  L.        6  months       24  hours       Congenital 


Barman  I     M.  23 


15  Farrier  M.  62 


R. 


3  years        1^  hours        Enterocele 


R.     I    19  years       11  hours   '    Enterocele 
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Heenia. 

Irreducible.      No  operation. 


TrealDient. 


No.  of  I 

days  in    Result, 
hospital.! 


Remarks. 


Reduction  by  taxis  uiulei-  anaesthesia.        8 
Truss 


Hot  bath,  taxis 

Taxis 

Hot  bath.     Spout;ineou3  reduction 

Hot  bath,  taxis 

Hot  bath,  icebag,  taxis 

Hot  bath,  icebag.     Spontaneous  re- 
duction 

Hot  bath,  taxis 

Hot  bath,  taxis 

Hot  bath.     Spontaneous  reduction 

Hot  bath.     Spontaneous  reduction 


Reduction  folloived  by  Badical  Cure. 

Hot  bath.      Spontaneous  reduction.      19 
Radical  cure  after  19  days.     Sac 
ligatured    and    ablated    with    silk.j 
Pillars  sewn  with  aroldbeater's  skin  i 


Herniotomy  and  Radical  Cure. 

Congested  omentum  and  transverse      19 
colon  replaced.    Sac  ligatured  with 
silk  and  ablated.    Pillars  sewn  with 
goldbeater's  skin 

Small      gut      replaced.      Macewen's      17 
method.     Pillars  sewn  with  gold- 
beater's skin 

Small  gut  replaced.    Sac  ablated  with     21 
silk.     Macewen's  stitch  with  gold- 
beater's skin 


1 

C. 

2 

c. 

40 

c. 

^lela^na  after  reduction 

1 

c. 

1 

c. 

5 

c. 

1 

c. 

1 

c. 

1 

c. 

4 

c. 

C.      Epilepsy. 


C.     iGut  slightly  congested. 


C.     IClear  fluid  in  sac.  Gut  plum-coloured; 
difficulty  in  reduction. 
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No.  I  Occupation.  Sex.     '  A"e.  Side.        duration  of       Duration  of   ;     Structure  of 

'     !  ^  >    "      '  lieriiiH.        strangulation.!         hernia. 


16  Labourer  M. 


Eiii^ine  fitter  M. 

Porter  M. 

Nil 
Nil 

Nil 

Firewood  dealer        M 


Cabin  !in 
Draper 

Printer's  labourer 

Labourer 

Leather  dresser 

Plateman 
Horsekeeper 


M. 
M. 

M. 

M. 

M. 

M. 
M. 


45 


50 


38 
23 

43 
59 
46 

44 

44 

52 

38 
50 


1!.  4  years         8^  hours        Epiplocelt: 


5  _vcar.s         5  hours  Eiitero- 

I'piplocele 


R.  10  yrars         3  hours  Entero- 

j     epipioeele 


2  years     }      2  d:iys 


5  years     |      2  dnys 


2  years 


3  hours 


11  years  1  day 

25  years  G  liours 

23  yeais  9  hours 

9  years  32  hours 

! 

R.          4  years  6  days 


Entero- 
epiplocile 

Epipioeele 


Eiiterocele, 
fong-euital 


Congenital 
Eiiterocele 
Epipioeele 


Epipioeele, 
eongeuital 


Epipioeele 


R.         25  years         2  days         Epipioeele 


L.         14  years         6  days 
R.  8  years        10  hours   i 


Enterocele 
Enterocele 
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Trciitmeiit. 


No.  of 
(lays  in 
liospital. 


Result. 


Ucniiirks. 


Omentum  ablated.    Sac  liijatured  aixl      20 
partially    ablated.       Pillars    sewn. 
Goldbeater's  skin  used  througbout 

Omentum    ablated.      Small    put    re-      34 
placed.    Kocber's  metliod  of  treat- 
ment to  sac.     Pillars  sewn.     Silk 
used  tbrougbout 

Omentum    ablated.      Small    trut   re-      18 
placed.    Sac  ligatured  witb  silk  and 
ablated.     Pillars  sewn  witb  gold- 
beater's skin  I 

Omentum  ablated.    Sac  ablated.    Silk      22 
used  tbrougbout.    Pillars  not  sewn 

Omentum    ablated.      Sac    ligatured      27 
witb    silk    and    ablated.       Pillarsj 
sewn  witb  kangaroo  tendon  I 

Congested  small  gut  replaced.     Sac      15 
ligatured    witb    silk   and   ablated. 
Macewen's    stitcli    with   kangaroo 
tendon 

Small  gut  replaced.    Ablation  of  sac.      14 
Pillars  sewn.     Silk  tbrougbout       | 

Congested  small  gut  rejdaced.     Sac      21 

ablated   with    silk.      Pillars   sewn 

witb  goldbeater's  skin 
Omentum    ablated.      Sac    ligatured      16 

and   ablated.     Pillars  sewn.     Silk 

throughout 

Large    mass   of   omentum    removed.      67 
Kocber's   method  to  sac.     Pillars 
sewn  with  kangaroo  teudou.     Cas- 
tration 

Omentum  ablated.    Sac  ligatured  and       11 
ablated.     Pillars  sewn.     Silk  used 
throughout 

Congested   omentum    ablated.      Sac      23 
ablated  witb  silk.  Macewen's  stitch 
witb  kangaroo  tendon 

Congested  small  gut  replaced.     Sac      38 
ablated  witb  silk 

Small  gut  replaced.    Sac  ablated  and      1.5 
ligatured    with    silk.       Pillars    by 
Macewen's  method  with  kangaroo 
tendon 


C. 

C. 

C. 
C. 

C. 

C. 

c. 

c. 


c. 
c. 


(»ut  deeply  congested  ;  omentum  ad- 
herent to  sac.  Attack  of  obstruc- 
tion 16  days  after  operation.  Vide 
"  Summary  of  Diseases." 


Gut  plum-coloured.  Omentum  closely 
adherent  to  sac. 

Clear  fluid  in  sac. 


Constriction    at   internal    abdominal 
ring. 


Omentum  deeply  congested. 


Testicle   atrophied.     Deep   suppura- 
tion. 


Gradual  onset  of  symptoms  of  stran- 
gulation. 

Haemorrhage  into  mesentery  and  wall 
of  gut,  rendering  reduction  difficult. 
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No. 


30 


31 


32 


33 


35 
36 

37 

38 


Occupation. 


Cabman 
Fishmonger 

Carpenter 

Whitesmith 


34  Labourer 


Nil 

Nil 

Nil 

Whitesmith 


Sex.     I  Ajje. 


M.  75 

M.  52 

M.  40 

M.  37 


M.  34 


Side. 


R. 
L. 

L. 


R. 


Duration  of 
hernia. 


Duration  of 
strangulalioM. 


G  years 


18  montlis 


Structure  of 
hernia. 


27  hours       Enterocele 


10  years    ;     3  hours        Enterocele 


20  years 


19  years 


6  hours        Enterocele 


3 2  liours 


Enterocele 


d.   Strangulated  Irreducible. 


F. 

M. 

M. 
M. 


65 
69 

11  months 
45 


R.  2  years 


15  years 


?  years 


10  (lays 
8  hours 

5   days 
24  hours 


Enterocele 
Enterocele 

Enterocele 


Enterocele; 

recurrent 

heimia 


e.   Strangulated  Irreducible. 

39  [         Labourer  M.    '         25  R.  1  week  1  week     I   Congenital    i 
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Treiitment. 


No.  of 

days  in    Result. 

hospital. 


Sac   ligatured   and   ablated.     Pillars 
sewu  with  silkworm  srut 


14 


Small  bowel  replaced.     Sac  ligatureil      4G 
and   ablated.     Pillars  sewn.     Silk 
used  throughout 

Small     bowel     replaced.        Kocher's      40 
treatment  of  sac  with  ablation  of 
excess 

Small  bowel  repLiced.     Well-marked      17 
constriction    ring.      Sac    ligatured 
and  ablated.    Pillars  by  Macewen's 

i     method  with  kangaroo  tendon 

Small  gut  intensely  congested.     Sac        4 

ablated.     Pillars  sewu  with  gold- 
i     beater's  skin 


Herniotomy  only. 


Small  gut  deeply  congested;  replaced.      23 
Sac  sutured 

Sac    contained    loop    of    small    gut     31 
strangulated 


Small  gut  congested ;  replaced.    Col- 
lapsed.    Death  on  table 


Small  gut  congested;  replaced.  Three 

enormous    coils    with    much    clear 

1     fluid  I 


Herniotomy  and  Faecal  Fistula. 


Six  inches  of  gut  gangrenous.  Sac 
contained  ffeces.  Inflamed  in- 
teguments. Stricture  divided  and 
gut  laid  open 


D. 


Keniarks. 


C.      Clear  fluid  in  sac. 


C.      Constriction    by   band    in    sac.     Two 
!     feet  of  snuiU  gut  strangulated. 


D.  P.M. — Cause  of  sudden  death  not 
found.  Died  suddenly  with  heart 
failure. 


D.     P.M. — General    peritonitis.       Three 

feet  of  ileum  intensely  congested, 

I     almost  black.     Gloss  still  present. 


Progress  good  throughout. 


Caecum  and  part  of  ascending  colon 
also  in  sac,  not  strangulated,  but 
irreducible. 

P.M. — Constriction  4  inches  above 
ileo-caecal  valve.  Gut  recoverable, 
surrounded  by  ring  of  hsemorrhage 
and  local  peritonitis. 

P.M. — Terniiual  6  feet  of  ileum  with 
csecum  and  half  of  appendix  stran- 
gulated. Small  gut  dark  but  re- 
coverable.    Blood  inside  bowel. 


P.M. —  Openinf 
from  csBcum. 
tion. 


in    ileum    6   inches 
Death  from  exhaus- 
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FKMOitAr,  H 

EliNIA. — a.     StraiKj 

idatfd  Irre 

- 

No. 
1 

Occupation. 

Sex. 

Age. 

Side. 

Duration  ot 
liernia. 

Duration  of 
strangulation 

Structure  of 
hernia. 

Nil 

F. 

50 

L. 

15^  ears 

24  hours 

Epiplocele 

2 

Hou?e-\voik 

F. 

41 

R. 

6  years 

24  hours 

Euterocele 

3 

Nil 

F. 

SO 

L. 

3  years 

5  diiys 

Eiitero- 
epiplocele 

4 

House-work 

F. 

59 

I.. 

13  years 

2  days 

Entero- 
epiplocele 

5 

Nil 

F. 

60 

R 

2  years 

2  days 

Entero- 
epiplocele 

6 

Labourer 

M. 

48 

R. 

3  years 

1  day 

Entero- 
epiplocele 

7 

House- work 

F. 

52 

L. 

6  yeiirs 

1  day 

? 

8 

House- work 

F. 

45 

R. 

?  years 

1  day 

Euterocele 

9 

Nil 

F. 

77 

R. 

P 

5    days 

Epiplocele 

10 

House-work 

F. 

54 

L. 

7  years 

3   days 

Eiitero- 
epiplocele 

11 

House- work 

F. 

49 

R. 

1  day 

1  day 

Enterocelc 

12 

House- work 

F. 

33 

L. 

18  months 

2   days 

Euterocele 

13 

House-work 

F. 

o9 

n. 

5  years 

48  hours 

Epi})locelo 

14 

Blacksmitl) 

M. 

57 

R. 

Years 

2  days 

Euterocele 

15 

Coachsraith 

M. 

r,3 

R. 

8  days 

8  days 

Entero- 
epiplocele 
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ducibJe.      Herniotomy  and  Radical  Cure. 


Treatment. 


No.  of 
days  ill 
liosx>ital 


Result. 


Omentum  ablated.  Kochcr's  treat- 
ment of  sac.  Flap  of  pectineal 
fascia 

Congested  small  gut  with  well- 
marked  constriction  rings  replaced. 
Kocher's  radical  cure 

Omentum  and  small  gut  replaced. 
Sac  ligatured  and  ablated 

Omentum  ablated.  Congested  small 
gut  replaced.  Sac  ligatured  and 
ablated.  Crural  ring  sewn.  Pec- 
tineal flap 

Omentum  ablated.  Small  gut  re- 
placed.    Kocher's  method  to  sac 

j 

Omentum  ablated.  Congested  small 
gut  replaced.  Sac  treated  by  Mac- 
ewen's  method 

Sac  found  empty.  Kochcr's  method 
to  sac 

Congested  small  gut  replaced.  Sac 
ligatured  and  ablated 

Congested  omentum  ablated.  Sac 
ligatured  and  ablated 

Small  gut  replaced.  Omentum  ab- 
lated.    Sac  twisted  and  ablated 

Small  gut  replaced.  Sac  ligatured 
and  ablated 

Small  gut  deeply  congested.  Well- 
marked  constriction  rings.  Sac 
ligatured  and  ablated 

Gangrenous  omentum  ablated.  Sac 
ligatured  and  ablated 

Congested  small  gut  replaced.  Sac 
ligatured  and  alilated 

Large  mass  of  omentum  ablated.  Gut 
congested.  Sac  ligatured  and  ab 
lated 

VOL.    XXVI. 


1-4 

14 

21 
39 

13 

15 

23 
15 
18 
14 
21 
11 

22 
1 
9 


C. 
C. 

C. 

C. 

c. 

c. 
c. 
c. 
c. 
c. 

c. 

D. 

D. 


Remarks. 


Lymph  in  sac.     Gut  almost  black. 


Much  fluid  in  sac. 


Gut  deeply  congested. 


Well  -  marked      constriction     rings, 
Omentum  adherent  to  sac. 


^Gut  purple  colour;  well-marked  con- 
I     striction  rings. 

Gut  deeply  congested. 


Progress  good. 


Paralytic  distension  of  gut.     P.M. — 

Discoloured    area    in    ileum.      No 

peritouitis. 
Vomiting  and  distension  started  daj  j 

before  death.    P.M. — Distension  oi 

large  and  small  intestine. 
1 

27 
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No. 


16 


17 


Occupation.  Sex.  Age. 


House- uorlc  F. 


Xil 


54 


56 


h.    Slrancjnlated  Irreihicihle. 


Side.       Dnration  uf 
lieniiH. 


Duration  o(        Strncture  of 
siraiigulHtion.'         Iieruia. 


4  tlays  Eiiti-ro- 

epiplocele 


Eiiterocele 


c.    Stmvgulated  Irreducible 
18         Housekeeper  F.  30  R.  4  years     1     5  days         Eiiterocele 


1  I       House-work 


42 


Umbilical 

a.    Strangulated  Irreducible. 
?  3   days     I  ?  I 


2  House-work  F.  53 

3  House-work  F.  47 


b.   Strangulated  Irreducible. 

1  day      I    Enterocele    i 


1  day 
14  vears 


31  liours 


Eiitero- 
epiplocele 
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Herniotomy  o)ihj. 


No.  of 
days  ill 
liospitiil. 


Result. 


Omeiltiuil  ;ilil;iti'il.  C'oiii^-cstcd  siii:ill 
gut  witli  \Vfll-iii;irkL'il  sulcus  ro- 
plaeeil 


Smnll  gut  (leoply  congested,  replaced. 
[  Coeliotoniy  and  fajcal  fistula  formed 
i     on  second  day 


Herniotomy ,  Resection,  and  Suture. 


I'wo  inches  of  small  gut  tiglitlj 
nipped.  Constriction  rings  almost 
pei'foratcd.  Resection  of  loop. 
Circular  enterorrliapliy.  Inter- 
rupted Leuibert's  suture 


1). 


Keniai'ks. 


Diarrboea  on  second  day,  continuing 
till  death.  T.M. — Strangulation 
3  feet  above  cajcum.  Gut  dark  and 
wanting  in  polish  over  3  inches. 
Obvious  sulcus.  No  ulceration  of 
mucou.s  membrane.  Chronic  inter- 
stitial nephritis. 

Vomiting    continued    after    liernio 
tomy.       P.M. — Strangulated    loop 
12  feet  from  duodenum.    Intestines 
distended.     Chronic  interstitial  ne- 
phritis. 


P.M.  — Sharp  U-bend  1  foot  from 
ciBcum.  No  obstruction  in  lumen. 
Suture  perfect.     No  peritonitis. 


Heenia. 

No  Operation. 

iKeduced  by  taxis  under  anaesthesia    I     12     I     C.     I  Recurrent  hernia. 


Herniotomy  and  Radical  Cure. 

Congested  small  gut  returned.  Sheath      24 
i     of  rectus  sewn 

Congested       small      gut      replaced.      27 
Omentum    ablated.      Sac    twisted 
and  ablated.     Fascia  sewn 


C.      Previous  herniotomy  and  radical  cun 
6  months  previously. 


C. 
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Appendix  to  Special  Table  I. 


c.  r. 


F.  w. 


G.  w. 


H.  E. 

c. 


p.  F. 


Oioii|iiitioii 


Scninan 


Ship's 
steward 


Chaii'- 
iiiaker 


Con- 
stable 


Fireniiui 


II.  K. 


VV.  W, 


A.  P. 


VV.  W 


W.  11 

s. 


Eugiiieei 


Labourer 


Labonrei 


Brick- 
layer 


Carman 


41 


23 


20 


16 


17 


20 


33 


35 


Side 


Duration  of 
lierniH  pre- 
vious to  Isi         iiciiiiii 
operiilioii.  j 


Nature  of 
priiiiiny 


M.      L. 


M. 


M. 


M. 


M. 


M. 


M. 


M. 


M. 


L. 


U. 


11 

months 


7  vears 


2  years 


Metliod  of  radical 

eure  of  |)rini;iry 

hernia. 


Reducible  Sac  ablated  and 


?  men  til 


15  years 


K.     2  weeks 


L.    3  months 


II.      6  years 


inirniual, 
omental 


Reducible 
inffuiiial 


Reducible 
inguinal 


Reducible 
iutruinal 


Reducible 
inguinal 


Congenital, 
reducible 
inguinal 


Reducible 
inguinal, 
encysted 

Reducible 
inguinal 


Reducible 
iny-uinal 


L.   I    6  days    ]  Reducible 
intcuinal 


lig.itnred ; 
pillars  and  con- 
joined tendon 
sewn  with  silk 

Sac  ligatured 

and  ablated  ; 

jiillars  sewn 

with  silk 

Sac  ligatured 
and  ablated  ; 
liill:iis  sewn 

S;ic  ligatured 

and  ablated ; 

liillars  sewn 

with  silk 

Kochcr's. 

Maceweu's 

stitch  with  silk 


Sa(!  ablated  and 

ligatured ; 

pillars  sewn  with 

silk ;    castration 

Kocher's  method 
with  catgut  and 
kangaroo  tendon 

?  Operation  at 
Salisbury 
Infirmary 


?  Operation  at 
Chatham 
Hospital 

Kocher,  with 
ablation  of  sac 
after  suture  to 

external 
oblique;  canal 
sewn  with  silk- 
worm gut 


Course  of 

liealinj;  of 

primary 

lieriiia. 


First 
intention 


First 
intention 


Suppura- 
tion 


First 
intention 


Suppura 
tiou 


First 
intention 


First 
intention 


Interval 

since 
primary 
rad.  cure. 


16 
months 


4  years 


5  months 


8  months 


J  J  yea 


10 
months 


S  month: 


14 

montlis 


Suppura- 
tion 


First 
intention 


2  years 


7  months 
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Statement  of  Recurrent  Hernia. 


Nature  of 

recurrent 

hernia. 

[)uriilion  of 
recurrent 
herniii. 

Method  of  riulical  c\uc  of 
recurrent  licrniii. 

Course  of 
licaling. 

Ilcniarks. 

Reducible 
inguiniil 

6  weeks 

Sac  ablated  and  liga- 
tured;  j)illars  sewn 
with  silk 

First 
intention 

Reducible 

inguinal, 

scrotal 

?  3  years 

Kocher's.     S,ic  secured 

with  silk  to  external 

oblique ;  remainder 

removed 

Suppura- 
tion 

Tuberculous  glands  of  groin  ex- 
cised 4  years  previously. 

Reducible 
inguinal 

2  weeks 

Truss 

— 

Double  hernia,  both  primarily 
operated  upon. 

Reducible 

6  weeks 

Sac  ablated 

Slight 

Very  small  hernia. 

inguinal, 
incomplete 

suppuration 

Irreducible 

inguinal, 

incomplete 

4  days 

Sac  ligatured  and 
ablated;  pillars  sewn 
with  goldbeater's  skin 

Suppura- 
tion 

Adherent  omentum  in  second 
operation. 

Reducible 
inguinal 

? 

Sac  ligatured  and 

ablated ;   Macewen's 

stitch  with  kangaroo 

teudou 

First 
intention 

Reducible 
inguinal 

5  nioutlis 

Suture  of  muscular 
wall 

First 
intention 

Bulging  of  abdominal  wall.  No 
sac  found. 

Reducible 

inguinal, 

scrotal 

1  year 

Omentum  ligatured 

and  abbited;   s:)c 

ligatured  and  ablated; 

pillars  sewn  with  silk 

Suppura- 
tion 

Sue  much  matted.  Had  bad 
radical  cure  for  right  hernia, 
which  had  afterwards  re- 
curred, and  again  been  treated 
by  radical  cure. 

Reducible 
inguinal, 
congenital 

Ij  years 

Sac  ligatured  and 

ablated;  pillars  sewn 

with  silk 

First 
intention 

Congenital  sac  found  at  opera- 
tion for  recurrent  hernia. 

Reducible 

?  weeks 

Truss 

— 

inguinal 
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Initials. 


J.  C. 


J.  E.  S. 
M. 


A.  W. 

s.  s. 

E.  H. 


E.  A. 
F. 


A.  S. 


OccupHlion 


Fish- 
mongci' 

Soldier 


Engineer 
Fircnaii 


Cliar- 
womaii 


NeedK- 
woman 


House- 
woik 


Age. 


51 
26 

31 

27 

36 
63 
53 


Sex. 


F. 


F.   1  L. 


L. 


F.      — 


Duration  of 
lierniH  pre- 
vious to  1st 
operation. 


11 

months 

5  years 


1  year 


10 

mouths 


2  year; 


30  years 


5  years 


Niiture  of 
primary 


Reducible 
inguinal 

Reducible 
inguinal 


Reducible 
inguinal 

Reducible 

inguinal, 

incomplete 


Irreducible 
femoral 


Irreducible 

femoral, 

ulceration 


Strangu- 
lated 
umbilical 


Method  of  radical 

cure  of  primary 

hernia. 


Course  of 

licaliiig  of 

primary 

hernia. 


Kocher 


Interval 

since 
primary 
rad.  cure. 


Suppura-;6  months 
i      tion 


Sac  ligatured         First 
and  ablated;      intention 
pillars  sewn 
with  silk 

Sac  ligatured         First 
and  ablated     !  intention 

I 

Sac  ligatured    I     First 

and  ablated;     intention 

pilbirs  sewn     | 

with  kangaroo  ' 

tendon  ' 

Ablation  of  sac       First 
intention 


Ablation  of  sac;      First 
fascia  sewn       intention 


2i  years 


3|  years 


7  years 


2  years 


Omentum  First     16  months 

ablated;  fascia   intention 
sewn  I 
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Kaiure  of 

recurrent 

hernia. 


Reducible 
inguinal 

Reducible 
inguinal 


Reducible 
inguinal 

Reducible 
inguinal 


Strangu- 
lated 
irreducible 
femoral 

Iireducible 
i era oral 


Strangu- 
lated 
umbilical 


Duration  ofj    .,  ,,    ,    ,      ,.    ,  , 

recurrent      Mutliou  of  railicul  cure  of 
lieruin.     i  rccuncnl  licrniii. 

I 


Weeks 


Few 
weeks 

Few 
weeks 


2  year 


Course  of 
healing. 


Reniiirka. 


Truss 


Canal  slit  up  and  tlien         First       Weak  abdominal  wall, 
sewn ;  sac  sewn        i   intention 


Truss 
Truss 


Omentum  ablated. 
Koclier 


Sac  ligatured  and 

ablated;  Hap  from 

external  oblique 


First 
intention 


Stippura- 
tiou 


1  day    iSbeatli  of  rectus  sewn ;        First 
I       omentum  ablated  intention 


Hydrocele  of  bernial  sac  at  first 
operation.  Strangulated  hernia 
reduced  by  taxis. 


Ulcer  over  hernia  excised.  Third 
recurrence  after  radical  cure. 
Intestines  closely  adherent  to 
sac. 
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Special  Table   II. — Erysipelas 


No. 

Sex. 

Age. 

] 

Disease  for  which 
adniilted. 

Ward  in  xvhicli 
it  arose. 

Duration  in 

hospital 
before  attack. 

Prolialile  cause  of 
attack. 

Monlli. 

1 

F. 

61 

Recurrent  scirrbus 
of  breast 

Elizabeth 

21  days 

Excision  of 

glands 

February 

2 

F. 

56 

Scirrlius  of  breast 

Beatrice 

1  day 

p 

January 

3 

M. 

42 

Recurrent  sarcoma 
of  femur 

Leopold 

49  days 

Amputation  of 
bip 

April 

4 

F. 

3 

mos. 

Naevus  of  nose 

Victoria 

25  days 

Excision  of 
nsevus 

February 

5 

M. 

23 

Tuberculous  glands 
of  neck 

Albert 

5  days 

Scraping  of 
sinus 

December 

6 

F. 

36 

Tuberculous  glands 
of  neck  and  axilla 

Beatrice 

15  days 

Excision  of 
glands 

September 

7 

F. 

22 

Tuberculous  glands 
of  neck 

Beatrice 

14  days 

Excision  of 
glands 

September 

8 

F. 

6 
mos. 

Acute  infective  peri- 
ostitis of  femur 

Victoria 

5  days 

Incision  of 
abscess 

December 

y 

F. 

21 

Tuberculous  bip ; 
sinus  of  knee 

Beatrice 

347  days 

Sinus  of  knee 

November 

10 

M. 

37 

Suppurating  ole- 
cranon bursa 

William 

16  days 

Incision  of 
bursa 

February 

11 

M. 

9 
mos. 

Retro-pliarjngeal 
abscess 

Victoria 

6  days 

Incision  of 
abscess 

January 

12 

F. 

46 

Lupus  of  face 

Beatrice 

14  days 

Scraping  of 
lupus 

January 

13 

F. 

14 

Syphilitic  ulceration 
of  nose 

Beatrice 

7  days 

Ulcer  of  nose 

February 

1  14 

r. 

4 

Lupus  of  vulva 

Elizabeth 

Iday 

Lupus  of  vulva 

October 

15 

M. 

6 
mos. 

Acute  abscess  of 
thigli 

Victoria 

3  days 

Incision  of 
abscess 

December 

16 

j 

F. 

13 

Ectropion 

Beatrice 

1     41  days 

Plastic  operation 

March 

17 

M. 

5 

Sciild  of  cliest,  legs, 
and  arms 

Victoria 

4  days 

Ulcer  of  chest 

January 

__ 
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[arising  in  Jiospital). 


Part  where 
eruption 
appeared. 


Wound 

Fa(!e 
Stump 

Scalp 

Face 

Breast 

Wound  on 
neck 

Wound  of 
thigh 

Leg 

From 
incision 

Scalp 

Cheek  from 
raw  surface 

Nose  from 
ulcer 

Vulva 

Thigh 


Face  <rom 
wound 

Chest  from 
scald 


Interval  between,  | 

action  of  iDurationol  „  ,. 
probable  cause  attack.  Kesult. 
and  appearance  '     I 

of  eruption      I 


15  days  !    5  days  C. 

?  i        ?        ,     N. 

35  dnys  12  days  C. 

11  days  10  diiys  D. 

1  day  4  days  C. 

10  days  12  days  C. 

10  dnys  13  days  R. 

5  days  G  days  D. 

2  years  5  days  R. 

16  days  8  days  D. 

6  days  8  days  C. 
4  days  14  days  R. 

7  days  10  days  R. 

?  19  days  R. 

3  days  10  days  C. 

13  days  3  days  R. 

4  days  5  days  C. 


Remarks. 


Erysipelas  spread  to  shoulder. 

Erysipelas  quite  cured. 
Spread  to  back. 

Deatli  from  erysipelas. 

Erysipelas  did  not  start  from  wound. 

High    fever.      Treated    by    antistreptococcus 
serum. 

Erysipelas  cured.     Cases  No.  6  and  7  operated 
upon  same  day. 

Septicaemia.      Tide  Special  Table  III. 
Erysipelas  quite  cured. 


Erysipelas    cured.      Death    from    exhaustion 
Gangrene  of  toes  appeared  before  death. 


Erysipelas  cured. 

Erysipelas  cured. 

Spread  to  abdomen,  thighs,  and  legs. 
Spread  to  ankle. 

No  further  extension.     Erysipelas  cured. 

Erysipelas  also  appeared  on  leg. 


r 


SPECIAL  TABLE  IIL— PYAEMIA,  &c. 


Class  I. — ^Ldmitled  with  the  disease. 

Puerperal  pyxiiiia. — 1.  H.  H — ,  female,  set.  25,  married.  Normal  coufiuemeut 
2  months  previuusly ;  3  days  later  rigor,  followed  by  swelling  of  knee  and  leg 
on  6th  day.  Pain  and  swelling  increased,  and  abscess  broke  3  weeks  after  onset 
of  symptoms.  Admitted  on  58th  day  with  knee  flexed  to  angle  of  150° ;  arthritis 
of  knee;  movements  limited  and  extremely  painful.  Sinus  in  popliteal  space, 
which  could  not  be  made  to  cuter  knee-joint.  CEdema  and  swelling  of  whole 
limb.  Bedsores  over  trochanter  and  sacrum.  '  Irregular  fever,  temperature 
rising  to  102°  at  night.  Treated  with  antistreptococcus  serum,  10  c.c,  on  11th 
and  4  following  days.  Temperature  less  and  general  condition  improved.  Knee 
treated  on  splint  and  antiseptics  to  sinus.  Sinus  and  bedsores  healed  slowly. 
Tibia  partially  dislocated  backwards.  Adhesions  broken  down  under  anesthetic. 
Discharged  on  lG7th  day  with  slight  movement  in  kuee. 

2.  E.  S — ,  female,  aet.  39.  Confinement,  followed  by  post-pai  tum  haemor- 
rhage 12  days  before  admission.  Recurrence  of  haemorrhage  on  9th  day.  10th 
day,  acute  abdominal  pain.  Admitted  on  12th  day;  adherent  placenta  on  pos- 
terior uterine  wall;  slight  non-offensive  vaginal  discharge;  uterus  curetted, 
loth  day,  temperature  rose  to  101';  diarrhoea  controlled  by  opium.  19th  day, 
cellulitis  of  right  broad  ligament;  temperature  became  of  pyemic  character, 
oscillating  between  97°  and  104';  slight  rigors  at  intervals.  Swelling  of  left 
temporo-maxillary  joint  on  24th  day,  followed  by  swelling  of  left  elbow-joint. 
Treated  by  10  c.c.  of  antistreptococcus  serum  daily.  Improvement  after  two 
injections,  which  was  not  maintained.  Gradually  increasing  weakness.  Swelling 
in  left  buttock  and  right  elbow.     Death  on  26th  day  after  admission.     Xo  P.M. 

3.  A.  S.  E — ,  female,  stt.  28.  Normal  confinement  5  weeks  before  admission. 
Fever  since  then.  Admitted  in  feeble  condition.  Temperature  varying  between 
104°  and  107'  at  night.  Uterus  explored;  nothing  found.  Crepitations  at  base 
of  each  lung.  Eigors.  Treated  by  antistreptococcus  serum  without  improve- 
ment.    Death  on  12th  day.     No  P.M. 

H.  M.  B — ,  male,  aet.  11.  Admitted  semi-comatose,  with  fever  and  low  mutter- 
ing delirium  and  rapid  respiration.  Swelling  and  redness  of  right  side  of  face, 
with  cervical  glandular  enlargement.  Death  in  few  hours.  P.M. — Small  focus 
of  pus  just  below  lower  margin  of  right  orbit.  Periosteum  intact.  No  skin 
lesion.     Multiple  small  abscesses  in  lungs. 

H.  C — ,  male>  aet.  24,  compositor.  Five  weeks  before  admission,  pile  ligatured. 
Fourteen  days  later,  cellulitis  starting  from  anus  and  spreading  to  buttock.     On 
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admission,  cellulitis  from  anus  over  right  buttock  and  halfway  down  thigh. 
Incision.  No  pus  found.  No  relief  of  symptoms.  Temperature  varying  between 
100^  and  104°.  No  rigors.  Gradual  exhaustion.  Death  on  10th  day.  P.iVI. — 
Eight  ounces  of  clear  fluid  in  pericardium.  Subpericardial  petechise.  Small 
abscesses  in  right  upper  lobe  abutting  upon  pleura.     Chronic  tubal  nephritis. 

SEFTICMMIA— admitted  as  suck. 

Puet'peral. — A.  K — ,  female,  a^t.  18.  Confinement  11  days  before  admission  ; 
forceps  delivery.  Eight  days  later  lochia  became  olfensive.  Shivering.  Increase 
of  symptoms  until  admission.  Rigor  with  temperature  rising  to  105"  on  day  of 
admission.  Uterus  curetted ;  retained  septic  portions  of  placenta  removed. 
Improvement  until  3rd  day,  when  rigor  with  temperature  of  107°.  Ten  c.c.  of 
antistreptococcin  injected.  Improvement  in  condition.  6th  day,  rigor  repeated ; 
antistreptococcin  given.  Erom  ihis  date  progress  rapid  to  recovery.  Discharged 
cured  on  15th  day. 

S.  C — ,  female,  sat.  30.  Continement  8  weeks  before  admission.  Ofteusive 
vaginal  discharge  on  9th  day.  Hajmorrliage  4  weeks  later.  In  bed  for  few  days. 
Admitted  to  gymecological  ward.  Uterus  curetted  and  retained  placenta  re- 
moved. Rigors  after  operation;  treated  by  uterine  douches  and  antistrepto- 
coceus  serum.  Rigors  regularly  every  day.  Transferred  to  Surgical  side  on  11th 
day.  Rigors  continued  until  9th  day  (on  Surgical  side),  then  ceased,  and  rapid 
progress  to  recovery.     Discharged  cured  on  26ih  day. 

F.  L — ,  female,  ajt.  29.  Continement  45  days  before  admission;  forceps  de- 
livery. Ruptured  periusEum.  Shivering  and  fever  on  16th  day.  Admitted 
semi-comatose,  with  teuiperatui'e  of  104°.  No  vaginal  discliarge.  Antistrepto- 
coccin injected ;  temperature  fell  3°,  followe'l  by  steady  rise.  Diarrhoea.  Death 
on  2nd  day.  P.M. — Pelvic  cellulitis  in  left  broad  ligament.  Mucous  membrane 
of  uterus  discoloured  and  sloughy.     Mitral  regurgitation. 

C.  D — ,  female,  set.  32.  Contiued  15  days  before  a  (mission;  few  days  later 
sickness  and  fever,  wliieh  decreased.  Eive  days  before  admission  fever  and 
general  malaise.  Admitted  in  feeble  condition  and  partially  comatose.  Temp. 
104°.  Portions  of  retained  placenta  removed.  Treated  by  antistreptococcus 
serum  without  benefit.  Death  on  9th  day.  P.M. —  Uterus  enlarged;  contained 
brownish  tliick  fluid.  Cavity  lined  by  shaggy  membrane,  which  could  be  re- 
moved, leaving  mucous  membrane  behind. 


Class  II. — Acute  bone  cases. 

Acute  necrosis  of  femur ;  arthritis  of  knee. — Kick  on  knee  4  days  before 
admission.  Swelling  and  pain  noticed  on  inner  side  of  knee.  Incisions;  small 
quantity  of  pus  from  beneath  periosteum  of  popliteal  surface  of  femur.  Tempe- 
rature rose  to  105'6".  Knee-joint  explored;  no  pus  (bund  in  joint;  had  extended 
forwards  and  also  upwards  outside  joiut.  5tli  day,  gradual  decline  of  fever  for 
last  3  days;  pus  escaped  from  knee-joint;  cough;  broncho-pneumonia.  6th 
day,  pus  burrowing  up  thigh;  further  incisions;  temperature  only  slightly 
raised;  child   much   weaker;  diarrhoea;   bedsore  developed;  gradual  failure   of 
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streiiijtli.  Death  on  lltli  diiy.  P.M. — Knee-joint  full  of  pus;  cartilages  intact. 
Posterior  aspect  of  outer  condyle  rough  and  hare.  Veins  of  limb  normal.  Left 
lower  lobe  solid,  with  abscess  formution  in  one  area;  produced  by  close-set 
broncho-pneumonia.  Right  lower  lobe  similar  appearance,  but  less  extensive. 
Urealiing  down  infarct.  Pathologist  reports :  pyemic  abscess  communicated 
with  air-passage  and  set  up  broncho-pneumonia. 

Acute  necrosis  of  femur. — A.  M.  G — ,  female,  at.  6  months.  Swelling  of 
thigh  1  week.  Admitted  with  large  abscess  surrounding  lower  end  of  femur. 
Incisions.  No  bare  bone  found.  Erysipelas  developed  on  5th  day  {vide  Special 
Table  II).  Child  became  rapidly  weaker,  and  died  on  10th  day.  P.M. — Peri- 
osteum thick  and  pulpy  over  great  part  of  bone  ;  strips  readily ;  no  pus  beneath 
it.     Other  organs  healthy. 

Acute  necrosis  of  tibia. — C,  C — ,  male,  set.  16.  Hit  knee  with  hammer  5  days 
before  admission.  Swelling  and  redness  supervened  2  days  later.  Fever,  De- 
lirium at  night.  Admitted  with  muttering  delirium  and  cyanosed  appearance. 
Abscess  on  inner  surface  of  upper  end  of  left  tibia.  Temp.  103"2°.  Incisions ; 
pus  escaped.  Tibia  bare.  Death  in  few  hours.  P.M. — Periosteum  stripped 
from  upper  part  of  left  tibia.  Plastic  pericarditis.  Endocardium  discoloured. 
Plastic  pleurisy  at  both  bases. 

Acute  epiphysitis  of  humerus. — C.  W — ,  male,  ret.  13  days.  Swelling  and  red- 
ness of  left  shoulder  noted  5  days  after  birth.  Admitted  with  swelling  around 
left  shoulder ;  deep  fluctuation.  Incisions.  Pus  coming  apparently  from  epi- 
physis.    Death  on  following  day. 


Class  III. — Arising  in  hospital. 

Reducible  femoral  hernia. — M.  G — ,  female,  set.  70,  needle-woman.  Hernia 
7  years ;  painful.  Patient  fears  strangulation.  Omentum  ligatured  and  ablated. 
Sac  ligatured  with  silk.  Wound  healed  by  first  intention.  Sudden  rise  of  tem- 
per.ature  to  105°  on  19th  day  after  operation.  Vomited.  Complained  of  pain  in 
back  and  limbs.  Some  cough.  Pain  thought  to  be  rheumatic.  Temperature 
remained  high,  and  patient  became  feebler.  Respiratory  difficulty  increased 
before  death  on  19th  day  after  operation.  P.M. — Pus  in  left  ankle.  Thin  puru- 
lent fluid  in  pleura;  in  small  amount.     No  infarcts. 

Stricture  ;  extravasation  of  urine. — A.  T — ,  male,  ret.  39,  labourer.  Stricture 
for  4  years.  Extravasation  of  urine  2  days,  scrotum  and  penis  being  swollen. 
Incisions.  Progress  satisfactory.  Sounds  passed  on  11th  day.  Following  day 
gradual  rise  of  temperature  to  102'8°.  Irregular  fever  until  21st  day,  when 
patient  had  a  rigor.  Temperature  varied,  usually  reaching  104"^  at  night.  Ab- 
scess of  back  appeared  on  27tli  day;  incised.  Temperature  lower  for  2  days. 
Ten  c.c.  of  antistreptococcus  serum  injected  on  30th  day,  and  repeated  every  day 
until  death.  Rigors  on  31st  and  32nd  days.  Swellings  appeared  on  left  wrist 
and  ankles  on  38th  day.  Patient  weaker.  Ether  given  and  swellings  incised. 
Little  pus  found  at  wrist;  clear  fluid  in  ankles.  Became  suddenly  worse,  and 
died  on  the  operating  table.  P.M. — No  further  abscesses  found.  Tubal  nephritis. 
Healed  apical  tuberculosis. 
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Periurethral  abscess.  —  F.  C — ,  mjile,  mt.  30,  breucr's  labourer.  Gonorrhooa 
contracted  3  weeks  before  admissiou.  Gradual  swelliug  of  perinseum  and  scrotum 
beginning  12  days  later.  Admitted  with  periuretliral  abscess  and  oedema  of 
scrotum.  Incised.  Xoisy  delirium  at  night.  Temjierature  rose  on  5th  day,  and 
further  incision  made  and  pus  evacuated.  Temperature  averaged  102' — 103^, 
and  patient  became  semi-comatose.  Passing  faeces  unconsciously.  Gradual 
weakness.  Death  on  12th  day.  P.M.  — Prostate  replaced  by  pus;  periprostatic 
tissue  infiltrated  with  pus,  which  can  be  made  to  exude  from  the  open  mouths  of 
the  veins.  Iliac  veins  normal.  Cystitis.  Ureters  dilated.  Kidnej's  maroon 
f^olour,  large  and  softj  capsules  slightly  adherent.  Liver  fatty.  Breaking 
down  infarct  in  spleen. 

Compound  suhaslragaloid  dislocation. — J.  0 — ,  male,  a;t.  62,  carpenter.  Fall 
of  1-t  feet.  Right  foot  dislocated  inwards ;  outer  border  of  foot  pointing  down- 
waids.  Wound  over  external  malleolus  communicating  with  ankle-joint.  Re- 
duction easy  under  auiBsthetic.  Plaster-of-Paris  splint.  Wound  suppurated. 
Incisions.  Boracic  bath.  Septic  temperature.  Amputation  at  seat  of  election 
on  14th  day.  Temperature  raised  after  operation.  Suppuration,  with  gradual 
increase  in  intensity  of  fever  until  34th  day,  when  rigor  occurred.  Thigh 
swollen,  and  tenderness  along  femoral  vessels.  Ten  c.c.  of  antistreptococcus 
serum  injected.  No  change  in  condition  produced.  Persistent  high  tempera- 
ture. Gradually  increasing  feebleness.  Death  on  41st  day.  P.M. — Flaps  firmly 
united.  Right  femoral  and  external  iliac  veins  filled  with  reddish-grey  fluid, 
consisting  of  softening  clot  and  inflammatory  products.  Xo  secondary  deposits. 
Lungs  cedematous,  and  lower  lobes  nearly  solid  from  collapse. 

Otitis  media  suppurativa ;  mastoid  abscess;  septic  thrombosis  of  lateral 
sinus. — R.  T.  H — ,  male,  jct.  7.  Discharge  from  right  ear  for  3  years,  which 
ceased  a  fortnight  before  admission ;  one  week  later  followed  by  earache  and 
appearance  of  swelling  behind  ear.  Fever.  Xo  vomiting.  Admitted  with  tem- 
perature of  103'G°,  looking  ill.  Mastoid  abscess.  Stacke's  operation.  Pus 
evacuated  from  antrum.  Temperature  rose  to  105°  after  operation.  Restless- 
ness. 2nd  day,  no  optic  neuritis;  rigor;  jugular  ligatured  in  neck;  contained 
fluid  blood;  lateral  sinus  explored,  bled  profusely;  no  relief  of  symptoms;  tem- 
perature oscillating  between  99"  and  105^;  increased  weakness;  very  restless 
and  crying  out.  8th  day,  exploration  of  brain  through  trephine  hole  previously 
made  without  anaesthetic;  no  pus  found.  10th  day,  rigor,  repeated  on  12th 
day;  signs  of  consolidation  of  lung.  Death  on  13th  day.  P.M. — Xecrosis  of 
petrous  bone,  the  overlying  dura  slightly  discoloured.  Lateral  sinus  filled  with 
soft  puriform  clot,  which  had  extended  down  the  jugular  to  the  ligature.  Ab- 
scess in  anterior  part  of  right  lower  lobe. 

Otitis  media  suppurativa;  subdural  and  temporo-sphenoidal  abscess;  septic 
thrombosis  of  lateral  sinus. — B.  G — ,  female,  set.  14.  Discharge  from  ear  for 
some  months.  Pain  with  swelling  and  tenderness  over  left  mastoid  for  5  days. 
On  admission,  mastoid  abscess.  Temp.  99^  Antrum  opened,  contained|pus.  Tem- 
perature rose  after  operation  to  102",  but  fell  to  normal  by  5th  day.  Drained 
well.  Complained  of  pain  on  7th  day,  and  temperature  rose  to  102*6°.  Pocket 
of  pus  opened.  9th  day,  cough;  fever  is  higher,  with  larger  oscillations  (99° — 
103"4°);  no  further  alteration  in  condition.     14th  day,  mastoid  explored  again  ; 
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bone  found  infiltrated  with  pus,  but  no  definite  colleetion;  discbarge  bad  become 
very  foul.  Patient  became  gradually  feebler;  i-estless  and  delirious  at  night. 
On  18th  day  crepitations  and  friction  were  heard  at  both  bases  of  lungs.  The 
parents  refused  furtlier  operation.  Cough  became  worse,  with  rapid  respiration. 
Optic  neuritis  noted  on  both  sides.  Cldld  died  suddenly  after  an  attack  of 
lii^Mniiptysis  on  22nd  day.  P.M. — Groove  for  lateral  sinus  full  of  pus,  which 
extends  upwards  outside  the  dura  for  some  distance.  Over  posterior  part  of 
temporo-splienoidal  lobe  dura  converted  into  soft  mass  of  granulation  tissue 
without  any  actual  perforation.  Anterior  half  of  lateral  sinus  filled  with  break- 
ing down  clot.  Jugular  vein  and  other  sinuses  healthy.  Softened  area,  the  size 
of  a  halfpenny,  in  posterior  part  of  left  temporo-sphenoidal  lobe,  corresponding 
to  the  hindermost  quarter  of  the  two  lower  convolutions.  Recent  abscess  size  of 
a  hazel-nut  lying  beneath  the  softened  area;  wall  of  cavity  scarcely  differentiated. 
Hoth  pleurre  adherent.  Bi-eaking  down  infarcts  in  lower  lobe  of  each  lung. 
One  as  large  as  chestnut  at  base  of  left  lung  contained  pus  and  blood,  and  had  a 
large  vessel  exposed  in  wall.  Bronchi  of  this  lung  also  contained  blood,  so  this 
cavity  probable  source  of  hajmoptysis. 


TETANUS. 

Componncl  dislocation  of  anMe. — W.  C — ,  male,  set.  50,  engine  driver.  Frame- 
work of  a  crane  fell  on  foot.  Admitted  with  compound  dislocation  of  ankle, 
with  fracture  of  internal  malleolus  of  tibia.  Wound  cleansed  and  dislocation 
reduced.  Plaster-of-Paris  splint.  Stiffness  of  neck  complained  of  on  6tli  day. 
Wound  dressed;  some  suppuration.  Wound  thoroughly  scraped,  and  pure  car- 
bolic acid  applied,  and  also  to  small  abrasion  on  left  leg.  Temperature  rose  to 
103°.  Typical  risus  sardonicus  appeared.  Spasms  of  face,  abdomen,  and  respi- 
ratory muscles.  Treated  by  chloral  and  bromide.  Spasms  induced  by  attempt  at 
swallowing.  Death  on  lltb  day.  P.M. — Ankle-joint  full  of  grumous  pus. 
Liver  fatty.     Heart  dilated. 
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Special  Tabi-e  IV. — Fractures  and  Dislocations  treated 


BON  G. 


Dislocations. 


Inferior  maxilla — 
Bilateral 

Clavicle — 
Acromial  end 

Humerus — 
Subcoriicoid 

Subgleuoid  . 
Subspinous  . 
Not  stated    . 

Saclius  and  ulna 


Sadius    . 

Ulna        . 

Digits  of  hand — 
Proximal  phalanx 

Middle  phalanx    . 
Distal  phalanx 

Metacarpus 

Patella    . 

l^oes — 

Proximal  phalanx 


Feactttbes. 
Nasal  hones    . 
Inferior  maxilla 
Scapula  .... 
Clavicle  .... 

Separation  of  epiphysis 


32 

5 
1 
2 

22 


Ajfe. 


12 

12 
5 

12      50 

1 


38 


10      -20      -30     -40     -50     -60     +60 


19 


5 

5 

2 

fi 

2 

18 

10 
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m  Casualty  Department,  not  adviitted  to  Wards. 


Side  of  body. 


19 
10 


1 
f> 

4 
G'J 


23 


22 


11 
3 
I 


Not 

statcil. 


Utinarks. 


Fracture  of  Hoor  of  meatus  1.      Direct  violeiu-e  1. 


Upwards  4.     Not  stated  2.      Direct  violence  2. 


Direct  violence  5;  indirect  violence  5.    Ana>sthetic  7.     Amputation 

of  arm  previously  in  1. 
Direct  violence  1.     Aua>stlietic  1.     Fractured  cliivicle  1. 
Easily  I'educed. 


Indirect  violence  4.     Bjickwards  14;   bnckwards  and  outwanls  6; 
outwards  1.     Ulna  backwards  and  radius  forwnrds  2.      Fracture! 
of  internal  condyle  2;  of  coraeoid  process  1;  at  wrist  1.     An- 1 
aesthetic  3.  | 

Upper  end  5.     Separation  of  lower  epiphysis  1.  i 

Auffisthetic  1.     Internal  condyle  fractured  1.     Ulna  forwards  and 
outwards  1. 

Tliunih    6;    index    2;    middle    1.      Backwards    3.      Compound   2.1 

Direct  violence  1.  ! 

Little  finger  2  ;  ring  1 ;  middle  1.    Backwards  3.    Direct  violence  2. 1 

Thumbs-,   middle  2.     Backwards  3.     Direct  violence  3. 

Thumb  2.     Backwards  1. 


Compound  5. 

Symphysis  3;   at  angle  1;    by  last  molar  2;    between   incisors  1. 

Multiple  1.     Direct  vicdence  4. 
Mlade  2 ;  acromial  process  1     Direct  violence  3. 

Outer  third  30;  middle  third  24;  inner  third  9;  acromial  end  5  ; 
interligamentoiis  8;  greenstick  19.  Comminuted  2.  Direct 
violence  6. 
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Special  Table  IV. — Fractures  and  Dislocations  treated  in 


BONK. 


Fbactuees — continued. 


Humerim- 
Sliiift  . 


Anatoiiiic.'il  iiet-k  . 
Lower  extrciuity  . 
SepiiratidU  of  epiphysis 

ll<((litis  and  ulna 

l{(idins — 

SlKlft     . 

Collfs's 

Separation  of  cpipliysis 

I       Ulna— 
Shaft  . 

Olecranon     . 

Mp/ricarpiix 

Phahuiffi-s- 

Femvr     . 

Tlhi'i  and  Jihiild       . 

Tihiii 

Flhvhi     . 

Metalarsns 

Th(i](inqf-K 


Se 

X. 

Age. 

^-a 

M. 

F. 

-a 

-10 

-yo 

-80 

-40 

-50 

-60 

+  60 

»| 

29 

21 

12 

14 

4 

1 

4 

2 

3 

9 

1 

1 

2 

1 

2 

18 

3 

1 

9 

11 

4 

4 

2 

3 

3 

71 

18 

19 

41 

21 

2 

3 

2 

31. 

10 

9 

5 

9 

6 

7 

1 

3 

3 

1 

33 

'J7 

12 

7 

8 

8 

22 

20 

3 

10 

4 

3 

5 

6 

ir. 

6 

3 

7 

4 

1 

2 

1 

1 

3 

7 

2 

3 

1 

1 

2 

2 

19 

3 

1 

4 

6 

5 

3 

2 

1 

38 

6 
2 

2 

2 

1 

11 

12 

7 

7 

3 

1 

Ifi 

10 

3 

6 

2 

2 

4 

4 

2 

3 

20 

3 

2 

11 

G 

1 

2 

1 

29 

13 

2 

2 

5 

12 

11 

2 

4 

4 

2 

2 

1 

1 

1 

1 

15 

... 

4 

5 

2 

2 

1 

1 
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Oasnalti/  Department,  not  admitted  to  Words — continued. 


Side  of  bodv. 


'^-  ^  stated. 


2G 

2 

8 

5 

42 

22 

46 

4 

9 

3 

9 

24 

1 

18 

15 

21 

2 

8 


Remarks. 


Upper  tbiril  8 ;  iiiidcUe  tliir(18;  lower  third  15.  Surgical  iieuk  S. 
Direct  violence  11;  indirect  violence  3.  CDiiiniinuted  1;  com- 
pound 1;  into  elbow-joint  3. 

Direct  violence  2. 

Internal  condyle  18;  e.\terniil  condyle  3;  dislocation  of  elbow  1. 

Lower  5  ;  up])er  3. 

Upper  third  6;  middle  third  21;  lower  third  12.  Greenstick  44. 
Indirect  violence  7;  direct  violence  9.  Fracture  5  weeks  pre- 
viously 1. 

Upper  third  5  ;   middle  third  5  ;  lower  third  Ifi.     Greenstick  5. 

Double  in  2. 

Upper  5  ;  lower  7. 

Upper  third  7;   middle  third  3 ;  lower  third  5.     Greenstick  2. 

Thumb  1;   index  5;  middle  5;   ring  5;  little  5;   multiple  4. 

Thumb  3;   index  11;   middle  8;  ring  7;  little  14.      rroxiinallo; 

middle  10;   distal  18.     Compound  15. 
Middle  third  1.     Greenstick  1. 

Middle  third  4 ;  lower  third  3.     Pott's  G.     Greenstick  2. 

Upper  third  1;   middle  third  4;   lower  third  10.     Internal  malle- 
olus 1.     Greenstick  1. 
Upper  third  2 ;  middle  third  1 ;  lower  third  22.     Pott's  7. 

Great  toe  2;  2nd  toe  1 ;  3rd  1. 

Great  toe  8;  2nd  toe  3;  3rd  toe  1;   5th  1.    Proximal  8;   middle  3; 
distal  6. 
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THE     OBSTEIMUCAL     DEPAiriMl^^NT 

FOR     1897. 


Br  WALTER  W.  11.  TATE,  M.D.Lond.,  M.R.C.P., 

ASSISTANT   OBSTETKIC    PHYSICIAN    TO    THE    UOSl'ITAL. 


The  Junior  Obstetric  House  riiYsiciANs  for  the  year  were  Messrs 
A.  L.  Home,  J.  li.  Tombleson,  J.  P.  Scatciiakd,  G.  D.  Hindley,  and 
S.  D.  Turner. 


From  the  1st  of  Jauuary,  1897,  to  the  31st  of  December, 
1897,  2189  women  were  attended  in  the  maternity  depart- 
ment of  the  hospital.  The  number  of  women  attended  is 
about  300  less  than  during  the  corresponding  period  of  last 
year.  Of  the  total  number  22  resulted  in  twin  deliveries, 
the  remainder  being  single  births.  Thirty-two  cases  of 
abortion  were  attended. 

The  various  presentations  that  were  met  with  are  shown  in 
the  following  classification  : 

' ""    *     "'"      Total. 

1667 

5 

51 


9 
6 
2 

431 
32 


Among  the 
single  births. 

Among  the 
twin  births. 

Vertex 

1647 

20 

Vertex  with  prolapsed  arm    . 

5 

— 

Breecli 

38 

13 

Superior  extremities,  inclndiiig  the 

sliouUler          .         .         .         . 

8 

— 

Inferior  extremities 

8 

1 

Face  and  brow       .          .          .          . 

6 

— 

Funis 

2 

— 

Not  stated  (inchiding    "born   be- 

fore arrival ")         .          .          . 

421 

10 

Abortions      .         .         .         .         . 

32 

— 

2167 


44 


2211 
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Out  of  the  2189  women  attended — 


61  were  10th  contiueiuents. 
40     „     11th 
24     „      12th 

9     „      13th 

•i     „     14th 

1  \v;is;i  loth  coutiuement. 

1     „      17th 


315  were  1st  coufiuenients. 

383     „     2iul 

29y     „     3rd 

288     „     4tli 

223     „     5th 

179     „     (jth 

134     „     7th 

130     ,,     8th 

88     „     9th  „  I  2179 

111  10  cases  the  uuiiiher  of  previous  confiiiemeiits  was  not  stated. 

The  FOKCEPS  were  employed  to  assist  delivery  in  23  cases. 
In  14  they  were  used  on  account  of  protracted  labour;  in  6 
cases  for  contracted  pelvis;  in  2  cases  they  were  applied  to 
the  after-comiug  head  after  version  had  been  performed; 
and  in  1  case  they  were  applied  on  account  of  accidental 
haemorrhage. 

Five  cases  of  placenta  previa  occurred  during  the  year. 
The  details  are  shown  in  the  following  table  : 


No. 

Age  of 
niollier. 

Confiiic- 
meut. 

Sex  of 
child. 

1 
1111 

30 

4th 

F. 

1394 

41 

11th 

F. 

1529 

30 

7th 

M. 

3010 

32 

7th 

F. 

3133 

38 

10th 

M. 

Version 

Not  stated 

Versiou 

Version 

Not  stated 


Result     Result 

lo       I       to 
mother.  I    child. 


Posilioii 

of 
placenta. 


Not  stated. 


Cases  op  Version. — Version  was  the  operation  selected  for 
assisting  delivery  in  9  cases  : 
2  cases  for  contracted  pelvis. 
6         „         shoulder  presentation  (two  of  these  were  also  cases  of 

placentii  pra?via). 
1  case  for  placenta  praevia  with  prolapse  of  the  arm. 

Breech  presentations  occurred  in  51  cases,  which  gives  a 
proportion  of  1  in  43-35  cases.  Thirteen  stillbirths  occurred 
among  the  cases  of  breech  delivery,  representing  a  mortality 
of  25" 5  per  cent. 
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Four  maternal  deaths  occurred  during  tlic  year.  A  brief 
report  of  each  of  these  is  given  below. 

No.  818.  Mrs.  H — ,  aet.  28.  Patient  was  delivered  of 
twins  on  the  18th  January,  1897.  Death  was  due  to  rapidly 
spreading-  erysipelas  over  buttocks  and  thiglis,  starting  from 
a  lacerated  periua3um. 

No.  1302.  Mrs.  F — ,  ;et.  22,  primipara.  Patient  began  to 
have  eclamptic  fits  at  1  p.m.  on  March  22nd,  1897.  The  fits 
lasted  for  about  ten  minutes  at  first,  and  recurred  every  half 
hour.  At  9  p.m.  she  was  first  seen  by  Mr.  Tombleson,  the 
junior  obstetric  house  physician,  and  she  was  then  in  a 
comatose  state,  with  dilated  pupils,  stertorous  breathing,  and 
weak  thready  pulse.  The  convulsions  were  at  this  time 
almost  continuous.  The  patient  was  put  under  the  iufiuence 
of  chloroform,  and  on  examination  the  os  was  found  to  be 
rather  rigid,  and  only  admitted  the  tip  of  the  finger.  Forcible 
dilatation  with  the  finger  was  had  recourse  to,  and  de  Ribes' 
bag  was  then  introduced.  In  half  an  hour,  by  means  of 
traction  on  the  bag  the  cervix  was  sufiiciently  dilated  to 
admit  three  fingers.  The  membranes  were  now  ruptured, 
and  after  incision  of  the  cervix  the  child  was  delivered  with 
forceps.  The  placenta  was  expressed  without  difiiculty.  By 
this  time  the  condition  of  the  patient  had  greatly  improved  ; 
rate  of  pulse  90.  She  became  partially  conscious.  The 
uterus  was  well  contracted,  and  there  was  no  haemorrhage  of 
importance.  After  half  an  hour  the  patient's  condition  sud- 
denly changed,  and  she  became  faint  and  pulseless.  Strych- 
nine and  brandy  were  injected,  but  failed  to  revive  her.  She 
died  of  syncope. 

For  two  months  before  the  confinement  patient's  leg  had 
been  swollen,  and  she  had  had  one  or  two  fits  during  the 
three  days  prior  to  her  sending  up  to  the  hospital.  The 
child  was  stillborn,  in  a  condition  of  white  asphyxia.  No 
urine  could  be  obtained  for  examination,  as  the  bladder  was 
found  to  be  empty  on  arrival  of  the  obstetric  clerk. 

No.  1794.  Mrs.  D — ,  tet.  35.  Seventh  confinement.  The 
obstetric  clerk  was  summoned  at  twelve  midnight  on  the 
12th  June.  The  membranes  had  ruptured  two  days  pre- 
viously, and  the  os  easily  admitted  two  fingers.  The  pains, 
which  had  begun  an   hour  before   the  arrival  of  the  clerk, 
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were  strong  and  regular^,  occurring  every  five  minutes.  One 
hour  and  a  lialt'  later  the  os  was  still  more  dilated  and  the 
head  presenting.  At  3  a.m.  on  the  13th  the  patient  had  two 
vei'y  severe  pains,  and  pulse-rate  rose  to  120.  She  became 
cyanosed  and  vomited.  The  pulse  rapidly  became  weaker, 
but  after  artificial  respiration  she  gradually  improved.  After 
this  the  pains  were  very  feeble,  and  occurred  only  at  long 
intervals.  At  3.50  a.m.  the  patient  was  seen  by  Mr.  Scat- 
chard,  the  junior  obstetric  house  physician,  and  at  this  time 
the  pulse  was  moderately  good.  On  vaginal  examination  the 
presenting  part  was  found  to  be  the  brow,  and  a  hand  was 
also  presenting.  Internal  version  was  performed,  the  feet 
being  found  just  above  the  head,  showing  that  the  child's 
body  must  have  been  much  doubled  upon  itself.  There  was 
difficulty  in  delivering  the  after-coming  head,  which  neces- 
sitated the  use  of  forceps.  During  the  delivery  the  mother's 
condition  became  very  bad,  respiration  was  sighing,  and  the 
pulse  imperceptible.  In  spite  of  injections  of  strychnine 
and  brandy  she  died  within  a  few  minutes  after  the  birth  of 
the  child.  On  vaginal  examination  a  large  rent  was  found 
in  the  posterior  vaginal  wall,  passing  up  into  the  peritoneal 
cavity,  which  contained  a  large  amount  of  blood.  There  was 
no  evidence  of  any  contraction  of  the  pelvis. 

No.  2023.  Mrs.  D — ,  cBt.  26,  primipara.  Patient  was  con- 
fined on  28th  June,  1897,  labour  being  in  all  respects  normal. 
On  the  following  day  she  complained  of  headache  and  shiver- 
ings,  and  the  temperature  was  104'8°.  The  next  day  patient 
felt  better,  temperature  being  103"8°  in  the  morning  and 
10r8°  in  the  evening.  The  lochia  were  slightly  offensive, 
and  a  thin  gi'ey  membrane  was  seen  on  the  surface  of  a 
slight  perinieal  tear  which  occurred  during  delivery.  The 
abdomen  was  tender  but  not  distended.  On  July  1st  the 
patient  was  weaker  and  diarrhoea  began.  In  the  evening 
the  uterus  was  explored  under  an  anaesthetic  with  negative 
result.  The  temperature  at  this  time  was  98°.  The  patch 
of  membrane  on  the  perineal  tear  had  now  spread  up  the 
posterior  vaginal  wall,  which  had  a  sloughy  appearance; 
a  good  deal  of  purulent  offensive  discharge  was  present. 
On  July  2nd  the  tongue  was  dry  and  brown,  patient  was 
delirious    as    times,   and    the    diarrhoea    continued.     Patient 
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got  gradually  weaker  aud  died.  The  cause  of  death  was 
septica3tJiia.  Treatment  consisted  in  five-grain  doses  of 
quinine  during  the  first  two  days,  aud  then  injections  of  anti- 
streptococcus  serum. 

Children  bokn. — During  the  year  2211  children  were  born, 
including  22  cases  of  twin  births.  The  number  of  stillbirths 
amongst  these  was  87,  which  represents  a  percentage  of  3*94, 
or  one  stillbirth  in  every  25"4  labours. 

The  circumstances  under  which  these  stillbirths  occurred 
are  shown  in  the  following  list  : 

Xatural  labours        .........  ^6 

Twill  births     ..........  '1- 

Premature  births     .........  5 

Placenta  praevia       .........  7 

Breech  preseutatious        .         .         .         .         .         .         .         .13 

Shoulder  presentations    ........  3 

Prolapsed  foot  or  arm      ........  4 

Face  presentations  .........  1 

Footling  presentations     ........  2 

Contracted  pelvis     .......  1 

Eclampsia         ..........  1 

87 
The  following  table  gives   particulars  of   the  22  cases  of 
twin  births  : 


Sex. 


Presentation. 


Jan. 10 
Jan.  18 
Feb.  6 
Jan.  7 
Mar.  7 
May  13 
M>.r.  9 
Mar.  14 
July  2 
July  14 
J  uiie  22 
June  23 
June  0 
Sept.  24 


1st 

2u(l 

cliild. 

cliild. 

M. 

M.     ' 

M. 

M. 

M. 

M. 

M. 

F. 

M. 

M. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

M. 

M. 
M. 
M. 
F. 
M. 


F. 
M. 
M. 
F. 
M. 


1st  child. 


Vertex 


Breech 
Verte.v 
Breech 
Vertex 


Breech 


Vertex 


2iid  child. 


Breech. 


Vertex. 

Breech. 
Vertex. 
Breech. 

? 

Vertex. 

Breech. 
? 

Footling. 
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Sex. 

i 
Presentation. 

No.  in 

Age  of 
mother 

No.  of 

Maternity 

confine- 

Date of  birtli. 

Book. 

ment. 

1st 

2nd 

child. 

child. 

1st  cliild. 

2iid  child. 

1896 

2473 

34 

4tli 

Sept.  27 

M. 

F. 

Vertex 

Vertex. 

2597 

32 

8th 

Oct.  29 

V. 

M. 

? 

? 

2718 

33 

9  th 

Dec.  13 

•M. 

F. 

Breech 

Breech. 

2793 

32 

5th 

Nov.  26 

M. 

F. 

Vertex 

,, 

2947 

35 

6th 

Nov.  6 

F. 

F. 

? 

? 

2955 

36 

4th 

Nov.  11 

M. 

M. 

Vertex 

Vertex. 

3428 

33 

5Lli 

Dec.  30 

M. 

F. 

.? 

? 

1897 

27 

23 

1st 

Dec.  21 

F. 

F. 

Vertex 

Vertex. 

R  E  P  0  R  T 

OF   THE 

IN-PATIENT    DELVVRTMENT  FOR  DISEASES 
OF  WOMEN 

FOR    THE   YEAR   1897. 


By  ARTHUR  F.  STABB,  M.B  ,  B  C.Cantab.,  M.R.C.P. 


In  the  following-  report  I  have  kept  to  the  arraugement 
cari'ied  out  in  former  years  by  Dr.  Tate.  The  first  part 
consists  of  four  tables,  viz.  :  (1)  general  statement  of 
patients  in  Adelaide  Ward,  with  results  of  treatment ;  (2) 
general  classification  of  diseases  for  whicli  patients  were 
admitted  ;  (3)  a  list  of  abdominal  sections  and  other  major 
operations  performed  in  the  year  ;  and  (4)  the  causes  of 
death  in  the  cases  ending  fatally.  The  second  part  consists 
of  a  short  general  statement  of  laparotomies  performed, 
followed  by  three  Special  Tables,  each  table  being  succeeded 
by  abstracts  of  two  selected  cases  of  interest.  The  first 
Special  Table  refers  to  laparotomies  performed  for  diseases 
of  ovaries  and  broad  ligament  cysts  ;  the  second,  laparo- 
tomies performed  for  diseases  of  the  Fallopian  tubes,  in- 
cluding tubal  gestation  ;  and  the  third,  laparotomies  for 
diseases  other  than  those  included  in  the  first  two  tables. 

Table  I. 
General  Statement  of  Patients  in  Adelaide  Ward. 

Number  of  Beds  in  Ward  (including  small  W^ard) 
Number  of  Patients  in  Ward,  Jan.  1st,  1897  ... 
„       Dec.  31st,  1897... 

Cured 

Relieved 

Unrelieved  or  for  other  causes    ... 

Died 

Total     ...  ...     261         ...       100-00 

Average  number  of  days  of  each  patient's  stay  in  hospital — 23'96. 


...     21 

...      11 

...     17 

"  11 

ite  per  cent. 

171 

65-52 

51 

19-53 

27 

10-35 

12 

4-60 
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Tabj^k  II. — General 


DISEASE. 


I.  Diseases  of  Otaky. 

A.  Fibroma     . 

B.  Cysts: 

a.   Simple  and  multiple 


h.  Suppurating 

c.  Papillomatous 

d.  Dermoid 

e.  Cystic  fibroma     . 
/.   Peri-oopLoritis    . 


II.  Diseases  of  Fallopian  Tubes. 
A.  Salpiujritis  : 

a.  Simple  .  .  .  . 


b.  Purulent 

B.  Pyosalpiux 

C.  Hydrosalpinx 


111.   Diseases    of    Pelvic   PEEixoNErM, 
&c. 

A.  Perimetritis       ..... 

B.  Pelvic  cellulitis  .... 

C.  Remote  parametritic  abscess 

D.  Cvst  of  broad  liframent 


•5  I  =>    c 


1 ...  1 


19...    4 


1  ... 
1    1 


1  ...    ] 
1 


i21'.:.    8 


9...    6 


6    12 
1 


10   3 


2    1 
1  ... 


1    1    . 
4    1    2 


2    1 


Diiratiun  ni 
resilience. 


IV.  Diseases  of  UTEErs  axd  Cervix. 
A.  Adenoid  veiretatiiais  of  endometrium    28    1    8  14,  3    2 


^1 


12 


ISi  3 


14 


10 


27 


3    1 
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Tahle  of  Diseases. 


This  occurred  in  a  younj:  unmaiTiecl  woman  jct.  21,  Mnd  weighed  5  Ihs.  C,  oz.    The  case  is  ' 
reported  fullv  in  "  Abstract." 

In    15   Ciiscs  the  tumonr  was  removed  by  abdominal    section,  14  of  wliich  were  cured;  1  I 
die<l  from  shock  8  hours  after  operation,  hut  tiiis  was  a  case  of  a  ruptured  gangrenous  ■ 
cyst  with  twisted  pedicle  and  general  peritonitis.     In  the  4  cases  where  no  operation  | 
was  performed  operative  treatment  was  declined. 
2  of  these  case-  were  unfortunately  fatal,  1  from  sliock  24  hours  after  operation,  the  other 
I      from  peritonitis  3  days  after  ojieration. 
',  Treated  by  l:i])arotoiny.      Patient  made  :i  good  recovery. 

I  Both  ovaries  were  the  seat  of  dermoid  cysts ;  one  of  themh.'id  a  twisted  pedicle.      Patient 
made  an  excellent  recovery. 
This  was  a  small  tumour,  and  occurred  in  the  opposite  ovary  to  one  affected  uith  a  cystic 

adenoma. 
Treated  by  rest. 


11  out  of  the  21  were  treated  by  laparotomy,  and  all  recovered  except  1  which  was  fatal 
4  days  after  operation,  apparently  from  exhaustion,  as  no  signs  of  peritonitis  were 
found  post  mortem.  Of  tlie  remaining  10  cases,  in  2  operation  was  declined,  the 
other  8  were  mild  ca<es  treated  by  rest,  douches,  &c. 

The  2  cases  that  proved  fatal  were  both  cases  of  purulent  salpingitis  complicated  by 
ovarian  abscess  ;  in  one  the  rectum  subsequently  gave  way  at  site  of  adhesions  that  had 
been  sep;irated,  in  the  other  a  fistulous  communication  with  bowel  from  the  ovarian 
abscess  that  was  closed  during  the  operation  subsequently  leaked,  peritonitis  being  the 
cause  of  death  in  each  ca-e. 

All  recovered  except  one,  and  this  was  a  case  of  burst  pelvic  abscess  originating  in  a  pyo- 
salpinx,  jiatient  only  surviving  tlie  operation  half  an  hour. 

This  occui'red  in  a  [latient  whose  opposite  tube  was  the  seat  of  a  pyosalpinx. 


Treated  by  rest. 

2  were  treated  by  rest,  douches,  ic.,  the  other  2  went  on  to  suppuration  and  were  incised 

and  drained  ;  3  followed  labour  and  1  laceration  of  the  cervix. 
Both  puerperal,  and  both  treated  by  incision  and  drainage. 
Laparotomy  was  performed    in   all   5  j   in  3  the  cysts  could  not  be  enucleated  as  they  had 

burrowed  so  deeply,  and  so  after  evacuation  were  allowed   to  drop  back   into  pelvis. 

One  of  the  2  cases  enucleated  was  suppurating  ;  all  did  well. 

Dilatation  and  curetting  was  done  in  all  the  28  cases;  in  1  case  the  curette  perforated 
the  body  of  the  uterus,  and  malignant  disease  was  feared,  but  patient  went  out  appa- 
rently cured.  One  patient  had  recurrence  three  times  within  a  few  months,  and 
finally  vaginal  hysterectomy  was  performed. 
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Table  II- 


J)ISEA.SE. 


[V.  Diseases  of  Uterus  and  Cervix— 
continned. 
B.   Fibro-niyoiiiata  : 

«.  Of  body       .  .         .  .  . 


h.  Of  cervix 
C  Carcinoma  : 
(I.  Cervix 


b.  Eoily   . 

D.  Fibroid  polypi    . 

E.  Prolapse  of  uterus 

F.  Retroversion  of  uterus 

G.  Autetiexiou  of  uterus 
H.  Laceration  of  cervix 


V.  Diseases  of  Vagina,  Vulva,  &c 

A.  Clironic  purulent  vaginitis 

B.  Vesico-vaginal  fistula 

C.  Reeto-vagiual  fistula 

D.  Vaginismus 

E.  Stenosis  of  vaginal  orifice 

F.  Cystocele    .... 

G.  Cyst  of  Gartner's  duct 
H.  Cyst  of  Bartholin's  duct    . 

I.   Ui'ethral  caruuclo 


J.   Ruptured  pcriuajuni  .... 

VI.  Pregnancy     and     its     Complica- 
tions. 

A.  Pregnancy  .  .  .  .  . 

B.  Ha3iuorrliage  during  pregnancy 


C.  Vomiting  during  pregnancy 

D.  Hydraninios 

K.  Albuminuria  of  pregnancy 

F.  Threatened  abortion  . 

G.  Incomplete  abortion  . 

H.  Hemorrhage  after  aliortiou 


c 
^. 

18 

1 
L(i 

] 
5 

5 

7 
1 
3 

1 
2 

1 
1 

] 

1 
1 
1 
5 

18 

1 
3 

2 
11 

At 

c. 

JJuriition  of 
residence. 

Result.      1 

2 

o 

CO 

1 

1 

o 
1 

6 

1 
2 

o 
1 

7 

1 

2 

o 
o 

1 

is 

2 

c> 

1 

2 

J3 
1 

7 

1 
4 

0 
£ 

1 

7 

5 

1 

1 

4 
1 
1 

... 
1 

1 

1 

11 

0 

c 
0 

1 

2 
] 

5 

1 
5 

1 

5 

5 

5 

] 

1 

1 

1 
] 

1 

1 
1 
1 

5 

15 

■3 

8 
2 

-3 

5 
3 

3 

-3 

e 

2 

3 

1 

3 
1 

1 

1 

1 
1 

5 

2 

1 

1 
1 

1 

4 
3 

1 

2 

2 

3 

2 

1 

3 

1 

2 

'2 

2 

1 

2 

1 

::: 

_ 

i 

1 

1 
1 

1 

3 

...     1 

1 

1 
1 

1 

1 

2 
3 

i 

*i 

1 

1 
1 

2 
2 

1 
9 

1 
2 

2 

2 

4 
1 

6 
1 

3 

1 

1 
1 

2 

3 
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1 
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5... 

...j.. 

■;. 

1 

1 

4 

11 

1 

1 

"2 
6 
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continued. 


10  of  tliese  were  operated  upon,  4  by  oophorectomy,  4  by  abdoiiiinal  liysterectomy,  1  by 
enucleation  (a  sessile  submucous  Hbroitl),  and  1  by  myomectomy ;  in  3  operation  was 
refused  ;  2  were  treated  by  curetting,  and  the  remaining  3  were  not  causing  serious 
symptoms  and  so  no  operation  was  advised.  Tlie  2  deaths  occurred,  1  from  peritonitis 
alter  abdominal  hysterectomy,  the  other  from  sliock  after  myomectomy. 

Removed  by  enucleation. 

5  wtre  treated  by  vaginal  hysterectomy;  2  of  these  were  complicated  by  pyometra, 
another  had  the  radical  operation  started,  but  this  hud  to  be  abandoned  owing  to 
infiltration  of  cellular  tissue;  the  remaining  4  cases  were  inoperable. 

llemoved  by  vaginal  hysterectomy. 

All  removed  by  scissors  ;  1  was  sloughing,  and  another  was  accompanied  by  several  mucous 
polypi. 

In  4  of  these  amputation  of  supra-vaginal  cervix  was  performed,  in  1  ventro-fixation 
also,  and  in  ;iuother  vaginal  fixation. 

Emmet's  operation  was  performed  in  one  of  these  cases. 


These  were  both  severe  chronic  cases,  and  neither  was  completely  cured  ;  in  1  case  closure 
of  vaginal  outlet  was  eventually  performed  with  fairly  satisfactory  results. 

Treated  by  Sims'  glass  vaginal  dilators  with  satisfactory  result. 

Hymen  was  almost  imperforate,  and  there  was  a  slight  continuous  sanguineous  discharge 

"due  to  retained  menstrual  blood  ;  hymen  was  incised  with  good  result. 
Treated  by  colporrhaphy. 

A  cyst  of  the  size  of  a  hen's  egg  in  anterior  vaginal  wall ;   it  was  dissected  out. 
Suppuration  had  not  occurred.     Cyst  was  dissected  out. 
Treiited  in  each  case  by  removal  with  scissors,  the  base  being  afterwards  thoroughly 

cauterised. 
All  but  3  treated  by  perineorrhaphy  with  excellent  result.     In  2  examination  was  refused, 

and  1  case  was  so  slight  that  operation  was  not  advised. 


1  was  cured  by  rest,  &c. ;  1  terminated  in  spontaneous  abortion,  and  in  the  third  abortion 

was  induced. 
In  both  cases  the  vomiting  was  relieved  by  rest,  aperients,  &c. 
A  case  of  twin  pregnancy  ;  terminated  in  spontaneous  abortion. 
Premature  labour  induced  with  excellent  result;  mother  and  child  did  xyell. 
1  case  cured  by  rest,  the  other  3  terminated  in  abortion,  spontaneous  or  induced. 
All  were  treated  by  dilatation  of  cervix  and  exploration  of  uterine  cavity. 
Cervix  was  dilated  and  uterus  explored,  but  found  empty ;  luemorrhage  then  ceased. 
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Tablk  IL— 


DISKASK. 


o    c    o 

'^     tti      ts 

I      I      I 


VI.    PREGKANCT      and        its        COMPLICA- 
TION'S—CO??/ inu  ed. 
I.   Decidual  endometritis         .  .  .      2l...    1 

J.  Septic  thrombosis  of  ili:ic  veins,  &c.        ].  ..    ] 


K.    lietaincd  products  of  conception        .      6 


L.  Obstructed       Inbonr       (intra-pelvic       1 

fibroid) 
M.  Tubal  gest-.ition  (moles)     .  .  .7 


X.   Interstitial  pregnancy 


VII.  Various. 

A.  Dysmenorrlioea  .  .  .  . 

B.  Menorrhagia      .         .         .         . 

C.  Metrorrhagia     .         .         .         . 

D.  Pelvic  neuralgia 

E.  Pelvic  abscess     .  .  .         . 

F.  Abdominal  tuberculosis 

G.  Malignant  tumours  of  abdomen 


H.  Retro-peritoneal  cyst 
I.  AVxlominal  tumour     .  .  .  . 

J.   Febricula  ....•■ 
K.  Abdominal  pain  ;  vomiting 
L.  Secondary    glandular    carcinoma    in 

pelvis;  oedema  of  leg 
M.   Papillomatous  disease  of  peritoneum  ; 

ascites 
y.  Caries  of  ilium  .  .  .  . 

O.    Dyspaieunia       .         .  .  .  . 

P.   Hydronephrosis  .  .  .         - 

Q.  Thickening  of  sigmoid  flexure  ?  cause 

R.  Tumour  of  rectus  abdominis 


Durutiuli  of 
residence. 


Resuli. 


5  ,  J.  1  <^,  I  J. 


1 
1 

1 

... 

1 

.•• 

4    1 

I 

ll 
2 


Ij  1 
3... 
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continned. 


REMARKS. 


Treated  by  curetting. 

A  most  remarkable  recovery;  the  patient  was  admitted  5  weeks  after  labour  with  history 

of  septic  pleurisy  and  pneumonia ;  the  cedema  extended  above  level  of  umbilicus. 
Two  of  these  were  very  septic  when  aduiitted,  and  soon  after  exploration  of  uterus  they 

developed  rigors  and  symptoms  of  septicse'.uia;  they  were  transferred  to  the  isolation 

block,  where  subsequently  1  died,  and  the  other  completely  recovered. 
A  case  of  Cajsarean  section  ;  the  mother  unfortunately  died  4  days  after  operation  of 

peritonitis,  the  infant  did  well. 
6  of  these  were  submitted  to  laparotomy,   and  the  remaining  one  improved  so  much 

under  rest  that  no  operation  was  indicated.     In  none  of  the  cases  operated  upon  was 

there  rupture  of  the  tube;  in  5  of  these  a  haematocele  was  present,  aiul  in  these  cases 

the  fimbriated  extremities  of  the  tubes  were  patulous. 
A  remarkable  case  of  very  early  rupture  of  an  interstitial  pregnancy  in  a  myomatous 

uterus,  with  subsequent  continuance  of  gestation  up  to  about  3^  months.     The  case 

was  treated  by  abdominal  hysterectomy  and  did  very  well. 


One  treated  by  dilatation  and  curetting ;  the  other  by  dilatation  and  a  glass  intra- 
uterine stem  pessary. 

1  case  dilated  and  curetted,  2  treated  by  rest,  douches,  &c. ;  in  the  fourth  examination  was 
refused. 

2  treated  by  dilatation  and  curetting,  1  by  rest,  &c.,  and  in  the  other  2  the  treatment 
offered  was  refused. 

Both  treated  by  laparotomy. 

Two  had  exploratory  laparotomy  performed  with  temporary  benefit ;  the  third  treated 
by  rest  and  tonics. 

In  1  of  the  fatal  cases  death  occurred  5  days  after  exploratory  laparotomy  from  ex- 
haustion;  the  other  patient  had  had  a  pelvic  abscess  drained  per  raginam,  and  died 
some  weeks  later  from  gradual  exhaustion. 

Contained  9  pints  of  clear  fluid ;  was  enucleated  with  some  difficulty. 

Transferred  to  Medical  ward. 

Secondary  to  carcinoma  of  cervix;  the  uterus  had  been  removed  by  vaginal  hysterectomy 
(Dr.  Tate);nearly  3  years  previously  ;  the  oedema  improved  under  rest  in  bed. 

Patient  had  been  'operated  upon  by  Dr.  CuUingworth  3  years  previously  for  papillo- 
matous cysts  of  both  ovaries.     Was  transferred  to  Surgical  ward. 

Transferred  to  Surgical  ward. 

Sent  in  as  an  ovarian  cyst.     Was  transferred  to  Medical  ward. 

Exploratory  laparotomy  performed  for  pelvic  mass  which  proved  to  be  the  thickened 

sigmoid  "flexure  with  numerous  adhesions  to  surrounding  pelvic  organs. 
Transferred  to  Surgical  ward. 
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Table  III. — Operations  performed  during  the  Tear. 


Laparotomies : 

Cystic  adenoma  of  ovary     . 
Papillomatous  cyst  of  ovary 
Dermoid  cyst  of  ovary 
Suppurating  cyst  of  ovary 
Fibroma  of  ovary 
Broad  ligament  cyst 
Salpingitis 
Pyosalpinx 
Tubal  gestation  . 
Caesiirean  section 
Abdominal  bysterectomy 
Exploratory  laparotomy 
Retro-peritoneal  cyst 
Pelvic  abscess 
Oopborectomy     . 
Myomectomy 
Ventro-fixation   . 


15 
1 
1 
2 
1 
5 

20 
6 
6 
1 
5 
7 
1 
2 
4 
1 
1 


79 


Vaginal  bysterectomy  for  cancer  of  body  of  uterus 
„  „  „       of  cervix  of  uterus 

„  „  for  recurrent  adenoid  vegetations 

Amputation  of  cervix  for  bypertrophic  elongation 

Emmet's  operation  for  laceration  of  cervix 

Perineorrbapby 

Enucleation  of  submucous  fibroid  of  body  of  uterus 
„  of  cervical  fibroid  . 

Anterior  colpotomy  and  vaginal  fixation  of  uterus 

Colporrhaphy 

For  vesico- vaginal  fistula 

For  recto-vaginal  fistula 

Excision  of  fibroid  polypus 
,,        of  vaginal  cyst 
„        of  cyst  of  Bartbolin's  duct 

Kolpocleisis 


1 
5 
1 
4 
1 
17 
1 
1 
1 
3 
1 
1 
5 
1 
1 
1 


45 


Total 


(79  +  45)    =    124 
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Table  IV. — Causes  of  Death  in  Fatal  Cases. 

Shock  and  collapse  after  laparotomy  for  (1)  gangrenous  ruptured  ovarian 
cyst  with  twisted  pedicle;  (2)  ruptured  pelvic  abscess  secondary  to 
pyosalpinx ;  (3)  suppurating  ovarian  cyst;  (4)  large  subperitonea 
fibroid  burrowing  between  the  layers  of  right  broad  ligament 

Exhaustion  following  (1)  laparotomy  for  double  salpingitis  with  iiifl:ime(i 
ovarian  cysts;  (2)  exploratory  laparotomy  for  ascites  and  abdomina 
cancer;  (3)  pelvic  cancer  with  abscess  (latter  had  been  drained  pei 
vaginani)    ...... 

Peritonitis  following  (1)  laparotomy  for  chronic  suppurative  salpingitis 
with  ovarian  abscess  (latter  communicating  with  sigmoid  tlexure) 
(2)  laparotomy  for  purulent  salpingitis  with  ovarian  abscess;  (3)  lapa 
rotomy  for  suppurating  ovarian  cyst;  (4)  abdominal  hysterectomy  for 
interstitial  uterine  tibro-myoma;  (5)  Cffisarean  section  for  labour 
obstructed  by  uterine  fibroids 


Total 


12 


Abdominal  Section,  including  Ovaeiotomy. 

A  large  number  of  laparotomies  have  been  performed 
during  the  year,  viz.  seventy-nine,  an  increase  of  sixteen  on 
last  year.  Of  these  seventy-nine  cases  twenty-five  were 
performed  for  tumours  of  ovary  and  broad  ligament  (see 
Special  Table  I),  thirty-two  were  for  diseases  of  the  Fallopian 
tubes  (see  Special  Table  II),  and  the  remaining  twenty-two 
include  Caesarean  section,  abdominal  hysterectomy,  oopho- 
rectomy, and  the  various  exploratory  laparotomies  (see 
Special  Table  III).  Of  the  twenty-five  laparotomies  in 
Special  Table  I,  there  were  twenty-two  recoveries  and  three 
deaths.  In  the  first  fatal  case,  No.  9,  death  occurred  on 
the  day  following  the  operation  from  shock  ;  the  operation 
was  for  suppurating  cyst  of  left  ovary,  and  was  a  long  and 
difficult  one,  the  cyst  rupturing  during  separation  of  dense 
adhesions  and  soiling  the  peritoneum,  which  was  therefore 
flushed  with  boric  acid  solution.  In  the  second  fatal  case. 
No.  10,  death  also  followed  a  severe  operation  for  suppu- 
rating ovarian  cyst  ;  the  peritoneum  was  not  apparently  soiled 
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during  the  operation,  but  the  patient  died  three  da3's  later 
from  general  suppurative  peritonitis.  The  third  fatality 
occurred  in  the  case  of  No.  20  ;  patient  was  admitted 
in  a  practically  hopeless  condition  with  signs  of  general 
peritonitis  and  pelvic  tumour.  When  the  abdomen  was 
opened  a  gangrenous  and  ruptured  ovarian  cyst  was  found 
with  twisted  pedicle,  also  general  septic  peritonitis  ;  patient 
nearly  died  on  the  table,  but  rallied  temporarily  under 
treatment  by  intra-veuous  injection  of  brandy  and  saline 
solution  ;   she  died  three  hours  later. 

In  Special  Table  III  are  included  (besides  salpingitis, 
pyosalpinx,  &c.)  tubal  gestation  and  ovarian  abscess  (where 
the  latter  was  evidently  secondary  to  suppurative  salpingitis). 
The  thirty-two  laparotomies  in  this  table  yielded  twenty- 
eight  recoveries  and  four  deaths ;  of  these  latter,  one.  No.  5, 
was  a  case  of  suppurative  salpingitis  with  accompanying 
small  ovarian  abscess  ;  the  adhesions  were  extremely  dense, 
especially  to  back  and  floor  of  pelvis  ;  patient  died  seven 
days  after  operation  from  peritonitis,  and  post-mortem  exa- 
mination showed  a  small  perforation  in  the  anterior  wall 
of  rectum  at  the  site  of  some  of  the  old  adhesions.  The 
second  fatal  case.  No.  6,  occurred  after  operation  for  a  similar 
condition  (suppurative  salpingitis  and  abscess  of  ovary)  ;  in 
this  case  during  separation  of  adhesions  between  the  ovarian 
abscess  and  sigmoid  flexure  it  was  found  that  there  was 
a  fistulous  communication  between  the  two  ;  the  opening  in 
the  bowel  was  closed  by  Mr.  Abbott,  but  the  patient  died  of 
peritonitis  four  days  latei',  and  post  mortem  the  bowel  was 
found  to  leak  at  situation  of  the  old  opening.  The  third 
fatal  case.  No.  9,  was  that  of  a  patient  admitted  with  signs 
of  an  inflamed  large  cystic  swelling  of  pelvis  ;  three  days 
after  admission  she  became  suddenly  collapsed,  and  it  was 
evident  that  the  cystic  swelling  had  burst;  the  abdomen 
was  opened  at  once,  when  4  pints  of  offensive  pus  escaped ; 
the  patient  only  survived  the  operation  half  an  hour,  and  post 
mortem  a  large  abscess  was  found  between  the  layers  of  the 
left  broad  ligament  which  had  burst  into  the  general  peri- 
toneal cavity,  and  there  was  a  large  direct  communication 
between  this  abscess  and  the  dilated  and  suppurating  left 
Fallopian  tube.      The  fourth  fatal  case,  No.  13,  was  one  of 
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double  salpingitis  with  inflamed  cystic  ovaries;  there  were 
very  dense  firm  adhesions,  and  the  operation  was  a  long  and 
difficult  one  ;  the  patient  began  to  show  the  usual  signs  oi: 
peritonitis  two  days  after  operation  (vomiting,  abdominal 
pain,  and  distension),  but  after  her  death,  which  occurred 
two  days  later,  no  signs  of  peritonitis  could  be  detected. 

The  twenty-two  cases  in  Special  Table  III  include  five 
abdominal  hysterectomies  with  one  death  ;  one  myomectomy, 
fatal ;  four  oophorectomies  for  uterine  fibro-myomata,  all 
successful ;  one  Caesarean  section  for  labour  obstructed  by 
fibroids,  fatal;  one  ventro-fixation  of  uterus,  successful; 
and  the  rest  were  exploratory  laparotomies  for  various 
conditions,  with  one  death. 

The  fatal  case  of  abdominal  hysterectomy,  No.  4,  was  in 
the  case  of  a  young  woman  set.  26,  with  an  interstitial  fibroid 
in  the  anterior  uterine  wall ;  she  was  suffering  from  excessive 
and  dangerous  hsemorrhage  ;  death  unfortunately  occurred 
from  peritonitis  nine  days  after  operation. 

The  death  after  myomectomy,  No.  15,  was  due  to  loss  of 
blood  and  shock,  and  occurred  two  hours  after  operation, 
which  was  a  very  difficult  one,  for  a  lai'ge  subperitoneal 
fibroid  growing  between  the  layers  of  the  right  broad  liga- 
ment. The  death  after  Csesarean  section,  No.  7,  was  from 
peritonitis  four  days  after  operation. 

There  are  no  changes  to  report  so  far  as  the  general 
management  of  abdominal  operations  is  concerned ;  the 
usual  routine  practice  is  to  avoid  both  the  flushing  out  of 
the  general  peritoneal  cavity  and  the  use  of  a  drainage- 
tube,  except  in  special  cases  (peritoneal  flushing  was  used 
twelve  times,  or  in  15  per  cent.,  and  drainage  eight  times, 
or  10  per  cent.).  The  continuous  catgut  suture  for  the 
I'ectal  aponeurosis  continues  to  give  most  satisfactory  results, 
and  the  occurrence  of  a  ventral  hernia  (except  where  drain- 
age has  been  employed)  is  now  almost  unknown. 
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Special  Table  I. — Abdominal  Section  for 


No. 


Name. 

M.  H. 
M.  M. 

F.  S. 

A.  W. 

S.  P. 
E.  P. 
J.  B. 


Residence. 


10 


11 


13 


Cliester- 
lield 


Civil 
condi- 
tion. 


48     W. 


Rochester     38 


St.  Neots 

JBattersea 

Peckham 
Herue  Bay 
Peters  field 


H.  H.     Stockwell 


H.Il. 


F.  C. 


F.  A. 


S.  U. 
B.  D. 


Wands- 
worth 


Lavender 
Hill 


Battersea 


Claphaui 
Edinoulon 


W. 


W. 


26     M 


29 


42 


39 


22 


Date 
of  Nature,  &c.,  of  tumour, 

operation. 


M. 


M. 


1896     I 

Dec.  3    Cystic   adenoma   of    left 
ovary. 


Dec.  17  Papillomatous      cyst     of 

ri^dit       ovary  ;       slight 

ascites. 

1897 

Jan.  7    Cystic  adenoma  of  right 
I  ovary. 


Jan.  7     Dermoid    cyst     of     each 
ovary. 

Feb.  18  I  Cystic   adenoma    of    left 

ovary. 
March  25  Cystic   adenoma   of    left 

I   ovary. 
April  13  jCystic   adenoma    of    left 

'   ovary. 

June  4  'Cystic    adenoma    of    left 

1   ovary;   twisted  pedicle; 

intra-cystic  liasmorrhage 

June  10  Suppurating  left  ovarian 

cyst. 


June  17  Suppurating  riglit  ovarian 
cyst. 


M. 


June  17 


July  15 


Cystic  adenoma  of  right 
ovary  ;  suppurating  cyst 
of  left  ovary. 


Cystic   adenoma    of    left 
ovary. 


July  29  Unilocular    cyst    of    left 
ovary ;  slight  ascites. 


None 

Slight  and  recent 

None 

Slight 

Recent 
None 
None 
None 

Recent 
Recent 

Many  and  dense 

None 
Recent 
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Ovarian  or  Broad  Ligament  Tamoum. 


Normal 


Normal 


Atrophic 


See 

'  Nature  of 

tumour  " 

Normal 


Normal 


Small 

fibroma 

(removed) 

Normal 


No 


)rain- 
age. 

'  Perito- 
neum 
fluslicd. 

1 
Result 

No 

No 

c. 

No 

No 

c. 

No 

Yes 

c. 

No 

No 

c. 

No 

No 

c. 

No 

No 

c. 

No 

No 

c. 

No 

Yes 

c. 

No 

Yes 

1 

D. 

No 

No 

D. 

No        No 


No        No 


No 


Remarks. 


Cyst  contained  12  pints  of  fluid.  There  was  slight 
pyrexia  for  10  days  after  operation,  accompanied  by 
signs  of  oedema  in  lungs.  Convalescence  subsequent 
to  this  was  normal. 

The  pedicle  was  found  twisted  in  this  case,  and  there 
was  slight  intra-cystic  haemorrhage.  Patient  made 
a  good  recover}-. 

Flushing  of  the  peritoneum  was  employed  in  this  case, 

as  it  had  become  soiled  by  cystic  contents.     Conva-! 

lescence  normal,  except  for  some  thrombosis  of  veins 

of  left  calf. 
The  cyst  on  right  side  had  twisting  of  pedicle  and  was 

inflamed.     Convalescence  normal. 

Slight  bronchitis  during  convalescence,  which  was  other- 
wise normal. 
Convalescence  normal. 

Convalescence  normal. 

See  "  Abstract." 


During  operation  some  offensive  pus  from  cyst  escaped 
into  peritoneum;  the  latter  was  flushed  with  boric  acid 
solution.  Patient  never  recovered  from  shock  oi 
operation,  and  died  next  day. 

Peritoneal  cavity  was  not  apparently  contaminated 
during  operation,  but  next  day  patient  complained  of 
aI)dominal  pain,  followed  the  day  after  by  distension, 
unrelieved  by  long  rectal  tube,  &c.,  or  Mag.  Sulph. 
Death  occurred  3  days  after  operation,  and  post 
mortem  general  suppurative  peritonitis  was  found.     I 

Patient  had  been  operated  on  in  Adelaide  Ward  Dec.,; 
1897,  by  Dr.  Cullingworth  for  large  pelvic  abscess,' 
which  was  incised  and  drained.  For  3  weeks  previous 
to  present  admission  she  had  suft'ered  from  pyrexia 
with  abdominal  pain  and  vomiting.  Convalescence 
protracted,  but  ultimately  good.  About  1  ounce  ofi 
pus  was  passed  ^er  rectum  on  June  30tli. 

Convalescence  normal. 


Although  right  ovary  was  normal  there  was  a  small  fibro- 
cystic tumour  of  right  ovarian  ligament,  which  was 
removed,  ovary  being  left.     Convalescence  normal. 
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No. 

14 
15 
16 

17 
18 
19 
20 


Kame. 


Residence. 


B.  N.  .Paddinsrton 


R.  S. 
S.  M. 


Barnstaple 

Barnsbury 


CivU 
coudi- 
tion. 


A.M.   St.  Albaus 


P.  C. 
E.J. 
E.  W. 


21 
22 

23 
24 
25 


S,  M. 
X.  B. 

L.  L. 
E.  H. 
B.  P. 


Brixton 


Lavender 
Hill 

Battersea 


New  Kent 
Road 

Hampstead 


Hastinjrs 


Old  Kent 
Road 

Brixton 


30 

48 
38 

33 
21 
63 
36 


M. 
M. 
M. 

S. 
S. 

vv. 

M. 


Date 

of 

operation. 

~1897 
Aug.  19 


Aug.  19 
Aug.  21 

Sept.  28 
Oct.  26 
Xov.  19 
Nov.  25 


>'ature,  kc,  of  tumour. 


Adhesions. 


Cystic   adenoma   of    left 
ovary.  l 


None 


Cystic    adenoma    of    left  None 

ovary. 

Cystic  adenoma  of   right  Many  and  dense  to 
ovary.  ^    abdominal  wall, 

omentum,  and 
bowel 

Cystic  adenoma  of  right  Recent 

ovary.  , 

Fibroma   of    left   ovary ;  A  few  posteriorly 
slight  ascites. 

iC^stic    adeuom;i   of    left  None 

I  ovary. 

;Cystic  adenoma  of  right  Recent 

ovary;  ruptured,  gau- 
greuous,  and  with  twist- 
ed pedicle. 


41      M.  (    Feb.  4     Bread      lig^imcnt       cysts    Many  and  dense 
j  I      (le't). 

33  \  M.  !  April  27  Suppurating  cyst  of  left     A  few  to  bowel 
broad  liijamcnt. 


28 
33 
21 


M.     May  27  Right  broadligainentcyst.  None 


M.    Sept.  16  Right  broad  ligament  cyst.  None 


M.  .    Dec.  1     Left  broad  ligament  cyst.       Numerous  to 
I  j  I    pelvic  wall  and 

I  I  bowel 


Diseases  of  Women  jur  the  year  180] 


421 


Drain- 


Xo 


Perito- 
neum 
flushed. 


No    I     No 


No         No 


Xo    :    No 


No  No 

I 

No  No 

I 

No    ;  No 

Yes  Ves 


No 


Yes        Yes 


Result. 


No 

No 

C 

No 

No 

C 

No 

Yes 

C 

CoiiViilcsceiicc  normal. 


Five  weeks  nfter  this  operation  piitieiit  was  operated 
on    for   an    old-standing    ruptured   perinajuuj.     W 
discharged  well. 

Adhesions  were  very  troublesome,  hut  fortunately  those 
to  bowel  were  less  firm  than  the  rest.  Patient  had  a 
slight  attack  of  lett-sided  pleurisy  during  convaks 
cence,  which  was  otherwise  normal. 

[Convalescence  normal. 


See  "  Abstract." 


Convalescence  normal. 


Patient  was  admitted  in  an  almost  hopeless  condition, 
evidently  suffering  from  general  peritonitis  and  pelvic 
tumour.  On  opening  abdomen  a  large  quantity  of 
dirty  yellow  fluid  of  faecal  odour  escaped.  A  gan- 
grenous and  ruptured  right  ovarian  cyst  was  found 
with  twisted  pedicle;  this  was  removed,  abdominal 
cavity  flushed  out  with  boric  acid  solution,  and  glass 
drainage-tube  employed.  Intra- venous  injection  of 
saline  fluid  and  brandy  given  with  temporary  benefit, 
but  patient  sank  again  and  died  3  hours  later. 

One  small  cyst  was  shelled  out;  the  larger  ruptured 
during  attempts  at  separation  of  adhesions,  and  was 
left  in  situ.     Ovaries  not  seen.     Good  recovery. 

Cyst  had  burrowed  deeplj-,  and  ruptured  during  enu- 
cleation. Peritoneum  was  flushed  with  boric  acid 
solution,  and  glass  drainage-tube  used;  latter  was 
removed  4  days  after  operation.  A  little  pus  was 
passed  per  rectum  twice  during  convalescence.  Re- 
covery good. 

Treated  by  incision  and  evacuation,  as  enucleation  im- 
possible from  amount  of  burrowing.  Convalescence 
normal. 

Tiio  ovary  of  same  side  as  cyst  (right)  was  normal,  and 
was  left  in  situ.     Convalescence  normal. 

Treated  by  incision  and  evacuation,  as  adhesions  to 
rectum  were  very  dense,  and  amount  of  tissue  between 
the  two  extremely  thin.  Peritoneum  flushed  with  boric 
acid  solution.     Convalescence  normal. 
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Case  8.  Cystic  adenoma  of  left  ovary  ;  tivisting  of  pedicle  ; 
intra-cystic  hiemorrhage  ;  abdominal  section ;  recovery.  (From 
notes  by  Mr.  Gates.) — H.  H — ,  get.  29,  married,  residing  at 
Stockwell ;  admitted  June  3rd,  discharged  July  2nd,  1897. 
Catamenia  coiurneuced  at  tlie  age  of  fourteen,  and  recurred 
regularly  every  thirty  days,  flow  lasting  four  days  and  being 
UTiaccompanied  by  pain.  Married  three  years  ago,  and  has 
given  birth  to  two  full-time  children,  the  last  being  born  in 
February  of  this  year.  Both  puerperal  periods  were  un- 
complicated. Patient  had  one  natural  period  after  birth  of 
the  second  child  ;  the  next  period  did  not  appear,  but  four 
days  hiter  she  had  an  attack  of  severe  crampy  pain  in  the 
left  iliac  region,  lasting  about  three  hours  ;  this  was  on  May 
1st  or  2nd.  A  second  attack  of  pain  in  the  same  region 
occurred  three  days  later,  lasting  four  hours,  and  at  the 
termination  of  this  attack  she  first  noticed  a  small  swelling 
in  the  same  situation.  There  was  no  recurrence  of  pain 
until  June  1st,  two  days  before  admission,  when  she  had  a 
very  severe  attack,  the  pain  radiating  from  left  iliac  region 
toAvards  umbilicus  and  thigh  ;  this  was  accompanied  by 
vomiting.     The  attack  lessened  in  intensity  on  June  2nd. 

On  admission,  patient  is  a  well-nourished  woman  with  an 
anxious  expression.  Temp.  99°;  pulse  104,  of  moderate 
volume  and  power.  Nothing  abnormal  detected  in  heart  or 
lungs  ;  breasts  are  full  and  somewhat  tender.  Abdomen  is 
tender  to  touch  and  considerably  distended  in  its  lower  half, 
and  moves  very  slightly  on  respiration  ;  the  prominence  is 
central,  and  rises  to  a  point  one  inch  above  umbilicus  ;  abdo- 
minal walls  rigid,  preventing  accurate  mapping  out  of  tumour, 
which,  however,  seems  globular  and  cystic,  and  is  dull  over 
the  whole  of  its  extent  except  centrally  over  its  upper  two 
or  three  inches.  No  dulness  in  flanks.  No  part  of  tumour 
can  be  felt  in  pelvis  per  vaginam.  Urine  sp.  gr.  1024,  acid, 
high-coloured ;  no  albumen  or  sugar. 

Operation  (June  4th). — An  incision  3^  inches  in  length 
was  made  in  mid-line  between  umbilicus  and  pubes ;  when 
peritoneum  was  opened  a  small  amount  of  inflammatory  blood- 
stained fluid  was  noticed.  The  cyst  lay  immediately  under 
the  wound,  and  was  of  a  purplish  colour. 

On  introducing  the  hand  two  of  the  smaller  loculi  of  the 
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cyst  ruptured,  and  a  quantity  of  dirty-looking  blood-stained 
fluid  escaped ;  tio  adhesions  or  evident  peritonitis  noticed. 
The  tumour  was  found  to  arise  from  the  left  side,  and  to  lie 
in  front  of  the  uterus ;  right  appendages  were  free  and 
normal.  The  cyst  was  now  drawn  out  of  the  wound  and 
found  to  be  greatly  congested  and  marked  by  haemorrhages 
in  its  walls.  There  was  a  distinct  pedicle  of  which  the 
Fallopian  tube  formed  a  part,  and  the  situation  of  the  twist 
was  evident  (twist  included  one  and  a  half  turns).  The 
pedicle  was  now  transfixed  and  tied  with  interlaced  silk 
ligatures  as  close  to  uterus  as  possible,  and  then  divided. 
The  abdomen  was  flushed  with  boric  acid  solution  at  tem- 
perature of  107°,  and  a  considerable  amount  of  somewhat 
oti^ensive  blood-stained  material  washed  away.  The  abdo- 
minal wound  was  then  closed  by  means  of  five  "  through 
and  through  "  silkworm-gut  sutures,  and  before  tying 
them  the  rectal  aponeurosis  was  united  by  a  continuous 
catsfut  suture.  The  tumour  removed  was  a  multilocular 
ovarian  cyst  the  size  of  a  large  cocoa-nut  with  the  outer  2^ 
inches  of  the  oedematous  Fallopian  tube  ;  the  cyst  wall  was 
everywhere  thickened,  softened  and  infiltrated  with  blood. 
A  pint  of  fluid  was  collected  from  the  cysts,  and  this  coagu- 
lated spontaneously. 

5th.— Temp.  98-2°,  pulse  120,  respirations  28.  Patient 
passed  a  quiet  night,  but  did  not  sleep  ;  she  vomited  once 
immediately  after  the  operation,  but  not  since.  Catheter 
has  been  passed  twice. 

6th. — Temp.  99*8°,  pulse  114.  Yesterday  afternoon  patient 
was  violently  sick,  bringing  up  about  a  pint  of  clear  green 
fluid  with  strong  odour  of  ether ;  this  greatly  relieved  her. 

7th. — Bowels  opened  well  this  morning  by  enema  after 
Pil.  Col.  c  Hyos.  had  been  given  (castor  oil  was  tried,  but 
produced  sickness) .      Temp.  99*4°. 

10th. — Patient  making  satisfactory  progress ;  she  eats 
and  sleeps  well,  and  has  no  abdominal  pain.  Temp.  98°, 
pulse  72. 

11th. — Stitches  taken  out  to-day;  wound  healthy. 

14th. — Temperature  has  reached  100°  the  last  three  days  ; 
it  is  99°  this  morning.  Bowels  well  open  ;  no  pain  ;  patient 
sleeps  well,  but  has  little  appetite. 


June  4th. 

June  30th. 

37| 

.      321 

38^ 

.     34 

H 

.        5| 

6i 

6 
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17tb. — Temperature  did  not  rise  above  normal  yesterday; 
it  is  98*2°  this  morning. 

19th. — Patient  got  up  for  the  first  time  last  evening,  and 
is  none  the  worse  for  it. 

26th. — Temperature  has  been  normal  the  last  week ; 
wound  has  healed  well ;  patient  gaining  strength.  Per 
vaginam  (by  Dr.  Cullingworth)  ;  the  uterus  is  fairly  move- 
able ;  there  is  no  abnormal  thickening  on  the  right  side  ;  on 
left  side  there  is  some  little  thickening  in  situation  of  the 
pedicle,  but  no  hardness,  tenderness,  or  fixation. 

30th. — Measurements  as  compared  with  June  4tli  before 
operation  : 

Girth  at  umbilicus 
Girth  one  inch  below  umbilicus 
From  ensiform  to  umbilicus 
From  umbilicus  to  pubes 
July  2nd. — Patient  leaves  the  hospital  to-day  quite  well. 

Case  18.  Large  fibroma  of  left  ovary  ;  abdominal  section; 
ovariotomy  ;  recovery.  (From  notes  by  Mr.  Bevan.) — P.  C — 
tet.  21,  single,  residing  at  Brixton  ;  admitted  October  16th, 
discharged  Novembei'  17th,  1897.  Catamenia  commenced  at 
the  age  of  thirteen,  and  have  been  fairly  regular  ever  since,  of 
thirty-day  type,  lasting  four  days,  and  unaccompanied  by  pain, 
excessive  amount,  or  clots.  Present  ilhiess  dates  from  two 
years  since,  when  patient  first  noticed  some  "  swelling  and 
hardness  "  of  lower  abdomen.  This  tumour  has  gradually 
increased  in  size,  but  never  caused  her  any  pain  or  inconve- 
nience. She  has  not  lost  flesh,  nor  has  she  had  any  difficulty 
in  or  increased  frequency  of  micturition.  She  first  consulted 
a  doctor  a  fortnight  ago,  and  then  only  because  of  the  size 
of  her  abdomen. 

On  admission  patient  is  a  healthy-looking  girl.  Nothing 
abnormal  detected  in  heart  or  lungs.  Temperature  normal ; 
urine  sp.  gr.  1020,  acid,  no  albumen  or  sugar.  There  is 
marked  prominence  of  abdomen  from  pubes  up  to  2  inches 
above  umbilicus  ;  this  swelling  is  central,  and  does  not  extend 
into  the  flanks  ;  it  is  dull  over  its  whole  extent,  and  on 
palpation  is  found  to  be  a  solid,  hard,  inelastic  tumour  rising 
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out  of  the  pelvis  to  3^  inches  above  umbilicus  ;  it  is  smooth 
and  rounded,  and  measures  10  inches  transversely  at  level 
of  umbilicus.  A  sense  of  weight  is  given  to  the  examining 
hands  ;  tumour  is  slightly  moveable  from  side  to  side.  Cir- 
cumference of  abdomen  at  level  of  umbilicus  is  29  inches, 
and  2^  inches  lower  the  measurement  is  30^  inches.  Per 
vaginam  :  uterus  is  pushed  forwards  by  the  lower  part  of 
the  tumour,  which  occupies  the  whole  of  the  posterior  part 
of  the  pelvis  ;  the  uterus  can  be  moved  independently  of  the 
tumour  ;  uterine  sound  passes  the  normal  distance.  Bladder 
sound  passes  4  inches. 

Abdominal  section  (October  26tli). — Preliminary  incision 
from  just  below  umbilicus  to  2  inches  above  pubes  ;  on 
opening  peritoneal  cavity  a  small  amount  of  ascitic  fluid 
escaped.  The  tumour  presented  at  the  wound  ;  the  hand 
was  introduced  and  tumour  found  to  be  free  from  adhesions 
anteriorly  and  at  the  sides;  the  incision  was  then  enlarged 
to  a  length  of  6  inches  and  the  tumour  brought  outside  the 
abdomen.  Posteriorly  some  recent  vascular  adhesions  were 
found  to  the  intastines  and  vermiform  appendix  ;  small 
clamp  forceps  were  applied  and  the  adhesions  divided.  The 
pedicle,  which  consisted  of  broad  ligament  including  left 
Fallopian  tube,  was  ti'ansfixed  and  tied  by  interlacing  silk 
ligatures,  and  then  divided  and  the  tumour  removed.  The 
adhesions,  previously  clamped,  were  tied  with  fine  silk.  The 
right  ovary  was  found  to  be  cystic  ;  it  was  punctured  and 
then  returned  into  the  abdomen.  The  peritoneum  was 
sponged  out,  and  abdominal  wound  closed  by  silkworm-gut 
sutures,  the  rectal  aponeurosis  being  united  by  a  continuous 
catgut  suture.  The  operation  lasted  about  an  hour.  The 
parts  removed  consist  of  a  large,  heavy,  solid,  oblong  tumour 
of  left  ovary  ;  its  lower  part  forms  a  fairly  accurate  cast  of 
the  true  pelvis ;  the  tumour  expands  as  it  rises  into  the 
abdomen.  The  tumour  is  rounded  anteriorly,  flattened 
posteriorly  where  the  divided  adhesions  to  bowel  and 
omentum  are  seen.  Dimensions  :  length  10|  inches,  greatest 
girth  184  inches,  thickness  5  inches  ;  it  weighs  5  lbs.  6  oz. 
On  section  the  structure  appears  to  be  highly  oedematous 
fibrous  tissue,  with  pseudo-cystic  degeneration  in  the  intra- 
pelvic  part  of  the  tumour. 
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27tli. — Patient  has  slept  at  intervals  during  the  night. 
Temp.  98*6°  this  morning ;  it  reached  99*6°  during  the  night. 
There  lias  been  no  vomiting ;  urine  has  been  withdrawn  by- 
catheter  ;   there  is  no  abdominal  pain. 

28th. — Temperature  last  night  99*2°  ;  it  is  subnormal  this 
morning.      Urine  has  been  passed  naturally. 

29th. — Slept  well  last  night.  A  simple  enema  was  given 
this  morning,  when  some  flatus  was  passed.  Temperature 
about  99°  during  last  twenty-four  hours. 

30th. — Bowels  open  well  this  morning  after  castor  oil. 
Temperature  normal.      Patient  taking  "  fancy  "  diet. 

November  2nd. — Sutures  removed  to-day  ;  wound  looking 
healthy. 

9th. — Patient  got  up  for  first  time  yesterday  with  no  ill 
effect ;   appetite  good  ;  sleeps  well ;  satisfactory  progress. 

17th. — Yesterday  Dr.  Cullingworth  made  a  vaginal  exa- 
mination and  found  the  parts  quite  normal.  No  thickening 
was  felt.      Patient  leaves  the  hospital  to-day  well. 
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Special  Table  II. — Diseases  of  Fallopian 


Civil 

Date 

No. 

Name. 

Residence. 

Age. 

condi- 
tion. 

of 
operaliou. 

Nature  of  disease. 

Nature  of  operation. 

1896 

1 

L.  P. 

South  Lam- 
beth Eoad 

24. 

M. 

Dec.  17 
1897 

Double    purulent    sal])in- 
gitis;  pelvic  peritonitis. 

Both  tubes 

r. 'moved,  also  left 

ovary 

2 

S.  W. 

Stamford 
Street 

24      M. 

Jan.  14 

Salpingitis,  cystic   ovary, 
L. ;  pelvic  peritonitis. 

Left  tube  and 
ovary  removed 

3 

J.  J. 

Bermond- 
sey 

34      M. 

Jan.  21 

Double     chronic     salpin- 
gitis; pelvic  peritonitis. 

Both  tubes  and 
ovaries  removed 

4 

A  r. 

Lower 
Sydenham 

35      M. 

Jan.  22 

Double    purulent    salpin- 
gitis; small  ovarian  ab- 
scess,   L. ;    early    cystic 
disease  of  right  ovary. 

Both  tubes  and 
ovaries  removed 

5 

s.  c. 

Lamheth 

38  i  M. 

Feb.  11 

Salpingitis,  R.;  small  ova- 

Right matted 

Walk 

rian  abscess,   1!.;  ?  ova- 
rian hydrocele,  E. 

appendages 
removed 

6 

A.  S. 

Wands- 

30 

M. 

March  19 

Purulent  salpingitis  with 

Left  appendages 

worth 

ovarian      abscess,      L.  ; 

removed 

pelvic  peritonitis. 

7 

MP. 

Pcikhain 

29 

M. 

March  19 

Double  catarrhal  salpin- 
gitis ;  pelvic  peritonitis. 

Appendages  of 

both  sides  removed 

except  part  of 

right  ovary 

8 

A.  \V. 

Walworth 

36 

M. 

March  26 

Double  pyosalpinx;  pelvic 

Both  tubes 

! 

peritonitis. 

removed,  also  left 
ovary  (cystic) 

9 

E.  L. 

New  Cross 

48      M. 

March  28 

Left    pyosalpinx;    pelvic 
abscess;  ruptured. 

Exploratory  lapa- 
rotomy 

10 

L.  H. 

Chelsea 

27      M. 

April  3 

Chronic     salpingitis,    in- 
flamed cystic  ovary,  R.; 
pyosalpinx,   suppurating 

Both  tubes  and 
ovaries  removed 

1 

ovarian  cyst,  L. 
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Tubes,  including  Tnhal  Gestation. 


Perito- 
neum 

rtuslieil 


Xo 

No 
Xo 

Xo 
Xo 


Xo 


Xo 


No 


No 


Result. 


C. 


C. 


C. 


D. 


Reniiirks. 


Convalescence  normal. 


Convalescence  normal. 


Fimbriated  extremity  of  each  tube  was  sealed  ng.iiust  correspond- 
ing ovary,  and  the  latter  had  to  be  removed  on  each  side.  Patient 
made  a  good  recovery. 

The  ovarian  abscess  communicated  directly  tlirough  a  small  opening 
with  lumen  of  dilated  Fallopian  t  ibi'.  Patient  developed  scarlet 
fever  8  days  ;ifter  operation,  iuul  was  transferred  to  isolation 
block,  from  whence  she  was  discharged  cured  45  days  latei-. 

Adhesions  vei'y  dense;  mass  removed  proved  to  consist  of  inflamed 
right  Fallo[)ian  tube,  with  fimbriated  extremity  closed  against  a 
small  ovarian  abscess;  there  was  also  a  i-erous  cyst  below  the 
ovary,  which  Mr.  Shattock  thought  might  be  an  "ovarian  hydro- 
cele." Patient  died  of  peritimitis  7  days  after  operation,  due  to 
a  !-mall  perforation  in  anterior  wall  of  rectum  at  situation  of 
some  of  the  old  adhesions. 

During  operation  it  was  found  that  the  ovarian  abscess  communi- 
cated directly  witii  sigmoid  Hexure  (stool  that  morning  h;id  con- 
tained purulent  niiiterial).  Mr.  Abbott  closed  the  fistulous  open- 
ing in  gut  with  Lembert's  sutures.  Patient  was  very  collapsed 
at  end  of  operation,  and  intra-venous  infusion  was  employed 
(saline  fluid  Oiij,  brandy  gj).  Death  4  days  later  from  perito- 
nitis, and  post  mortem  the  bowel  was  found  to  leak  at  site  of  old^ 
perforation  when  distended  with  w;tter.  i 

Convalescence  nornnil. 


Right  tube  contained  half  an  ounce  of  thick  non-oftensivc  pus ;  left 
tube  contained  6  drachms.     Convalescence  normal.  i 

Three  days  after  admission  for  symptoms  of  inflamed  pelvic  cyst,' 
patient  became  suddenly  collapsed  ;  abdomen  was  opened  at  once,' 
when  over  4  pints  of  offensive  pus  escapei).  Paticut  died  of  shock 
within  half  an  hour  of  operation.  P.M. — A  large  abscess  cavity 
found  between  layers  of  left  broad  ligament,  into  which  the  greatly 
dilated  and  suppurating  left  Fallopian  tube  directly  opened. 

No  direct  communication  existed  between  the  pyosalpinx  and  the 
ovarian  abscess,  though  they  were  adherent  one  to  the  other. 
Convalescence  normal  except  for  some  bronchitis  for  3  days. 
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No.  i  Kame. 


11     F.  B. 


Residence. 


17 


Kenning- 
ton  Boad 


Civil        Date 
Condi-  of 

tion.    operation. 


2\ature  of  disease. 


Xiiture  of  operation. 


13    E.O'C. 


14  :  L.  L. 


Tottenham 


Clapham 


15  K.  B.     Old  Kent 

Road 

16  :  A.  S.     Lambftli 

Aldersliot 


A. 
McC. 


18  !M. 

19  I  C. 

20  I  S. 

21  '  P. 


22     A.  M. 


23     F.  P. 


Kettering: 


Netting 
Hill 

Windsor 


Leicester 


East 
Putney 


21 


12      L.  U.   Chalk  Farm    31 


36 


1897     ' 
M.     Aprils    Siilpingitis,    early    cystic  Right  appendages 
ovary,    R.j    broad   liga-    removed;  broad 
ment  cyst,  L.  ligament  cyst 

tapped 
S.     April  28  Pyosalpinx,  inflamed  cys-     Both  tubes  and 
ticovary,R.;  salpingitis,    ovaries  removed 
suppurating     cysts     of 
ovary,  L. 

34  '  M.  May  20  Double  salpingitis;  in-  Both  tubes  and 
flamed  cyst  of  each  ovaries  removed 
ovary. 


34 


22 


21 


26 


24 


28 


46 


Lambeth      38 


M.      July  8    Salpingitis;    pelvic   peri-    Left  appendages 
tonitis.  removed 

M.     July  20   Double    puruleut   salpin- Both  tubes  and  left 
gitis;  pelvic  peritonitis,     ovary  removed 

]\I.     July  20    Double  pyosalpinx;  pelvic      Tubes  only  re- 
peritonitis,  moved;  ovaries  left 

M.     July  22   Chronic    salpingitis    and     Removal  of  left 
cystic  ovary,  L.  appendages 


S.     July  27   Purulentsalpingitis,broad  Both  tubes  and  left 
ligamentcystjL.;  chronic    ovary  removed; 


salpingitis,  R. 
M.     Aug.  5    Right  chronic  salpingitis; 
early  cystic  left  ovar}'. 

M.  Aug.  12  Hydrosalpinx,  R. ;  puru- 
lent salpingitis,  L.,  with 
abdominal  abscess. 

M.  Aug.  12  Double  chronic  salpin- 
gitis; suppurating  cysts 
of  both  ovaries. 


cyst  enucleated 
Right  tube  re- 
moved ;  cystic 
ovary  punctured 
Both  tubes  and 
right  ovary 
removed 
Both  tubes  and 
ovaries  removed 


M.    Aug.  17  Chronic  salpingitis,  cystic  Left  appendages 

ovary,   L.;    pelvic   peri-  removed 
tonitis. 

S.     Sept.  10  Double  catarrhal  salpin-  Both  tubes  and 

gitis;  pelvic  peritonitis.  right  ovary 

!  removed 
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Dntin- 
age 
tube. 

Perilo- 

neum 

Huslied. 

Result. 

No 

No 

C. 

No 

No 

C. 

Xo 

Yes 

D. 

No 

No 

C. 

No 

Yes 

C. 

No 

No 

C. 

No 

Yes 

C. 

No 

No 

c. 

No 

No 

c. 

No 

No 

c. 

Yes 

Yes 

c. 

No 

No 

c. 

No 

No 

c. 

No  attempt  to  emiclesito  broad  ligament  (;.vst  was  made,  as  patient 
I     was  ratlier  colhipscd  during  the  operation.     Convalescence  was 
rather  protracted,  but  ultimately  good  recovery. 

Convalescence  normal,  except  for  slight  pyrexia  persisting  for  a  fort-| 
j     night  after  operation. 

Operation  difficult  owing  to  universal  firm  pelvic  adhesions;  the 
broad  ligaments  were  both  much  thickened  from  inflammatory 
oedema.  Peritoneum  was  flashed  with  boric  acid  solution  at 
temp.  107".  Vomiting  and  abdominal  distension  came  on  2  days 
after  operation;  no  action  of  bowels  after  cnemata,  Mag.  Sulph., 
&c.  Slie  died  4  days  after  operation,  apparently  of  exhaustion, 
as  no  signs  of  peritonitis  were  found  post  mortem. 

.Convalescence  normal. 

During  separation  of  adiiesions  on  left  side  a  little  pus  escaped  into 
pelvis,  and  so  peritoneum  was  flushed.     Convalescence  normal. 

There  was  only  a  small  amount  of  pus  in  each  tube.  Convalescence 
normal. 

Peritoneum  was  flushed  as  some  sero-pus  from  left  tube  contami- 
nated it.  There  was  subsequent  abdominal  distension  with  obsti- 
nate constipation.  Croton  oil  had  to  be  administered  before  bowels 
acted,  which  they  then  did  very  satisfactorily,  llapid  improve- 
ment set  in  from  this  time. 

Convalescence  normal. 


Convalescence  normal. 


C.      See  "  Abstract." 


Adhesions  were  very  firm,  and  during  their  sepai-ation  the  right 
suppurating  cyst  burst;  a  small  piece  of  the  cyst  wall  had  to  be 
left  attached  to  floor  of  pelvis.  Peritoneum  was  flushed  with 
boric  acid  solution,  and  a  Keith's  tube  used  for  drainage.  Pus 
was  removed  per  drainage-tube  for  a  week,  and  once  (two  days 
after  operation)  a  little  ftecal  matter.  A  rubber  tube  was  sub- 
stituted for  the  glass  one  2  days  after  operation,  and  gradually 
shortened,  but  it  could  not  be  finally  removed  until  Aug.  31st, 
after  which  there  was  a  troublesome  sinus  through  which  fajculent 
matter  and  pus  continued  to  escape  up  to  Sept.  17th.  Sinus  had 
not  completely  closed  when  patient  was  discharged  on  Oct.  25th  ; 
otherwise  she  was  practically  well. 

rhere  were  many  firm  adhesions  separated  during  operation, 
and  convalescence  was  interrupted  by  some  pelvic  peritonitis. 
Subsequently  patient  made  a  good  recovery. 

Convalescence  normal. 
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No. 


2i 


25 


26 


Name. 


A.  C. 


M.  15. 


Residence. 


Wands- 
worth Road 


Caiiibervvell 


K.  F.     St:.mford 
Street 


A.  K.      Kentish 
Town 


Civil  Diite 
:ondi-!  of 
tion.  I  operiitioii. 


Niiture  of  disease. 


22 


22 


18 


25 


28     M.  S.     Old  Kent      .34 
i       Koad 


29 

30 
31 
32 


A.  R.     LaviMider      27 
Hill 


1897 
Sept.  30  Suppurative      salpingitis 
and    small    suppurating 
ovarian  cyst,  II. ;  pelvic 
peritonitis. 


M.  t   Nov.  4 


M. 


Nov.  26 


April  13 


Double  purulent  salpin- 
gitis; inflamed  ovaries 
pelvic  peritonitis. 


Pyosalpinx,  cystic  ovary, 
R.;  purulent  salpingitis, 
L. 

Tubal  mole,  I'. ;  linemato- 
ccle. 


May  6    Tubal  mole,  R.;  liamato- 
I  cele. 


M.     May  27  Tubal  mole,  L. 


L.  0.       Wands-       27      .M.    Sept.  10  ITubal  mole,  R. ;  ha^mato- 
wortli  Road  '   cele;  retention  of  urine. 


E.  M.     Lambeth      27 
E.  H.    Southwark     25 


M.    Sept.  30  Tubal  mole,  R.;  encysted 
unilateral  hsematocele. 


M.    Nov.  29 


Tubal  mole,  L. ;  hsemato- 
cele. 


Nature  of  operation. 


Right  appendages 
removed 


Both  tubes  and 
ovaries  removed 


Both  tubes  and 

right  ovary 

removed 

Right  tube  and 
ovary  removed 


Right  tube  and 
ovary  removed 


Left  tube  and 
ovary  removed 


Right  tube  and 
ovary  removed 

Right  tube  and 
ovary  removeil 

Left  tube  and 
ovary  removed 
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Drain-  I'eiito- 
»)n:  nciiiu 
tul)c.      Iliislied. 


Result. 


Rfiniavks. 


No         No    ;      C.      Convalescence  norm;il. 


Yes 


No 


No 

No 
No 

No 


No 


N 


No 


No 


No 


No 


C.  Adhesion.s  extreinoly  dense  and  extensive;  dnring  sejiMration  of  some 
of  them  from  bowel  tlie  ^'ut  gave  way  in  two  place-',  and  was 
dealt  with  by  Mr.  Wallace  by  means  of  Lembert's  sutures;  a 
Keith's  drainage-tube  was  inserted,  and  the  injured  gut  placed 
immediately  under  the  abdominal  wound.  Flatus  was  passed 
!  next  day  per  long  rectal  tube,  and  2  days  after  operation  drainage- 
tube  was  removed.     Convalescence  was  rapid  and  uneventCul. 

C.      Convalescence  normal. 


The  tube  was  unruptured ;  its  fimbriated  extremity  was  patulous, 
and  through  it  black  blood-clot  extended  (roni  the  mole  inside 
the  tube  to  the  blood-clot  in  Douglas's  pouch.  Chorionic  villi 
were  found  in  the  specimen  by  Mr.  Shattock.  The  ovary  removed 
contained  a  recent  corpus  luteum.  Convalescence  complicated 
by  short  attack  of  left  lobar  pneumonia.     Discharged  May  19th. 

C.      The  pregnant   tube   was   ruptured    during  removal;  its   fimbriated 

extremity  was  patulous,  and  the  firm  blood-clot  inside  tube  was 

connected  by  black  clot  through  the  fimbriated  opening  with  the 

blood-clot  in  Dousrlas's    pouch.     Chorionic  villi  were  found  in  the 

i     specimen  by  Mr.  Shattock.     Patient  made  an  excellent  recover}'. 

C.  The  fimbriated  extremity  was  closed  in  this  case,  and  no  blood  was 
found  outside  the  tube  ;  the  dilated  tube  was  filled  with  soft  black 
clot,  in  the  centre  of  which  an  amniotic  sac  was  easily  demon- 
strable. The  ovary  was  cystic,  and  contained  a  recent  corpus 
luteum.     Patient  made  a  good  recovery. 

C.      See  "Abstract." 


No  free  blood  found  in  Douglas's  pouch,  but  there  was  an  encysted 
unilateral  hasmatocele  on  right  side  into  which  the  fimbriated 
extremity  of  the  tube  opened.     Convalescence  normal. 

The  fimbriated  extremity  of  tube  was  widely  patulous,  measuring 
f  inch  across;   through  it  projected  firm  blood-clot  connecting 

I  the  tubal  mole  with  the  haematocele.  Dr.  Jenner  found  chorionic 
villi  in  this  specimen.     Convalescence  normal. 
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Case  20.  Right  hydrosalpinx ;  left  purulent  salpingitis 
witli  abscess  formation  between  Fallopian  tube,  omentum,  and 
abdominal  10 all  ;  abdominal  section  ;  recovery.  (From  notes 
by  Mr.  McLouglilio.) — S.  G — ,  agt.  47^  single,  residing  at 
Windsor;  admitted  July  olst,  discharged  September  18th, 
1897.  Catanienia  commenced  at  age  of  eleven  ;  the  flow  only 
occurred  once,  and  then  ceased  until  her  twentieth  year,  when 
flow  recommenced  and  occurred  regularly  up  to  patient's 
inarriage  in  1876  at  age  of  twenty-five.  The  patient  has 
had  four  children,  the  last,  born  in  1880,  being  premature; 
she  suffered  from  '^Mnflammation  ^'  and  pain  in  abdomen  for 
about  six  weeks  after  this  premature  labour,  and  she  has  had 
some  yellow  vaginal  discharge  for  a  few  days  before  and  after 
each  period  ever  since.  The  patient  has  noticed  some  enlarge- 
ment of  abdomen  for  the  last  twelve  months,  and  has  suffered 
from  great  deal  of   abdominal  pain  during  the  last  month. 

On  admission,  patient  is  a  fairly  well  nourished  but 
sallow-complexioned  woman;  temperature  subnormal;  urine 
sp.  gr.  1022,  acid,  no  albumen. 

There  are  signs  of  oedema  and  emphysema  in  both  lungs  ; 
heart-sounds  normal.  Abdomen  is  markedly  enlarged, 
especially  on  left  side  from  level  of  umbilicus  downwards  ; 
girth  37  inches,  distance  from  ensiform  cartilage  to  nrabilicus 
6j  inches,  and  from  umbilicus  to  pubes  8^  inches. 

On  palpation,  a  hard  tender  mass  is  felt  in  left  lower 
abdomen,  reaching  1^  inches  to  right  of  mid-line  and  also 
same  distance  above  umbilicus ;  it  is  dull  on  percussion, 
fixed,  and  no  fluctuation  can  be  obtained ;  the  mass  can  be 
traced  down  into  pelvis.  Per  vaginam  :  cervix  is  pushed 
forwards  and  to  left  by  a  tense,  rounded,  fixed  tumour  in 
Douglas's  pouch,  slightly  depressing  posterior  fornix  ;  uterine 
sound  passes  3i  inches  upwards  and  towards  left ;  uterus  can 
be  moved  independently  of  swelling  in  Douglas's  pouch. 

Abdominal  section  (August  12th.) — Median  incision  four 
inches  long ;  the  omentum  was  found  to  be  enormously 
thickened,  and  adherent  to  abdominal  wall,  and  during 
sepai'ation  of  adhesions  a  little  thick  pus  escaped.  Hand 
introduced  and  swelling  in  Douglas's  pouch  first  dealt  with, 
and  after  some  recent  adhesions  to  broad  ligament  were 
separated  it  was  brought  outside  abdomen  and  found  to  be 
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a  right  hydrosalpinx  of  typical  retort  shape,  and  having  the 
ovary  spread  out  over  it ;  this  was  removed  by  tying  its 
pedicle  with  interlaced  silk  ligatures.  The  adhesions  between 
omentum  and  abdominal  wall  were  now  separated  with 
difficulty  ;  it  formed  a  mass  roughl}"-  6x4  inches  and  an 
inch  thick ;  the  left  Fallopian  tube  was  traced  into  this 
mass.  The  whole  mass  was  removed  after  ligaturing  the 
omentum  near  the  transverse  colon  and  the  Fallopian  tube 
close  to  the  uterus.  Parts  removed  :  the  right  hydrosalpinx 
measures  9^  inches  in  length  and  8  inches  at  greatest  girth  ; 
it  contains  clear  serous  fluid,  and  has  the  ovary  flattened  out 
over  it.  The  walls  of  the  tube  are  thinned,  and  the  whole 
specimen  is  translucent.  The  mass  from  left  side  includes 
the  outer  two  inches  of  the  suppurating  left  Fallopian  tube, 
with  fimbriated  extremity  opening  into  a  small  abscess 
cavity  surrounded  by  the  greatly  thickened,  almost  carti- 
laginous omental  mass  removed.  The  wall  of  the  tube  is  ^ 
inch  in  thickness,  and  its  mucous  membrane  swollen  and 
cedematous  but  not  ulcerated. 

13th. — Patient  had  morphine  injected  last  evening,  but 
had  a  restless  night ;  she  complains  of  great  abdominal  pain  ; 
temp.  101*2°.      There  has  been  do  vomiting. 

17th. — Temperature  about  99°  the  last  two  days  ;  abdo- 
minal pain  still  continues,  but  was  somewhat  relieved  yester- 
day by  castor  oil,  which  acted  well.     No  tendency  to  sickness. 

20th. — Temperature  higher,  was  101*2°  last  evening;  ab- 
dominal pain  continues,  esiDccially  over  region  from  which 
omental  mass  was  removed 

21st. — Wound  dressed ;  some  reddening  round  lowest 
stitches,  no  suppuration  ;  temp.  102°  this  morning. 

23rd. — No  better  ;  temp.  103'8°  ;  some  difficulty  in  breath- 
ing ;  left  lung  shows  signs  of  considerable  oedema.  Brandy 
3iv  per  diem  ordered. 

25th. — Temperature  rose  to  103*4°  again  yesterday  ;  phe- 
nacetin  gr.  xx  was  given  with  temporary  benefit  as  regards 
temperature. 

30th. — Patient  now  improving ;  left  lung  clearing  up, 
breathing  easier,  and  temperature  falling  slightly  (99*6  ). 
Patient  has  had  several  doses  of  phenacetin  gr.  x  since  last 
note,  but  Avith  only  temporary  lessening  of  pyrexia. 
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September  8rd. — Patient  was  on  the  sofa  last  evening  with 
benefit  ;  temperature  still  keeps  about  the  normal ;  cough 
and  breathing  very  much  easier,  abdomen  comfortable,  and 
bowels  acting  well.  She  is  troubled  with  night  sweats,  and 
is  now  taking  Mist.  Ammon.  c  Senega. 

7th. — Night  sweats  still  troublesome,  and  temperature 
unsatisfactory;   otherwise  patient  is  improving  markedly. 

11th. — Temperature  now  normal;  left  lung  quite  cleared 
up,  except  that  there  is  now  a  small  area  of  friction  in  axilla. 

16th. — Steadily  improving;  night  sweats  no  longer 
troublesome;   patient  sleeps  and  eats  well.      Temp.  98"4°. 

17th. — Per  vaginam  (by  Dr.  Culliugworth)  :  no  abnormal 
swelling  detected  in  pelvis,  and  the  parts  are  freely  moveable. 
Patient  going  out  to-morrow. 

Case  30.  Right  tuhal  gestation;  inconqihte  tubal  ahort  Ion ; 
'pelvic  lixmatocele ;  retention  of  urine;  ahdominal  section; 
recovery.  (From  notes  by  Mr.  Ambrose.) — L.  0 — ,  tet.  27, 
married,  residing  in  Wandsworth  Road  ;  admitted  September 
4th,  discharged  October  2nd,  1897.  Catamenia  commenced 
at  age  of  eleven  and  were  regular  up  to  marriage  six  vears 
ago,  but  were  always  accompanied  by  some  pain  during  the 
flow,  which  latter  lasted  three  to  four  days.  Patient  has  had 
two  children  and  one  miscarriage,  the  latter  occurred  three 
years  ago,  when  patient  was  about  three  months  pregnant ; 
she  cannot  give  any  cause  for  the  miscarriage  occurring. 
Her  youngest  child  was  born  two  years  and  three  months 
ago,  since  which  time  she  has  not  been  pregnant  until  the 
present  illness. 

Present  illness. — Patient's  last  period  occurred  about  six 
months  ago  ;  she  first  noticed  a  swelling  in  the  lower  part 
of  the  abdomen  two  months  ago,  and  suffered  from  that 
time  from  more  or  less  severe  abdominal  paiii  of  a  bearing- 
down  character  ;  up  to  three  v/eeks  before  admission  there 
had  been  a  constant  slight  pinkish  vaginal  discharge,  since 
when  discharge  had  been  more  h^emorrhagic  but  only  slight 
in  amount.  Four  days  ago  patient  was  seized  with  severe 
pain  in  lower  abdomen,  and  felt  sick  and  faint  though  she 
did  not  vomit;  since  then  she  has  suffered  from  retention 
of  urine,  and  has  been  iTsing  a  catheter  herself. 
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On  admission  abdomen  was  enormously  distended,  but  on  a 
catheter  being  passed  2i  pints  of  urine  were  withdrawn, 
with  consequent  shrinkage  in  size  of  abdomen.  Notliing 
abnormal  detected  in  heart  or  lungs  ;  urine  sp.  gr.  lU20, 
acid,  no  albumen  or  sugar.  There  is  distinct  enlai'gement 
of  lower  abdomen,  a  cystic  swelling  rising  out  of  pelvis  and 
reaching  to  a  level  1  inch  above  umbilicus  being  made  out  ; 
this  is  not  moveable,  and  is  dull  on  percussion  ;  no  free  fluid 
detected  in  abdomen.  Per  vaginnm  :  uterus  is  raised  and 
pushed  forwards  and  to  left  by  a  large  fixed  swelling  occu- 
pying Douglas's  pouch,  continuous  with  abdominal  swelling  ; 
this  depresses  posterior  fornix  ;  cervix  is  much  raised,  being 
on  level  with  top  of  symphysis  pubis  ;  uterine  sound  passes 
3j  inches  upwards  and  to  left. 

Ahdominal  section  (September  10th). — A  median  incision 
three  inches  in  length  was  made ;  when  peritoneum  was 
opened  no  free  fluid  found  in  abdominal  cavity  ;  the  bladder 
projected  into  the  wound,  and  a  sound  was  passed  to 
ascertain  its  position  and  extent.  The  hand  was  now  passed 
into  abdomen,  when  the  true  pelvis  was  found  to  be  com- 
pletely filled  by  a  fixed  lobulated  swelling;  the  swellino- 
was  very  tense  and  very  adherent  to  pelvic  wall,  rectum, 
and  uterus.  Cyst  wall  gave  wa}-  during  separation  of  adhe- 
sions, revealing  a  large  cavit\^  from  which  black  blood-clot 
escaped  in  considerable  quantity.  The  tumour  havincr  at 
length  been  cai-efully  separated  from  its  various  adhesions 
was  found  to  be  in  situation  of  right  Fallopian  tube  and 
adjacent  structures  ;  it  was  removed  by  tying  the  pedicle 
with  interlaced  silk  ligatures  ;  the  ovary  was  divided  in  the 
pedicle  ;  left  appendages  found  somewhat  fixed  but  otherwise 
normal.  Abdomen  was  flushed  with  boric  acid  solution, 
several  clots  being  washed  out.  The  abdominal  wound  was 
closed  in  the  usual  way  with  "  through  and  through  "  silk- 
worm-gut sutures,  and  a  continuous  catgut  suture  for  the 
rectal  aponeurosis.  Parts  removed  consist  of  right  append- 
ages with  over  2  pints  of  black  blood-clot ;  the  total  mass 
measures  5|  x  3|  x  If  inches ;  the  part  of  ovary  in  the 
mass  is  oedematous  and  cystic ;  the  outer  surface  of  the 
blood-cyst  is  mostly  smooth.  On  enlarging  the  opening 
into   the   cyst   its  walls   are  found   to  be  ragged   internally 
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"with  remains  of  altered  blood-clot.  Projecting  into  this 
cystic  swelling  from  inner  extremity  is  the  dilated  Fallopian 
tube  with  fimbriated  extremity  widely  open  and  blood-clot 
pi'ojecting  from  it.  The  Fallopian  tube  is  3|  inches  long, 
and  is  dilated  to  a  diameter  of  1|  inches  in  its  outer  third, 
which  is  filled  by  firm  and  adherent  blood-clot.  Dr.  Jenner 
afterwards  reported  that  "  the  wall  of  the  blood-cyst  con- 
sists entirely  of  a  fibro-cellular  connective  tissue  and  blood  ; 
chorionic  villi  are  demonstrable^  but  no  embryo.'' 

11th. — Temp.  99'4° ;  complains  of  thirst  and  some  abdo- 
minal pain  ;  urine  is  being  withdrawn  by  catheter  ;  there  is 
no  vomiting. 

13th. — Abdominal  pain  ceased  this  morning;  patient 
passed  urine  naturally  yesterday ;  temperature  normal,  it 
reached  99"8°  yesterday  afternoon  ;  simple  enema  given  this 
morning  with  good  result. 

14th. — Patient  progressing  well  ;  feels  comfortable. 

15th — Dressings  changed  to-day,  wound  looking  healthy. 

18th. — Stitches  were  removed  yesterday ;  wound  healing 
well;  temperature  varies  between  99°  and  100°,  but  patient 
seems  very  well. 

24th. — Patient  got  up  yesterday  with  benefit  ;  tempe- 
rature normal  this  morning. 

October  1st. — Per  vaginam  (by  Dr.  Cullingworth)  :  some 
matting  of  pelvic  organs  on  right  side  ;  no  tenderness ; 
condition  very  satisfactory;  patient  going  out  to-morrow. 
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Special  Tabt.k  III. — Lirpamtomy  for  Conditions 


Civil 

l)f.te 

No. 

N'iinu'. 

Residence. 

Age. 

condi- 

of                    iVulure  of  dise:ise. 

Nature  of  operation. 

tion. 

iijiei-iilioii. 

1896 

1 

E.  E. 

Roniforcl 
Conimou 

20 

M. 

Dec.  31 

1S07 

Pelvic  peritonitis;  thick- 
ening of  sigmoid  flexnre; 
?  cause. 

Ex|doratory 
laparotomy 

2 

M.  0. 

Windsor 

40 

M. 

Jau.  21 

Fibro-myomata  of  uterus; 
hreraorrhase. 

Oophorectomy 

3 

E.G. 

Tunhridfre 
Wells 

-16 

M. 

Feb.  4 

Fibro-myoiiiata  of  uterus ; 
menorrhagia  6  years. 

Oophorectomy 

4 

M.  A. 

llcailiiipf 

2r, 

S 

Feb.  18 

Fibro-myoniatous  uterus ; 
hemorrhage  12  months. 

Abdominal 
hysterectomy 

5 

E.  H. 

CaniljcrwoU 

38 

M. 

March  11 

Fibro-myomata  of  uterus; 
menorrhagia  14  months. 

Oophorectomy 

6 

L.  C. 

Lavender 
Hill 

21 

M. 

March  25 

Tubercular     retro-perito- 
ueal       gland       tumour ; 
miliary  tubercles  on  vis- 
ceral and  parietal  peri- 
toneum. 

Exploratory 
laparoioniy 

7 

E.  R. 

Streatham 
Hill 

38 

M. 

March  26 

Obstructed  hibour  (uterine 
fibroids). 

Caesarean  section 

8 

M.  G. 

Kentish 
Town 

33 

M. 

April  1 

Careinomatons     peritoni- 
tis; ascites. 

Exploiatory 
laparotomy 

9 

E.  B. 

Kennintr- 
toii  Park 

52 

W. 

April  1 

Large        retro -peritoneal 
cyst. 

Exploratory 
laparotomy ; 
enuclcatioTi 

10 

J.  S. 

Stamford 
Hill 

48 

s. 

April  9 

Fibro-myomata  of  uterus ; 
menorrhagia     and    dys- 
menorrhoea  3  years. 

Abdominal 
hysterectomy 
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other  than  Diseases  of  Ovary  and  Fallopian  Tube. 


Drain-  I  Perito-  I 
age         neum      Result. 
tube.      Hushed. 


No         Xo 


No        No 
No        No 

No        No 


No 
No 


No 


No 
No 


No 
No 


No 


No        No 


No 
No 


Remarks. 


R.  Operation  was  performed  for  mass  in  left  pelvis,  with  history  of 
repeated  attacks  of  pelvic  peritonitis  for  8  years.  At  operation 
pelvic  tumour  found  to  be  thickened  sigmoid  fle.Nure  with  sur- 
rounding adliesions;  cause  of  tliickening  not  made  out.  Nothing 
further  done.     Recovery  good. 

R.       Kxcellcnt  recovery  from  operation.     Discharged   Feb.  27th,  when 
examination  showed  dLstinct  shrinking  in  size  of  uterine  tumour. 
11.      Good  result.     Tumour  had  undoubtedly  got  smaller  when  patient 
1     was  discharged  March  Stli. 

D.  Hysterectomy  was  performed  as  patient  was  losing  dangerous 
amount  of  blood,  and  rapidly  going  down  hill.  Tumour  was  an 
cedematous  interstitial  fibroid  of  anterior  uterine  wall.  The  con- 
dition of  the  patient  was  never  satisfactory  after  operation,  and 
she  died  9  days  later  of  peritonitis.  No  evidence  P.M.  where  peri- 
tonitis had  started. 
R.      When  patient  was  discharged  5  weeks  after  operation,  tumour  had 

distinctly  shrunk. 
R.      History  of  pelvic  pain  with  pyrexia  starting  3  montlis  after  marriage. 
i     Per  vaginam  a  hard  mass  felt  to  left  and   behind  uterus,  fixed. 
I     At  operation  peritoneum  found  studded  with  miliary  tubercles, 
I     and   pelvic   mass   proved    to    be   retro-peritoneal    and    glandular, 
'     Nothing    further    attempted.       Convalescence    was    retarded    by 
ga(>ing  of  abdominal  wound,  which  took  a  long  time  to  heal. 
D.      In  labour  12  hours  when  admitted;  cervix  dilated;  pelvis  blocked 
with  fibroids  of  lower  uterine  segment.     Patient  developed  sym 
ptoms  of  paralysis  of  bowels  2  days  after  operation.     Abdomen 
opened  next  day,  and  gut  punctured  in  two  places  to  relieve  di 
tended  cuils.     No  signs  of  peritonitis  seen  then,  but  patient  died 
next  day,  and  P.M.  general  peritonitis  found.     Infant  did  well. 
History   of  abdominal   pain   and   swelling   3   years.     Several  hard 
nodules  ielt  2}er  vaffinam.     At  operation  numerous  small  nodules, 
thought  to  be  tubercular,  found  on  omentum  and  peritoneum. 
Nothing  further  attempted.     Patient  died  of  exhaustion  5  days 
later,  and  P  M.  the  morliid  growths  found  to  be  malignant.    There 
was  a  primary  growth  in  small  intestine  and  secondary  deposits 
in  liver. 
See  "Abstract." 


Convalescence  was  interrupted  by  suppuration  of  a  considerable 
amount  of  blood,  which  had  evidently  leaked  from  stump.  This 
collection  burst  through  abdominal  wound  13  days  after  opera- 
tion. From  this  time  patient  made  rapid  progress,  and  was  dis- 
charged well  Maj'  21st. 
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Date 

of 

Nature  of  disease. 

>'ature  of  operation. 

operation. 

1897 

May  6 

Pelvic  abscess;  tubercular 

Exploratory 

peritonitis. 

laparotomy ; 

drainage  of  pelvic 

abscess 

June  10 

?  Malignant  or  tubercular 

Exploratory 

\  disease  of  omentum  and 

laparotomy 

peritoneum ;       encysted 

ascites. 

July  14 

Intra- peritoneal      abscess 

Exploratory 

(?  vermiform  appendix). 

lap.irotomy 

July  29 

Interstitial   and  subperi- 

Oophorectomy, 

toneal  fibroids  of  uterus. 

myomectomy 

Aug.  3 

Large  subperitoneal  ute- 

Laparotomy, 

rine  fibroid. 

mjomectomy 

Sept.  23 

Tubercular      peritonitis  ; 

Exploratory 

ascites ;  early  cystic  and 

laparotomy 

inflamed  right  ovary. 

Oct.  13 

Procidentia  uteri. 

Ventro-fixatiou  of 
uterus 

Oct.  21 

Myomatous  uterus ;  right 

Abdominal 

interstitial       pregnancy 

hysterectomy 

witli  early  rupture;  re- 

tention of  uriue. 
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Ves 


No 


Yes 


No 


No 


No 


Yes 


No 


No 


R. 


No 


No 


No 
No 


No 
No 


History  of  5  niontlis'  pelvic  puin.  Per  var/inam  tense  cystic 
swelling  to  right  of  uterus,  fixed.  At  operation  peritoneum 
found  studded  with  tubercles.  Dense  adhesions  round  pelvic 
swelling,  which  ruptured  during  manipulation,  some  inoffensive 
pus  escaping.    Abscess  cavity  drained  for  7  days.    Good  recovery. 

History  of  4  months'  abdominal  pain  and  enlargement  with  dysuria. 
At  operation  13  pints  ascitic  iluid  removed,  and  it  was  tlien  found 
that  omentum,  liver,  and  parietal  peritoneum  were  studded  with 
nodules  of  doubtful  nature.  Nothing  further  attempted.  Tatient 
left  the  hospital  considerably  improved. 

History  of  pelvic  pain  and  dysmenorrhcea.  Fer  vaginam  cystic 
fixed  mass  in  right  posterior  quarter  of  pelvis.  At  operation  a 
pelvic  abscess  found  surrounded  by  coils  of  intestine;  vermiform 
appendix  could  be  traced  into  the  mass.  Drainage  carried  out 
for  10  days.     E.xcellent  recovery. 


Convalescence  normal  except  for  slight  attack   of  pleurisy, 
charged  Aug.  21st. 


Dis 


Tumour  was  size  of  quarten  loaf,  and  was  growing  between  layers 
of  right  broad  ligament,  springing  from  posterior  wall  of  uterus. 
There  was  severe  liajmorrhage  during  operation  from  large  venous 
sinuses  of  broad  ligament,  &c.  Patient  suffering  from  severe 
shock  and  loss  of  blood  towards  end  of  operation,  so  brandy  enema 
was  given.  On  being  got  back  to  bed  she  became  moribund,  with 
cessation  of  respiration.  Under  artificial  respiration  and  intra 
venous  injection  of  saline  and  brandy  she  rallied  temporarily,  but 
died  2  hours  later. 

Four  months'  history  of  abdominal  enlargement.  Per  vaginam 
elastic  swelling  in  Douglas's  pouch.  At  operation  16  pints  clear 
ascitic  fluid  escaped;  peritoneum  found  studded  with  tubercles; 
dense  adhesions  found  round  pelvic  swelling,  which  was  tapped 
per  vaginam,  and  13  ounces  blood-stained  tluid  withdrawn.  Con 
valescence  was  protracted  owing  to  imperfect  drainage  of  pelvic 
cjst  per  vaginam.     Kecoverv  ultimately  good. 

Previous  to  this  operation  the  hypertrophied  supia-vaginal  cervix 
had  been  removed  by  amputation.     Both  operations  were  emi 
nently  satisfactory. 

Patient  had  been  an  inmate  of  Adelaide  Ward  about  a  mouth  pre- 
viously for  retention  of  urine  and  amenorrhcea,  and  was  treated 
for  supposed  retroversion  of  gravid  uterus,  mass  in  Douglas'.* 
pouch  being  partially  replaced.  She  was  admitted  again  on  Oct 
1st  complaining  of  abdominal  pain,  dysuria,  and  blood-stained 
vaginal  discharge.  p]xploratory  laparotomy  disclosed  a  myomatous 
uterus,  complicated  by  presence  of  a  dead  3^  months'  fcetus  in 
Douglas's  pouch ;  the  fcetus  had  apparently  escaped  by  early 
rupture  from  a  right  interstitial  pregnancy,  subsequently  de 
veloping  up  to  about  Sj  months.  The  fcetus  and  uterus  with 
appendages  of  both  sides  removed  in  one  mass.  The  specimen 
was  shown  and  described  at  the  Obst.  Soc.  Lond.  by  Dr.  Culling- 
worth.     Recovery  good.     Patient  discharged  well  Nov.  12th. 
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No. 


19 


Name.  I    Residence. 


Civil         Date 
k%t.  concli-         of 

tion.    uperation. 


20 

21 
22 


Nature  of  disease. 


Nature  of  operation. 


1897 


A.  W. 


A.  M. 


Ringwood,     38      M.     Oct.  28   Pelvic  peritonitis;   ?  ma-        Exploratory 
Hants  lignant     infiltration     of        laparotomy ; 

cellular   tissue  of   right     ovariotomy,  R. 
side  of  pelvis ;  inflamed 
cystic  ovary,  R.;   cystic 
kidney,  R. 


Deptford 


M.  T.  1     Stroud 


E.  G.  Camberwcll 


34      S.       Oct.  7     Fibro-myomata  of  uterus         Abdominal 

(one  necrotic)  j    ba;raor-  hysterectomy 
rhage;  abdominal  pain. 

39      M.     Nov.  18  Fibro-myomata  of  uterus;         Abdominal 

menorrbagia  5  years.  hysterectomy 

56  M.  Xov.  19  Sarcomatous  disease  of  Exploratory 
pelvic  and  parietal  peri-  laparotomy 
toneum ;   slight  ascites 
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1  Druiii- 

Peiito- 

I     age 

Tieum 

Result. 

KeiuHrks. 

■    tube. 

flushed. 

History  of  12  months'  dysinenorrliaja  anil  rectal  pain.     Per  vagi- 

No 

No 

1{. 

nam  a  hard  tixeii  mass  to  right  of  uterus.     Per  abdominem  an  en- 

larged cystic   kidney   (Dr.  8harkcy  siigf^cstcd  that  latter  mighty 

be  secondary  to  pressure  on  riglit  ureter  by  the  pelvic  muss).    At 

operation  a  greatly  inflauied  cystic  ovary  was  found  on  right  side,! 

embedded  in  extremely  hard  and  dense  tissue  (?  inflammatory  or 

neoplastic).     Patient  improved  somewhat  after  operation,  but  the 

hard    pelvic    mass   did    not   diminish   in   size.     Patient  w.is  dis- 

charged Nov.  28th. 

No 

No 

C. 

See  "Abstract." 

No 

No 

C. 

Convalescence  normal. 

No 

No 

R. 

1 
History  of  4-  months'  abdominal  and  rectal  pain.  Per  vaginam 
hard,  almost  cartilaginous  swelling  in  Douglas's  pouch,  fixing! 
cervix.  At  ojieration  omentum  and  parietal  peritoneum  were 
found  studded  with  hard  nodules  of  varying  size;  the  n.ass  in 
pelvis  extremely  fixed.  A  small  piece  of  omental  growth  was 
removed  for  examination  by  Mr.  Shattoek,  who  reported  it  to  bei 
sarcomatous.  Patient  made  a  good  recovery  from  the  operation, 
and  went  out  feeling  comparatively  well. 

1 

VOL.     XXVI. 


31 


446  Rejiort  of  the  In-'patient  Dcjyartmciit  fur 

Case  9.  Large  retro- peritoneal  cyst  of  left  side  ;  unilocular  ; 
abdominal  section;  subsequent  development  of  small  abscess  in 
bed  of  enucleated  cyst ;  recovery.  (From  notes  by  Mr.  Hall.) 
— E.  B — ,  set.  b2,  widow  ;  admitted  March  26tli,  discharged 
May  26th,  1897. 

Catamenia  commenced  at  age  of  twelve,  and  were  always 
regular  up  to  her  marriage  twenty  years  ago,  periods  I'ecur- 
ring  every  twenty-four  days,  lasting  three  to  four  days,  and 
being  usually  unaccompanied  by  pain. 

Patient  has  had  five  children  and  one  miscarriage  ;  the 
menopause  occurred  ten  years  ago,  and  patient  has  been  a 
widow  five  years.  Present  illness  commenced  eight  months 
ago  with  gradual  enlargement  of  the  abdomen,  and  for  last 
two  months  there  has  been  slight  difficulty  in  micturition 
and  also  obstinate  constipation  ;  there  has  been  no  abdominal 
pain  or  vomiting,  but  patient  has  lost  appetite  and  complains 
of  general  weakness. 

On  admission  patient  is  a  fairly  well-nourished,  somewhat 
antemic  woman  ;  temperature  subnormal  ;  urine  sp.  gr.  1028, 
acid,  large  amount  of  urates,  no  albumen  or  sugar.  Nothing 
abnormal  detected  in  heart  or  lungs,  except  that  apex-beat 
of  heart  is  pushed  upwards  into  fourth  space  by  the  abdo- 
minal swelling.  The  abdomen  is  almost  uniformly  distended 
by  a  cystic  swelling  which  apparently  arises  out  of  pelvis 
and  reaches  up  nearly  to  costal  margin ;  this  swelling  is 
tense  and  elastic,  and  gives  a  well-marked  fluid  thrill.  There 
is  complete  dulness  over  the  tumour,  which  means  practically 
the  whole  abdomen,  there  being  a  narrow  band  of  resonance 
between  tumour  and  costal  margin,  and  also  in  each  flank  in 
situation  of  colon  ;  this  latter  resonance  seemed  displaced 
backwards  towards  the  spine,  especially  on  the  left  side. 
Measurements  : 


Greatest  girth  is  at  umbilicus,  aud  measures 

From  right  anterior  superior  iliac  spine  to  umbilicus 

„      left 

„      symphisis  pubis  to  umbilicus 

,,      ensiform  cartilage  „  ... 


34i  inches. 


7* 
8 


Per  vaginam  the  abdominal  cystic  swelling  can  be  felt  to 
extend  down  into  the  pelvis  in  front  of  the  uterus  and  to 
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slightly  depress  the  anterioi-  fornix.      Uterus  in  inid-liuo  and 
moveable. 

Ahdominal  section  (April  1st). — The  usual  median  incision 
was  made  four  inches  in  length,  and  this  was  afterwards 
increased  to  six  inches ;  no  free  fluid  found  in  abdominal 
cavity.  Hand  introduced,  and  a  few  adhesions  between 
cyst  and  abdominal  wall  on  left  side  were  separated.  The 
pelvis  was  now  explored,  and  both  ovaries  and  tubes  found 
healthy.  The  cyst  was  evidently  covered  with  peritoneum, 
and  was  at  first  thought  to  be  a  broad  ligament  cyst  of  left 
side  whicli  had  burrowed  up  behind  peritoneum  ;  the  meso- 
salpinx, however,  was  found  to  be  free,  which  was  thought 
to  be  against  this  view.  The  cyst  was  now  tapped  by  means 
of  trocar  and  cannula,  and  9  pints  clear  straw-coloured 
fluid  withdrawn.  Spencer  Wells  cyst  forceps  now  applied 
and  tumour  partly  withdrawn  through  abdominal  wound, 
when  it  was  found  that  it  extended  far  up  to  the  left  under 
the  ribs.  Enucleation  Avas  next  proceeded  with,  and  this 
proved  fairly  easy,  the  peritoneum  stripping  off  the  cyst 
wall  proper  without  much  difficulty  ;  the  peritoneal  covering 
of  cyst  was  replaced  in  abdomen,  forming  a  considerable 
mass,  and  abdominal  wound  closed  by  silkworm-gut 
sutures  with  a  continuous  catgut  suture  for  the  rectal 
aponeurosis.  The  cyst  removed  was  uiiilocular,  and  its  wall 
was  distinctly  laminated  in  some  parts;  the  fluid  withdrawn 
is  of  sp.  gr.  1012,  and  contains  a  small  amount  of  albumen. 

2nd. — Rather  restless  night  after  the  operation  ;  no 
vomiting;  temp.  99'S°;  pulse  112,  fair  volume.  Some 
abdominal  uneasiness.      Urine  drawn  off  by  catheter. 

4th. — Temp.  99'2° ;  passing  urine  natui-ally  ;  complains  a 
good  deal  of  abdominal  discomfort,  and  is  occasionally  sick, 
vomit  being  clear  and  of  green  colour;  was  given  Liq. 
Morph.  Hydr.  iij^xxx  last  evening,  and  afterwards  had  a 
quiet  night.  Flatus  passed  this  morning  after  a  simple 
enema  given. 

5th. — Had  morphine  again  last  night;  vomiting  is  rather 
troublesome  ;  a  small  constipated  motion  resulted  from 
castor  oil  followed  by  enema ;   temperature  normal. 

7th. — Vomiting  still  troublesome;  temperature  normal; 
wound  dressed  yesterday,  looks  healthy. 
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Utli. — Upper  stitches  taken  out  yesterday,  wound  healing 
well  ;   vomiting  ceased.      Bowels  open  after  "  H.  S.  Co." 

22nd. — Patient  was  making  satisfactory  progress  up  to 
yesterday,  when  temperature  rose  to  99*4°  and  vomiting 
returned  ;  patient  couiplains  of  faiutness  and  some  pnin  in 
left  lower  abdomen. 

27th. — Temperature  has  been  higher  the  last  few  days, 
reaching  102°  on  25tli  ;  fluctuation  detected  in  left  iliac 
fossa. 

29th. — Abscess  in  left  iliac  fossa  having  been  diagnosed, 
an  incision  was  made  one  and  a  half  inches  internal  to 
anterior  superior  iliac  spine,  and  immediateh"  under  abdo- 
minal wall  the  abscess  cavity  was  reached,  and  about  half  an 
ounce  of  somewhat  offensive  pus  was  evacuated  ;  there  was 
also  some  gas  in  the  abscess  cavity.  Cavity  was  syringed 
out  and  a  drainage-tube  inserted. 

30tli. —  Patient  feels  more  comfortable;  temp.  100"2°;  a 
little  pus  has  come  away  after  syringing  this  morning. 

May  5th. — Temperature  normal;  hardly  any  discharge 
from  wound  ;    drainage-tube  taken  out. 

8th. — Patient  progressing  well.  She  got  up  yesterday  ; 
temperature  normal ;    sinus  almost  closed. 

20th. — Marked  improvement ;  wound  quite  closed  ;  patient 
is  gaining  flesh  and  strength  daily. 

26th. — Patient  going  out  to-day  well. 

Case  20,  Multiple  interstitial  fihro-myomata  of  uterus,  one 
p)artiallij  necrotic  ;  menorrlnigio  ;  ahdominal  pain  ;  ahclominal 
hyaterectomy ;  recovery.  (From  notes  by  Mr.  McLoughlin.) 
— A.  M — ,  Eet.  34,  single,  residing  at  Deptford ;  admitted 
September  25th,  discharged  November  5th,  1897.  Cata- 
menia  commenced  at  age  of  twelve,  and  have  always  been 
reo"u]ar  up  to  present  illness,  recurring  every  three  weeks, 
lasting  six  days,  and  usually  being  accompanied  during  the 
first  two  to  three  days  of  flow  by  pain  and  occasional  sick- 
ness ;  flow  usually  scanty  and  dark  coloured. 

Present  illness  dates  from  twelve  mouths  ago,  when  she 
was  first  attacked  by  sharp  stabbing  pain  in  lower  abdomen, 
accompanied  by  a  white  vaginal  discharge  ;  latter  has  con- 
tinued  ever   since   and  has    lately  become  yellowish,  never 
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offeusive  ;  the  abdominal  pain  lias  been  more  or  less  constant, 
and  has  become  more  localised  to  left  inguinal  region. 
Her  periods  have  become  very  profuse,  with  passage  of  clots, 
and  now  last  a  fortnight,  there  being  only  a  week's  interval 
from  the  end  of  one  period  to  the  commencement  of  the 
next.  Two  months  ago,  during  one  of  her  acute  attacks  of 
pain,  patient  lirst  noticed  a  swelling  in  lower  abdomen,  and 
at  same  time  for  space  of  twenty-fonr  hours  she  bad 
retention  of  nrine,  followed  by  increased  frequency  for  a 
day  or  two.  Since  then  the  tumour  has  been  distinctly 
increasing  in  size,  and  there  has  been  an  almost  continuous 
vaginal  loss.  Loss  of  flesh  and  appetite  are  complained  of 
the  last  month. 

On  admission  patient  is  a  thin  sallow  woman  with 
pinched  features  ;  there  is  a  hsemic  bruit  over  apex  and  base 
of  heart ;  pulse  104,  full,  but  of  low  tension  ;  temperature 
99'6°;  urine  sp.gr.  1026,  acid,  no  albumen,  sugar,  or  blood. 
The  abdomen  presents  a  marked  prominence  in  its  lower 
and  left  quarter,  rising  to  just  above  and  to  left  of  umbilicus. 
This  tumour  on  palpation  gives  the  impression  of  being 
cystic  in  its  upper  part,  and  hard  and  solid  below  ;  it  can  be 
moved  laterally,  but  not  in  the  vertical  direction  ;  there  is 
no  tenderness  to  manipulation ;  the  tumour  is  dull  on 
percussion  ;  a  distinct  furrow  can  be  made  out  between  the 
upper  (?  cystic)  part  of  the  tumour  and  the  rest  of  the  mass. 
The  greatest  width  of  the  tumour  is  seven  inches,  which  is 
also  the  distance  from  pubes  to  highest  point  of  tumour. 
Both  flanks  are  resonant ;  no  enlargement  of  abdominal 
veins  present. 

Fer  vaginam  :  the  anterior  vaginal  wall  is  slightly  bulged 
backwards  by  the  lower  part  of  the  abdominal  swelling,  which 
is  the  enlarged  and  anteflexed  uterus  ;  the  abdominal  swell- 
ing is  continuous  with  the  cervix,  and  moves  with  it  to 
the  limited  extent  to  which  cervix  is  moveable.  The  uterine 
sound  passes  six  inches,  first  to  the  left  behind  the  mass, 
and  then  curls  round  the  softer  portion  of  the  tumour, 
finally  passing  towards  the  right.  Bladder  sound  passes 
four  inches  upwards  and  to  the  right,  three  and  a  quarter 
inches  upwards  and  to  left,  and  three  inches  in  mid-line. 

Abdominal  hysterectomy  (October  7th). — A  median  incision 
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was  madej  5^  inches  in  length  :  on  peritoneum  being  opened 
a  small  quantity  of  free  fluid  was  evident  in  abdominal 
cavity.  The  intestines  were  kept  back  by  a  large  flat 
sponge^  and  the  tumour  was  brought  out  through  ab- 
dominal incision,  proving  to  be  a  fibro-myomatous  uterus. 
The  left  broad  ligament  was  then  transfixed  by  artery 
forceps  below  <ind  internal  to  ovary,  and  the  opening 
enlarged  by  separating  the  blades  of  the  forceps ;  two  silk 
ligatures  were  then  passed  through  this  opening  and  tied, 
one  close  up  to  left  cornu  of  uterus  around  Fallopian  tubo 
to  control  reflux  of  blood  from  uterus,  the  other  outside  the 
ovary  around  the  infundibulo-pelvic  ligament  including  the 
ovarian  nrtery.  Next  the  uterine  arterj^  of  same  side  was 
found  and  tied  in  continuity  by  transfixing  the  broad 
ligament  with  a  pedicle  needle  from  before  backwards 
immediately  internal  to  artery,  and  then  bringiug  it  forwards 
through  the  broad  ligament  again  just  outside  the  artery;  by 
this  means  a  silk  ligature  was  passed  round  the  vessel  and 
tied.  The  right  broad  ligament  and  uterine  artery  were 
then  treated  in  the  same  wa}- ;  both  broad  ligaments  then 
divided  external  to  the  ovaries  down  to  side  of  uterus. 
Peritoneal  flaps  were  now  dissected  off  from  anterior  and 
posterior  walls  of  uterus,  and  the  uterus  cut  through  finally 
about  level  of  internal  os.  There  was  pi'actically  no 
hremorrhage  from  the  stump.  The  j^eritoneal  flaps  were 
next  united  over  the  stump  by  means  of  Lembert's  sutures 
of  fine  silk,  and  the  free  edges  of  the  cut  broad  ligaments 
similarly  united.  Douglas's  pouch  was  sponged  out  carefully, 
and  then  the  abdominal  wound  closed  by  means  of  "  through 
and  through "  silkworm-gut  sutures,  a  continuous  catgut 
suture  being  employed  to  unite  the  rectal  aponeurosis. 
Patient  was  somewhat  collapsed  towards  end  of  operation, 
and  she  was  given  -^  grain  of  strychnine  hypodermically. 
Parts  removed  consist  of  the  fibro-myomatous  uterus  with 
appendages  of  both  sides ;  the  mass  measures  5|  x  5|  x  3f 
inches  ;  the  fundal  end  of  the  tumour  is  somewhat  smaller 
than  the  pelvic  part,  and  is  the  seat  of  a  soft  fibroid  Avhich 
before  operation  gave  the  idea  of  a  cyst.  The  uterine  canal 
passes  up  the  posterior  surface  of  the  tumour  for  four  inches. 
On  section  the  upper  soft  fibroid  is  found  to  have  undergone 
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marked  ccdematons  change  ;  it  projects  distinctly  into  the 
interior  of  the  uterus.  The  lower  fibroid  is  fleshy  in 
appearance,  of  a  bluish-pink  colour,  and  has  a  peculiar 
odour  as  of  stale  fish,  having  evidently  undergone  some 
necrotic  change.  The  right  ovary  is  normal,  and  so  is  the 
left,  which  contains  a  recent  corpus  luteum. 

October  8th. — After  operation  temperature  fell  to  97*2°, 
but  rose  during  the  night  to  99°.  Urine  has  been  with- 
drawn  by  catheter.  Patient  was  sick  once  shortly  after 
operation,  not  since.  She  had  an  attack  of  faintness  this 
morning,  and  was  given  Liq.  Strych.  Hydr.  iil.vij  hypoder- 
mically.  She  is  taking  hot  water  and  bai'ley  water  and 
brandy  5ij  every  two  hours. 

9th. — Temperature  rose  to  100°  last  night,  and  is  99°  this 
morning.  Flatus  has  been  passed ;  patient  is  passing- 
urine  naturally  now ;  there  is  a  very  slight  bloodstained 
discharge  from  the  vagina. 

11th. — Patient  complains  of  great  depression  of  spirits, 
but  is  better  since  bowels  have  been  opened  this  morning 
after  castor  oil.  Temperature  normal  this  morning  ;  patient 
does  not  sleep  well,  but  is  otherwise  making  satisfactory  pro- 
gress ;  no  abdominal  distension.  She  is  now  taking  milk  and 
beef  tea  as  well  as  the  brandy. 

14th. — Patient  now  sleeping  better  ;  temperature  practi- 
cally normal  since  10th.  She  is  now  taking  "  fancy  "  diet, 
and  is  doing  without  the  brandy.  Bowels  are  open  regularly. 
Mist.  Perri  c  Strychninae  ordered  to-day.  Stitches  taken 
out,  wound  healing  well. 

18th. — Marked  improvement  since  last  note  ;  colour  much 
better,  appetite  good,  and  she  sleeps  well.  She  is  taking  a 
pill  of  aloes  and  strychnine  for  constipation,  which  acts  well. 
The  vaginal  discharge  has  ceased. 

22nd. — Patient  got  up  last  evening  on  to  the  sofa,  and 
enjoyed  the  change ;  she  complained  of  some  throbbing 
pain  in  left  side  of  abdomen  on  her  return  to  bed,  but  this 
has  since  passed  off. 

November  1st. — Patient  practically  well  ;  she  can  walk 
the  length  of  the  ward  without  fatigue,  and  is  rapidly 
regaining  strength  and  colour. 

5th. — Going  out  to-day  well, 
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During  the  year  there  were  4016  new  out-patients 
(exclusive  of  reuewed  letters),  and  231  admissions  relating 
to  189  in-patients;    229  major  operations  were  performed. 

General  Statement  of  Oj)hthahnic  Patients. 

Number  of  beds  in  Ophtlialniic  Ward  (including  small  ward) 
Number  of  patients  in  ward,  Jan.  1st,  1897   ... 
„       Dec.  31st,  1897... 
„        of  discharges  or  deaths  in  1897 

Discharged  cured    ... 

,,  relieved 

„            unrelieved  or  for  other  causes 
Died  

113  118  231 

Average  number  of  days  in  hospital — 24"2. 

(Infectious  cases,  of  which  there  were  three  during  the  year,  are  treated  in 
No.  8  block.     These  cases  are  included  in  the  report.) 

The  death  was  due  to  intestinal  obstruction — ileus  paialyticus. 


vard) 

..       25 
..        18 
..       18 
..     231 

Male. 

Female. 

Total. 

61 

...     64     .. 

.       125 

41. 

...     51     .. 

95 

7 

...       3     .. 

10 

1 

...       0     .. 

1 
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Table  of  In-iiatients. 


Catarrhal  conjunctivitis 
Diplitlieritlc  conjunctivitis 
Purulent  conjunctivitis 
Ophtlialmia  neonatorum 
Trachoma 

Interstitial  keratitis  (syphil 
Strumous  keratitis 
Superficial  keratitis 
Ulcerative  keratitis 
Abscess  in  cornea 
Staphyloma  cornetc 
Corneal  nebulai     . 
Adherent  leucoma 
Corneal  wound 
Corneal  abrasion  . 
Rupture  of  cornea 
Burn  of  cornea     . 
Wound  of  sclera  . 
Episcleritis  . 
Iritis    . 

Sympathetic  iritis 
Irido-dialysis 
Congenital  displacement  of 

and  lenses 
Irido-cyclitis 
Choroido-retinitis 
Optic  neuritis 
Optic  atrophy 
Retinitis  proliferans 


tic) 


pupil 


2 
1 
1 
1 
1 
?. 
5 
2 

24 
2 
3 
2 
2 

10 
1 
5 
1 
I 
2 
9 
1 
1 

1 
1 
1 
1 
1 
1 


Albuminuric  retinitis    . 

1 

Detachment  of  retina   . 

1 

Glaucoma,  acute  or  subacute 

3 

„           chronic 

3 

„           secondary    . 

3 

Cataract,  lamellar 

5 

„         congenital 

G 

„         senile     . 

28 

„          secondary 

1 

„         traumatic 

11 

Membrane  after  extraction  . 

7 

Dislocation  of  lens 

1 

Slirunken  globe    . 

2 

lutra-ocular  growth 

2 

High  myopia 

2 

Strabismus,  convergent 

2 

„           divei'gent 

Blepharophimosis  and  eplcauthu 

Entropion     .... 

Ectropion     .... 

Lagophthalmos     . 

Congenital  ptosis 

Lachrymal  abscess 

Cellulitis  of  orbit 

Caries  of  orbit 

Growths  in  iind  about  orbit  . 

4 

Suppurative  panoplithalmitls 

3 

189 
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Tdhle  of  OjteratAons. 


1 

18 


Extviiclion  of  hard  cataract . 
Operations  for  troatnient  of  26  soft 
cataracts        .  •  .  ■ 

Extraction,  as  for  hard,  of 

traumatic 
Needling  of  congenital 

„        of  ti'aumatic       .        5 
Curette  evacuation  of  con- 
genital ....        7 
Curette  evacuation  of  trau- 
matic    ....        8 
Discission  of  membrane  after  ex- 
traction of  senile 
Needling  of  lens  in  myopia  . 

Iridectomy 

For    acute    and    subacute 

glaucoma       ...        5 
For  chronic  glaucoma 
For  secondary  glaucoma    . 
Preliminary  to  extraction 
For  prolapsed  iris 
For  artificial  pupil    . 
For  adherent  leucoma 
Division  of  anterior  synechia 
Ablation  of  corneal  vessels  . 
Cautery  to  cornea 
Scouring  of  cornea 
Tattooing  of  corneal  nebula 


25 
39 


15 

C 

44 


Paracentesis  of  anterior  chamber 
Saemisch's  section  of  cornea 
Removal    of    foreign   body   from 

anterior  chamber 
Scleropuucture 
Evisceration 
Excision 

For  disease        ...      18 
For  injury         .         .         .12 
Canthoplasty 
For  ectropion 
For  entropion 
For  restoration  of  lid    . 
For  uniting  lids    . 
For  congenital  ptosis    . 
Tenotomy  of  internal  rectus 
„         o£  external  rectus 
Advancement  of  internal  rectus 
„  of  external  rectus 

For  depressed  scar 
For  epicanthus 
Exploration  of  lachrymal  sac 
Extirpation  of  lachrymal  sac 
Exploration  of  orbit 
Removal  of  growths  in  and  about 
orbit  .         .         .         .         . 


5 

2 

1 
2 
1 

30 


a 

2 
10 
1 
1 
1 
10 
3 
1 
1 


229 


I 
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Table  I. — Extractions  of  Hard  Cataract. 


Page  in 
Bk.  '97. 


30 


37 


38 


39 


Report 
No. 


41 


48 


49 


Name  and 
(lute. 


Sex. 


J.  D. 

Jan.  7th 


J.  B. 

March  11th 


A.  H. 

April  1st 

S.  J. 
April  1st 


L.  B. 

April  1st 


J.  H. 
April  8th 


H.  B. 

April  22nd 


Anses- 
tlietic. 


M.     62 


M.     68 


F. 


67 


67 


56 


Cocain 


M.     65 


F. 


8  J.  S.  M. 

April  29th 


60 


68 


Operation. 


Left ;     extraction    up    with    iridectomy ; 

peripheral  incision;  fair  conjunctival 
Hap,  chiefly  at  inner  end.  Good-sized 
iridectomy  upwards.  Lens  came  away 
easily  and  clenuly,  leaving  very  little  soft 
matter  behind.  Pupil  left  quite  black 
Left ;  extraction  up  with  iridectomy ; 
peripheral  incision;  small  conjunctival 
flap.  Iridectomy  upwards;  very  little 
hiBniorrhage.  Lens  delivered  easily  and 
cleanly 


Right;  extraction  up  with  iridectomy; 
peripheral  incision  ;  very  small  conjunc- 
tival flap.  Lens  came  away  easily,  and 
was  fairly  complete 

Right;  extraction  up  with  iridectomy: 
incision  at  upper  sclero-corneal  junction. 
Lens  came  away  easily,  but  was  rather 
soft  and  sticky.  A  little  opaque  cortex 
removed  afterwards 

Left ;  extraction  up  with  iridectomy ; 
counter-puncture  rather  too  peripheral; 
incision  rather  irregular  at  central  part 
Small  conjunctival  flap,  chiefly  at  ends  of 
incision.  A  good  deal  of  soft  cortical 
matter  removed  after  the  nucleus  came 
away 

Left ;  extraction  up  with  iridectomy  ; 
peripheral  incision;  small  conjunctival 
flap.  Lens  did  not  present  at  flrst,  and 
cystitome  was  re-introduced,  when  lens 
came  away  easily  and  fairly  clean,  leav- 
ing pupil  almost  black 

Right;  extraction  up  with  iridectomy; 
incision  at  sclero-corneal  junction;  con- 
junctival Hap  only  at  ends;  a  rather 
ragged  iridectomy  in  consequence  of 
prolapse  of  iris.  Lens  difticult  to  ex 
trude,  and  after  delivei-y  of  the  nucleus 
a  good  deal  of  soft  cortex  was  left,  some 
of  which  was  subsequently  removed 

Left;  extraction  up  with  iridectomy; 
good  conjunctival  flap  over  whole  length 
of  incision.  Lens  nucleus  came  away 
easily,  and  a  good  deal  of  soft  matter 
was  afterwards  expressed.  Patient  very 
unsteady 
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Mr.  Laic/ord'.s  Ca.sf.v  (ID), 


Progress  of  case. 

Seroiidavy  opcralion. 

1 
Result. 

Satisfactory,  except  for  tlie  fact  tliat 

Jan.  30th.  1897— 

anterior  chamber  did  not  re-form 

+  100  I)s.  =  ^^. 

fully  till  4lli  day,  and  that  some 

striped    keratitis  occurred.      Jan. 

30th. — Patient  disehartred  for  mis- 

behaviour 

Anterior  chamber  did  not  re-form  till 

— 

May  6th,  1897— 

4th  day.     Iritis  set  in  a  few  days 

-l-9-0Ds.=  3V 

later,  and  lasted   about  4   weeks. 

+  9-0  Ds. 

Patient  suffered  Crom  gout 

=  -"-  1  li 
+  l-5D.cyI.      ^'         • 

axis  vert. 
+  14-0DS. 

+    l-SD.cyl.^*^-^^- 

Satisfactory.     Some  striped  keratitis 

— 

June  1st,  1897— 

and  a  little  extravasation  into  pupil. 

+  12-0  Ds.  =  ^  fully,  ^partly. 

Thill  membrane  left  in  pupil  with 

+  16-0Ds.  =  J.  1. 

a  fair-sized  gap  up  and  out 

Satisfactory.    Some  striped  keratitis. 

Sept.  30th,  1897— 

Oct.  5th,  1897— 

Pupil  did  not  dilate  very  well  to 

Cccain.    Needling  of 

+  120Ds.  =  T^2  3  L. 

atropine.    A  good  deal  of  flocculent 

right,  one  needle; 

+  16-0  Ds.  =  J.  1  slowly. 

matter  remained  in  pupil 

good  gap  made 

J.  6  easily. 

Satisfactory,  Leaking  through  wound 

July  22nd,  1897  — 

July  27th,  1897— 

and  some  striped  keratitis  at  first. 

Cocain.    Needling  of 

+  i3-0Ds.  =--,",. 

A  good  deal  of  opaque  matter  left 

left,  one  needle; 

+  18-0Ds.  =  J.l. 

in  pupil 

small  central  gap 
made 

Satisfactory,  except  that  at  first  ten- 

_ 

May  4th,  1897— 

sion  remained  low.     A  thin  mem- 

+   80  Ds.  =  Jf  2  L. 

brane  left  in  pupil 

+  130Ds.  =  J.  10. 

Slight  bulging  of  outer  end  of  wound 

Sept.  Ifitb,  1897— 

Sept.  24th,  1897— 

and  rather  low  tension  for  the  first 

Cocain.    Needling  oi 

+  14-0  Ds.=  i%. 

14  days;  striped  keratitis.     Pupil 

light,  one  needle; 

+  180Ds.  =  J.8. 

occupied  by  irregular  dense  mem- 

a large  clear  gap 

brane 

made 

Satisfactory.     Some  striped  keratitis 

— 

May  18th,  1897— 
+  12-0Ds.  =  e'ij. 
-H8-0  Ds.=  J.  8  slowly. 
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Page  ill 
Bk. '97. 


13 


56 


59 


Report 
Ko. 


10 


11 


62 


71 


13 


14 


Name  and 
date. 


E.  W. 
Miiy  20th 


J.  D. 
May  20th 


E.G. 
May  20th 


S.  B. 
May  27th 


E.  B. 
July  8th 


Sex. 


E.  McN.      F. 
April  29th 


M. 


M. 


Aiises- 
tlietic. 


67  '  Cocain 


69 


SO 


62 


Cocain, 
followed 
by  ether 
and  chlo- 
roform 


F. 


F. 


64 


61 


Cocain 


Operation. 


Right.  (Preliminary  iridectomy  Feb.  4th, 
1897.)  Extraction  up;  fairly  wide  peri- 
pheral incision,  with  conjunctival  flap, 
chielly  at  its  ends.  Lens  came  away 
fairly  easily,  some  soft  matter  heiufj  left 
in  pupil 


Left.  (Preliminary  iridectomy  April  18th, 
1895.)  Extraction  up;  fairly  wide  peri- 
pheral incision;  good  conjunctival  flap. 
On  evacuation  of  aqueous  the  cornea  be- 
came collapsed  and  wrinkled.  Lens  came 
away  easily;  some  haemorrhage  into  ante- 
rior chamber.  (Patient  very  feeble,  the 
subject  of  senile  pulmonary  tuberculosis) 

Left;  extraction  up  with  iridectomy  ;  peri- 
])liiral  incision;  fair  conjunctival  flap. 
A  rather  irregular  iridectomy  owing  to  a 
sudden  movement  of  the  patient.  Lens 
came  away  easily.  Considerable  ha^mor- 
rliage  into  anterior  chamber 

Left ;  extraction  up  with  iridectomy  ;  wide 
peripheral  incision ;  good  conjunctival 
flap.  Directly  the  knife  was  withdrawn 
a  small  amount  of  vitreous  followed  it 
On  tearing  open  the  lens  capsule  the  lens 
was  displaced  backwards,  and  a  little  more 
vitreous  escaped.  Patient  had  become  so 
restless  that  etlier  and  then  chloroform 
were  administered.  When  anaesthesia  was 
complete  the  operation  was  resumed,  and 
the  lens  removed  easily  by  pressure  with- 
out further  loss  of  vitreous 

Right;  extraction  up  with  iridectomy; 
wide  peripheral  incision ;  small  con- 
junctival flap.  Lens  came  away  easily 
and  almost  entire.  Some  hemorrhage 
into  anterior  chamber 


Right;  extraction  up  with  iridectomy; 
fairly  wide  peripheral  incision;  scarcely 
any  conjunctival  flap.  Lens  came  away 
easily,  leaving  a  good  deal  of  flocculent 
matter  in  anterior  chamber,  most  of 
which  was  afterwards  expressed.  (Left; 
successful  cataract  extraction  Xov.  5th, 
1896) 
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Progress  of  case. 


Secondary  opcriitioii. 


Satisfactory  for  tlie  first  week,  at  tlic 
end  of  whicli  period  the  eye  received 
a  slight  liiiock ;  the  wound  re- 
opened, aijueous  escaped,  and  sliglit 
hajuiorrhage  into  anterior  chamber 
occurred.  Anterior  chamber  re- 
formed the  same  day,  and  the 
further  progress  was  favorable 

Satisfactory.  Some  striped  keratitis. 
Lower  part  of  pupil  blocked  by 
opaque  matter 


Some  restlessness  and  nocturnal  de- 
lirium on  2nd  and  3rd  nights.  Pi-o- 
gress  otherwise  satisfactory,  except 
for  the  occurrence  of  striped  kera- 
titis. Lower  part  of  pupil  not 
quite  clear 

Wound  did  not  unite  firmly  till  18tli 
day,  and  a  good  deal  of  congestion 
persisted ;  progress  in  otlier  re- 
spects satisfactory.  Pupil  left 
almost  completely  blocked  by 
opaque  membrane 


On  2nd  day  the  eye  became  inflamed 
and  iritis  developed,  the  pupil  dilat- 
ing very  badly  to  atropine.  When 
patient  left  ward,  a  month  after 
operation,  the  cornea  and  iris  were 
bright  and  the  eye  was  not  tender, 
but  tension  remained  rather  low 

Atropine  irritation  followed  by  muco 
purulent  conjunctivitis.  Inflamma 
tory  exudation  in  pupil,  which  was 
infected  and  became  yellow  and 
purulent.  July  15.  — Incision  reopened,  the  pus  removed, 
and  the  anterior  chamber  irrigated  with  chlorine  water. 
No  further  suppuration  occurred,  but  eye  did  not  quiet 
down  for  2  months.  In  Oct.  the  tension  rose,  aud  an 
iridectomy  was  done  ;  tension  and  pain  were  relieved, 
and  although  healing  was  delayed  by  mydriatic  irrita- 
tion (hyoscine),  the  eye  finally  became  quiet.  Cornea 
opaque  in  centre,  but  transparent  at  periphery,  allowing 
view  of  a  large  clear  coloboma 


Sept.  Kith,  1897  — 
Cocain.    Needling  of 

left,  one  needle;  a 

narrow  clear  gap 

made  in  central  part 


Sept.  9th,  1897— 
Cocain.     Needling  of 

left,  one  needle;  a 
large  clear  gap  made 


Result. 


Feb.  15th,  1898— 

-f   7-0  ns.  =  ^V  1  ^'^ 

-t-12-0  I)s.  =  J.  2  fairly. 

(Patient  has  not  been  wearing 

her  distant  glasses  at  all.) 


Sept.  24th,  1897— 
-hll-ODs.     ^  ,^  ^  ^ 
-<-   1-5  DcyT.     ■-*  "     ■' 
ax.  vertical. 


Oct.  7th,  1897— 

Cociiin.    Needling  of 

left,  one  needle;  a 

good  gap  made 


-f  16-0  Ds. 
-t-    1-5  Dcyl. 


=  J.  14. 


Sept.  17th,  1897— 
-l-ll-ODs.  =  V^  (3). 
-t-14-0  Ds.  =  J.  2  slowly. 


April  5th,  1898 
-l-ll-ODs 


-f    2-0  Dcyl. 

axis  horizontal 
+ 16-0  Ds 


=  /V3L., 


=  J.  1. 


-f    2-0  Dcyl. 


Sept.  30th,  1897— 
-H2-0Ds.  =  fg  partly. 
4-160  Ds.  =  J.  14. 
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I  Page  in 
Bk.'97. 


23 


lOG 


117 


Report 

No. 


15 


IG 


17 


122 


129 


Name  and 
date. 


s.  w. 

Sept.  16th 


J.  I). 

Oct.  7tli 


Sex. 


F. 


S.  K. 
Oct.  28tb 


18 


19 


U.  C. 
Nov.  11th 


H.  W. 

Dec.  2nd 


M. 


F. 


M. 


Age. 


75 


75 


M. 


76 


Ana;s- 
thetic. 


Cocaiii 


Cocain 
followed 
by  chlo- 
roform 


Cocain 


Operation. 


Left.  (Preliminary  iridectomy  Feh.  25th, 
1897.)  Extraction  up;  periplieral  in- 
cision (first  Ivuife  too  blunt,  so  a  second 
was  introduced  through  Siime  puncture 
and  section  completed)  ;  fiiir  conjunctival 
flap.  Lens  came  away  easily,  leaving- 
but  litlle  soft  matter  to  be  expressed 

Right.  Senile  cataract  in  old  glaucomatons 
eye,  for  which  iridectomy  upwards  had 
been  done  Sept.  12th,  1896.  Operation 
begun  under  cocain.  Incision  at  sclero- 
corneal  junction  upwards,  not  longenoug-h 
and  rather  irregular.  Patient  very  rest- 
less. Operation  stopped  and  chloroform 
administered.  Attempt  to  e.\trude  lens 
resulted  in  loss  of  vitreous.  Scoop  intro- 
duced, but  lens  could  not  be  removed.  A 
considerable  quantity  of  clear  vitreous 
escaped.  Protruding  vitreous  cut  off 
and  eye  tied  up 

Left;  extraction  up  with  iridectomy;  in- 
ci.sion  fairly  peripheral;  good  conjunc- 
tival flap.  Iridectomy  not  clean,  and 
j)upillary  border  left;  but  it  gave  way 
during  extrnsion  of  lens.  Lens  came 
away  easily,  and  a  good  deal  of  soft 
matter  was  afterwards  removed 


Left;  extraction  up  with  iridectomy  ;  peri- 
pheral incision.  Lens  very  loosely  held  by 
its  ligament,  and  at  first  ratlicr  resisteut 
to  expression,  but  finally  came  away  well, 
leaving  very  little  membrane  in  pupil. 
(Right  extraction  Sept.,  1892,  Cardiff. 
Needled  here  May,  1896.     Vision  good) 

Right ;  extraction  up  with  iridectomy ; 
peripheral  incision;  conjunctiva  very 
thin  and  rotten.  Lens  delivered  fairly 
easily  by  expression,  very  little  soft 
matter  being  left 
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Prosi'Cf  s  of  case. 


Satisfactory  but  slow.  Sonio  striped 
keratitis.  Eye  remained  red  and 
liable  to  flusb  ratber  longer  tlian 
nsual.  Pupil  iieaidy  completely 
blocked  by  membrane.  Will  re- 
quire needling 

Anterior  cbamber  remained  very  shal- 
low ;  tension  low;  cornea  stripy 
and  globe  tender.  Later,  tension 
improved  and  tenderness  disap- 
peared, but  tbe  iris  remained  almost 
completely  in  apposition  to  cornea. 
I'upil  occupied  by  membrane 


Satisfactory 


Secondary  operation. 


A  large  liiemorrhage  into  anterior 
chamber  on  4tli  day  (without  any 
discoverable  cause,  such  as  a  knock). 
This,  however,  was  very  rapidly 
absorbed,  and  further  progress  was 
satisfactory 

sVs  patient  had  shown  signs  of  wander- 
ing and  delirium  on  the  preceding 
night,  morphia  was  injected  the 
night  after  the  operation.  Next 
day  he  was  so  restless  that  he 
was  allowed  up.  This  restlessness 
increased ;  sleep  could  only  be  ob- 
tained by  morphia  or  bromide ; 
patient  hegan  to  have  delusions, 
and  gradually  his  condition  became 
one  of  senile  dementia.  Healing  of 
incision  w:is  protracted  by  patient's 
restlessness;  quiet  iritis,  low  ten- 
sion, and  much  striped  corneal  haze 
persisted  for  some  weeks.  The 
cerebral  symptoms  developed  be 
fore  the  use  of  atropine  was  com 
menced 

VOL.    XXVI. 


Jan.  13th,  1898— 

Cocain.    Needling  of 

left,  one  needle ; 

a  large  clear  gap 

left 


Result. 


April  15th,  1898  — 

+  10-0Ds.  =  VV-t"i^  (!)• 
+  140  Ds.  =  J.  1. 


Jan.  20th,  1898— 
+ 11-0  Ds. 


+    20  Deyl.     "' 

axis  horizontal 

+  15-0  Ds 


J.  8. 


+    2-0  Dcyl. 
Apparently  some  firm  vitreous 
haze.     Fundus  easily  seen, 
and  looks  healthy. 

Dec.  3rd,  1897— 
L. +  10-0  Ds.=  i'V.f  2  L. 
+  15-0  Ds.=J."l. 


Patient  not  seen  again. 


32 
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Mr.  Fisher's 


pHgt  in 
Bk.  *97. 


Report 

No. 


Name  and 
date. 


Sex. 


Aiises- 
tlieiic. 


20 


28 


21 


\v.  c. 

M. 

65 

.\lMrch  10th 

s.  c. 

F. 

66 

March  10th 

T.  \V. 

M. 

60 

42 


46 


23 


R.  B. 

Aug.  19th 


24 


E.  C. 

Oct.  20th 


25 


S.  R. 

Nov.  15  th 


69 


54 


80 


Operation. 


Cocaiii    Right;    extraction    up    with    iridectomy; 

periphcnil  incision  u))  and  slightly  in ; 
good  conjunctival  flap;  a  rather  ragged 
iridectomy  owing  to  a  movement  on  tlie 
part  of  the  patient.  Lens  delivered 
with  difliculty  after  somewhat  prolonged 
pres.sure 

„  Left ;  extraction  up  with  iridectomy ;  peri- 
pheral incision ;  small  conjunctival  flap, 
chierty  at  inner  end.  Lens  came  away 
easily  with  a  good  deal  of  soft  flocculeut 

matter 

„  Right;  extraction  up  with  iridectomy;  in- 

cision not  quite  peiipheral  at  inner  end; 
I  good  conjunctival  flap.  On  using  the 
cystitonie  some  vitreous  presented  in 
wound,  hut  lens  was  delivered  almost 
entire,  without  any  loss  of  vitreous,  a 
little  flocculent  matter  being  left 
pupil 


„  Right;  extraction  up  with  iridectomy; 
peripheral  incision.  Iris  fell  over  knife, 
and  a  suitable  colohoma  was  made  in 
completing  the  section.  Lens  came  away 
easily  and  cleanly.  While  the  toilette 
of  the  eye  was  being  finished,  patient 
suddenly  squeezed  her  lids,  and  a  large 
quantity  of  vitreous  escaped 

,,  Left ;  extraction  up  with  iridectomy  ;  peri 
pheral  incision.  Lens  could  not  be  ex- 
pressed, and  vitreous  presented,  but  none 
was  lost.  Scoop  was  inserted  and  lens 
removed  at  first  attempt  without  any 
escape  of  vitreous.  (Right  extraction 
June,  189C.     Vision  of  right  with  cor- 

I  rection=^'V  and  J.  1) 
Chloro-  jLeft;  extraction  up  with  iridectomy  (a 
form  i  sneezing  fit  came  on  during  the  section, 
which  drove  the  iris  into  the  wound,  but 
otherwise  did  no  harm) ;  fair-sized  iri 
dectouiy.  Lens  freely  moveable,  but 
easily    delivered    by    pressure;    vitreous 

,     presented,  but  none  was  lost 
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Cases  (6). 


Progress  of  case. 


Satisfactory.  Some  stj'iped  haze  of 
cornea  and  a  little  blood  extrava- 
sation on  front  of  iris.  A  tliin 
niembrnne  slisjlitly  speckled  witli 
denser  opacities  and  j)igment  in 
pupil 


Iritis  supervened,  pupil  scarcely 
dilating  to  atropine,  and  becomint;- 
almost  entirely  blocked  by  mem- 
brane 


Satisfactory.  Very  little  reaction  of 
any  kind.  Lower  part  of  pupil 
occupied  by  membrnne,  ujiper  part 
clear 


Vitreous  remained  protruding  in 
wound  14  days,  and  tension  re- 
mained low,  l)ut  gradually  rose  to 
normal.  Pupil  occupied  by  thin 
membrane 


Some  striped  baze  of  cornea  at  first 
Iritis  set  in,  but  soon  gave  way  to 
treatment,  only  to  recur  3  weeks 
after  she  left  the  ward,  uecessitat 
ing  her  readmission,  when  tbe  eye 
soon  became  quiet  again.  Pupil 
occupied  by  dense  membrane 

Anterior  chamber  did  not  re-form  till 
the  5th  day, leakage  through  the 
wound  going  on.  Eye  remained 
red  and  liable  to  flush  for  some 
weeks ;  one  pillar  of  coloboma  en- 
tangled in  scar  of  incision 


Secondary  operation. 


May  5th,  1897— 

Cocaiu.    Needling  of 

riglit,  one  needle ; 

fair  central  gap 

niaile 


Feb.  2nd,  1898— 

Cocain.    Needling  of 

left  with  a  cutting 

needle;  good  gap 

made  below 


Dec.  27th,  1897— 

Chloroform. 

Attempt,  attended 

with  only  partial 

success,  to  free  the 

adhesion  of  iris  ;  the 

membrane  remaining 

in  pupil  was  then 

torn  with  one  needle, 

a  good  gap  being 

made 


May  lOth,  1897— 
+  10-5I)s._  „  ^^ 
+    1-Ul)c.      '" 

axis  horizontal. 
-f-J^6-0  Ds.^j   2 
-t-~l-0  Dc. 

April  29th,  1897— 

+  15-0  I)s.  =  J.  16. 

Unfinished. 


Oct.  18th,  189: 
+    9-0  Ds.       „ 


+   20  Dc.     '- 

axis  horizontal. 
4-15-ODs 
4^2-0  Dc. 
Still  a  little  filmy  membrane 
in  pupil. 


:  =  J.  2;  J.  1  slowly 


Dec.  2nd,  1897— 
+ 10-0  Ds.      „ 


+   30  Dc.      '"      '' 

axis  horizontal 

+  150Ds. 


2  L., 


+    30  Dc. 


•  =  J.  1. 


Feb. 6th,  1898- 
■fl2-0Ds.      „ 


4-    2-0  Dc.      '" 

axis  horizontal. 
-t-160Ds. 


-f-    2-0  Dc. 


=  J.  4  ;   J.  1  slowly 


Jan.  12th,  1898- 
-t-    8-0  Ds. 


-1-    30  Dc.       "* 

axis  up  and  out. 
-fl2-0  Ds. 


-t-    3-0  Dc. 


:  =  J.  10. 
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Table  II. — 8oft  Cataracts. — 


Page  in 
Bk.  '97. 


19 


22 


31 


46 


Report 
No. 


27 


28 


29 


30 


31 


Name  and 
(lute. 


G.  S. 

J;m.  14.th 


H.  H. 
Feb.  lltli 


E.  G. 

Feb.  18th 


C.  C. 
March  4th 


N.  W. 
March  11  tl 


F.  T. 
April  29th 


M. 


M. 


M. 


M. 


F. 


35 


23 


14 


Antes- 
tlielic. 


CoCHili 


Ether 


Coeain 


Ether 


Coeain 


Ether 


Operation. 


Left ;  traumatic  cataract  (result  of  a  blow 
received  in  1892);  incision  almost  en 
tirely  corneal,  just  internal  to  sclerotic 
margin  ;  patient  very  unsteady  ;  iris  pro- 
lapsed into  wound.  Cystitome  introduced 
with  some  difficulty  and  capsule  torn. 
Lens  found  to  be  solt  and  floccnlent,  but 
the  greater  part  of  it  was  evacuated  by 
pressure.  As  soon  as  lens  was  removed 
iris  detached  itself  from  corneal  incision 


Right;  tniumatic  cataract  (result  of  per- 
forating wound  of  cornea  by  an  umbrella 
wire).  Curette  evacuation  after  needling 
on  Jan.  21st ;  incision  at  outer  side  of 
cornea;  a  large  amount  of  soft  matter 
easily  evacuated  with  the  curette;  no 
hajmorrhiige  from  iris 

Posterior  ))olar  cataracts.  Left;  first  need 
ling ;  on  withdrawing  needle  most  of  the 
aqueous  escaped,  and  some  lens  matter 
came  forward  into  anterior  chamber. 
March  4th — Curette  evacuation;  lens 
matter  broken  up  with  the  cystitome,  and 
though  very  sticky  a  fair  quantity  was 
removed  by  curette  and  pressure 

Right ;  traumatic  cataract  (i-esult  of  a  per 
forating  corneal  wound).  Curette  evacu- 
ation ;  incision  up  and  out ;  capsule  torn 
with  cystitome;  a  small  amount  of  lens 
matter  removed  with  curette.  An  attempt 
made  to  divide  an  anterior  synechia,  but 
with  only  partial  success 

Congenital  cataracts.     Right;    first  need 
ling,  followed  by  curette  evacuation  on 
March  18th  ;  incision  up  and  out;  a  fair 
amount  of  Ions  matter  evacuated 

Left;  traumatic  cataract  (result  of  perfo 
rating  corneal  wound) ;  incision  with 
keratome  at  upper  periphery  of  cornea; 
fairly  wide  iridectomy  (iris  being  adhe- 
rent to  corneal  scar) ;  lens  capsule  torn 
with  cystitome,  and  a  very  small  quan 
tity  of  lens  matter  evacuated  with  the 
curette 
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Mr.  Lawford's  Cane.s  (17). 


Progress  of  case. 


Secondary  operation. 


Ne.\t  day  iris  was  found  to  have  pro- 
lapsed iuto  woiuid.  Under  cocain 
a  wide  iridectomy  was  done  upwards 
through  the  orijjinal  incision ;  the 
inner  pillar  of  the  coioboma  seemed 
well  away  from  wound,  but  the 
outer  one  was  immediately  behind 
the  outer  end  of  wound.  Further 
progress  favorable,  and  patient  left 
ward  on  20tli  day  after  operation. 
Tension  normal;  no  congestion; 
thin  membrane  in  pupil 

b'avorable.  A  good  deal  of  opaque 
matter  still  remains  in  pupil 


Some  ciliary  congestion  at  first,  but 
the  eye  soon  became  quiet.  By 
April  29th  the  lens  matter  was 
almost  entirely  absorbed 


fhe   anterior    synechia  remained  as 
before.     Some  congestion  at  first 


April  1st,  1897— 

Ether.     Division  of 

anterior  synechia 

'   with  Lang's  knife, 

entered  through 
outer  part  of  cornea  ; 
slight  haemorrhage 
!  from  iris 

Eye  remained  congested  and  tension  — 

low  for  14  days.     Posterior  syne- 
chia at  outer  side 

Lens  matter  swelled  up  rapidly;  iris    M;iy  13th,  1897 — 
formed  a  fresh  adhesion  to  corneal  Elher.    Incision  with 


wound 


Result. 


March  25th,  1897— 
+  12-0  D8.  =  ;;. 

,  +160  Ds.  =  J.  6. 
+  200  Ds.  =  J.  1. 


April  29th,  1897— 
+  10-0  Ds.  =  f  partly. 
+  15-0Ds.  =  J.  1. 


keratome  above; 
anterior  synechia 
freed  witli  sharp 
hook  ;  a  fnir  amount 
of  lens  matter 
removed  by  curette  and  expression.    Later  a  fresh 
adhesion  of  iris  formed;    a  good  deal  of  opaque 
j  matter  remains  in  pupil 


466 


Ojjhthalmic  Report  fur  the  year  1897. 


Page  in 
Bk.  '97. 

Report 

No. 

Name  and 
date. 

Sex. 

Age. 

Anses- 
tlietic. 

Operation. 

60 

32 

G.  L.  H. 
May  20Dh 

F, 

lis 

Chloro- 
form 

Congenital  cataracts.  Right;  first  need- 
ling; lens  freely  torn  witli  one  needle; 
opaque  portion  very  tough  and  resistent 

60 

33 

G.  L.  H. 

June  17th 

V. 

1  lo 

^T2 

" 

Congenital  cataract.s  (cf.  supra,  No.  32). 
Left;  first  needling,  one  needle 

93 

34 

C.  E.  T. 
Aug.  30th 

M. 

14 

Coca  in 

Left;  traumatic  cataract  (result  of  an 
injury  to  eye  from  a  branch  of  a  tree). 
Curette  evacuation  ;  incision  with  kera- 
tome,  a  little  internal  to  margin  of  cornea 
at  outer  side ;  a  large  amount  of  lens 
matter  came  iiway  easily;  slight  hsemor- 
rhftge  from  iris 

96 

35 

J.  S. 
Sept.  9th 

M. 

16 

Left ;  traumatic  cataract  (result  of  a  hlow). 
Lens  freely  needled  with  one  needle;  cap- 
sule tougli.  Oct.  7th — Curette  evacua- 
tion; incision  down  and  out;  greater 
part  of  lens  matter  removed  without 
difficulty 

97 

36 

M.  H. 
Sept.  9th 

F. 

7 

Ether 

Congenital  cataracts.  (Left  needled  4  times 
in  1891 ;  curette  evacuation  Dec,  1891.) 
Left ;    fifth    needling ;    membrane    torn 

with  two  needles;  it  was  very  tougli  and 

tore  with  difficulty,  pulling  on  iris  con- 

siderably 

97 

37 

M.  H. 

Sept.  16  th 

F. 

7 

" 

Congenital  cataracts  (cf.  supra.  No.  36). 
Right  needled  3  times  in  1891.  Right 
membrane  freely  torn  with  two  needles 

31 

38 

N.  W. 
Sept.  30th 

M. 

9 

Cocain 

Congenital  cataracts  (cf.  supra.  No.  30). 
Left;  first  needling  (one  needle),  followed 
by  curette  evacuation  on  Oct.  14th.  In- 
cision down  and  out;  a  good  deal  of 
swollen  lens  matter  evacuated 

109 

39 

D.  T. 
Oct.  14lh 

F. 

16 

>! 

Lamellar  cataracts.  (Eyes  first  operated 
on  at  Southsea  when  9  years  old.  Eleven 
operations  altogether.  Right  needling 
and  evacuation,  and  left  needling  in  1895 
at  iSt.  Thomas's.)  Right  needling,  one 
needle 

128 

40 

M.  R. 
Nov.  25tb 

F. 

23 

" 

Lamelliir  cataracts.  (First  needling  of  each 
in  1886;  2n(l  needling  of  left  in  1890.) 
Right;  2n(l  needling,  one  needle 

130 

41 

1 

W.  R. 
Dfc.  2nd 

M. 

10 

i 

Congenital  cataracts.  (Left  needled  3  times 
in  1891 ;  riglit  needled  3  times  and  left 
once  in  1896.)    Fourth  needling  of  rijrht, 
one     needle;     good    clear     gap,    fairly 
central,  made 

O^yhthalmic  Report  fur  tJie  year  1897. 


467 


Progress  ofCHse. 


Favorable 


Stcondary  operation. 


May  27th,  1897— 
Chloroform.     Second 
needling  of  right, 
one  needle ;  a  large 
central  gap  formed 


Favorable.     A  good  central  gap 


Saiisfiict'ir}- 


Satisfactory.  Posttrior      synechia 

above;    much  oparjiie    matter   still 
remaining  in  pupil 


Favorable.    No  reaction  whatever  on 
part  of  iris 


Favorable 


Pupil  did  not  dilate  well,  and  tension 
remained  lower  tlianthat  of  right 
for  some  time 


Favorable.    A  good  g.ip  in  membrane 


Favoiab'e 


Favorable 


Result. 


Oct.  12th,  1897— Left  quiet; 
tension  normal;  pupil  circular 
and  wide;  some  leus  capsule 
still  in  pupil. 


Good  clear  gap  in  outer  part 
of  pupil.  Can  distinguish  size 
and  shape  of  sijiall  objects, 
such  as  coins.  Mental  condi 
tion  at  present  prevents  more 
accurate  testing  of  vision. 

Good  central  gap. 


Oct.  18th,  1897— 
+  100  l)s.=  3V 
+  140  Ds.  =  J.  12. 


Dec.  7th,  1897— 
+    80  Ds.  =  fw  3  L, 
+  120  Ds.  =  j'l. 

Dec.  7tb,  1897— 
+  100  D.-i.  =  y*v  partly, 
+  140  IH.^J.  10. 


468 


Ophtliahnic  Report  for  the  year  1897. 


Page  in 
Bk.'97. 


Report 
JSo. 


115 


42 


Name  and 
date. 


c.  w. 

Oct.  28th 


M. 


Anses- 
tlietic. 


Cocain 


Operation. 


Laiuellar  cataracts.  Left;  curette  evacua- 
tion after  needling  on  Oct.  21st.  Incision 
down  and  ont  with  keratonie;  some  lens 
matter  removed,  but  only  alter  some 
difficulty,  it  being  very  sticky  and  not 
escaping  readily 


12 


43     1    S.  A.  W. 
March  17th 


14 


44 


45 


46 


26 


36 
43 


47 


48 


49 


J.  P. 

April  29th 


S.  A.  W. 
May  26th 


A.  C. 

May  28th 


G.  H. 

Aug.  3rd 


M. 

7 

F. 

44 

M. 

7 

M. 

21 

D.  H. 

Nov.  17th 


M.     15 


A.  L.         M. 
Aug.  19th 


M. 


11 


Ether 


Cocain 


Ether 


Cocain 


Ether 


Mr.  Fisher's 

[jamellar  ciitiiracts.  Right;  curette  evacua-l 
tion  after  needling  on  March  10th. 
Incision  at  outer  side;  lens  matter  re-' 
moved  in  large  quantity,  but  only  after 
some  difficulty;  no  haimorrliage  from 
iris 

Right ;  traumatic  cataract  (result  of  injury 
by  a  fish-bone  when  aged  5  years).  Torn 
with  a  cutting  needle;  small  gap  made 


Lamellar  cataracts  (cf.  supra,  No.  43). 
Left;  curette  evacuation  after  needling 
on  May  19th.  Incision  with  keratomc 
on  outer  side ;  fair  amount  of  lens  matter 
coaxed  out  with  curette  and  spatula;  a 
little  lucniorrhage  from  iris 

Left;  traumatic  cataract  (injury  by  a 
screwdriver  3  months  before  admission). 
Curette  evacuation  11  hours  after  need- 
ling; incision  at  outer  side;  very  little 
of  the  swollen  lens  matter  evacuated 


Lamellar  cataracts.  (Needling  of  left, 
followed  by  2  curette  evacuations  in 
1894;  right  needling  and  curette  eva- 
cuation in  1895.)  Second  needling  of 
each  lens.  In  right  a  good  central  gap 
made;  in  left  the  gap  was  below  centre 
of  pupil 


Right;  traumatic  cataract  (result  of  a  blow 
from  a  tip-cat).  First  needling,  one 
needle  used 

Lett;  traumatic  cataract  (result  of  a  perfo- 
rating wound  of  cornea).    Curette  evacu 
ation  (a  ])revious  needling  being  unneces 
sary);  incision  outwards;  lens  mattervery 
sticky,  and  only  a  little  could  be  removed 
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Progress  of  case. 


Pupil  did  not  react  well  to  atropine, 
iris  became  aiilu'rent  to  scar  of  in- 
cision, and  a  quiet  iritis  develoi)id, 


Secondary  operation. 


Result. 


Jan.  6th,  1898- 
Excision. 


cision,  ana  a  quiet  irms  neveioi)ia, — ; 

tension  becoinino;  very  low.  On  Dec.  2nd  an  attempt  was  made  to  free  the  iris,  but  it 
was  so  rotten  that  it  broke  away  under  tlie  forceps ;  a  cystitome  was  introduced  and 
the  lens  matter  broken  up,  when  a  little  vitreous  escaped.  No  improvement  took  place, 
but  the  iritis  advanced,  and  tension  became  lower  and  lower 


Cases  (7). 

Favorable.     Anterior  synechia 


Favorable 


Satisfactory.      A   good  deal  of  soft 
matter  still  in  pupil 


Eye  remained  congested  for  the  first 
fortnight,  but  sifterwards  progress 
was  satisfactory,  ;iiul  lens  matter 
underwent  rapid  absorption 


Satisfactoi-y 


July  18th,  1898- 
R.+90  Ds.  =  /, 


May  12th,  1897—    I 
Ether.     Right ; 

attempt  made  to     ' 

separate  adhesion  of  capsule  to  cornea  with  a  cut 
ting  needle;  aqueous  escaped,  and  ordinary  needle 
introduced,  and  a  good  cap  made  in  membrane  below 
May  4.th,  1897— 
+  lO'O  Ds.,  sees  board  but  no 

letters. 

+  150  Ds.  =  J.  18. 

Still  much  opaque  matter  iu 

pupil. 

July  18th,  1898— 

L.  +  9-0  Ds.  =  /tt- 


July  21st,  1897— 
+  11-0  Ds.=  i'V. 
+  110Ds.     „ 


Favor. ible.     A  good   deal   of   opaqiit 
matter  still  in  pupil 

Favorable.      Pupil  still  occupied  by 
opaque  matter 


May  11th,  1898- 

Cocain.     Rigiit 

needling 


+    10  Dc.     " 

axis  horizontal. 
+  16-0  Ds.  =  J.  1  slowly. 

Aug.  5th,  1897— 

,•     R.  +  12-0  Ds.     „        , , 

=g  partly, 

+    15  Dc. 

axis  vertical. 

L. +  12-0DS.      „        ,, 

=  5  partly, 

+    10  Dc.      "  ^       ' 
axis  vertical. 
Together  =  f  partly. 
With  +  16  Ds.  and  the  cylinders 
=  J.  1  slowly  with  each. 

May  18th,  1898— 
+  llb  Ds.=  ';  partly. 
+  150  Ds.  =  J.  1. 
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Anahjbis  of  Cataract  Operations. 

I.  Extraction  of  hard  cataract — 25  cases.  Mr.  Lawfurd^ 
Nos.  1  to  19.     Mr.  Fisher,  Nos.  20  to  25. 

In  all  the  cases  a  spring  speculum  and  fixation  furceps  were 
used,  and  the  section  was  made  upwards  along  the  sclero- 
corneal  junction  with  a  Graeie  knife. 

Iridectomy  was  performed  in  all  the  cases  ;  at  the  time 
of  the  operation  in  all  except  Xos.  9,  10,  15,  and  16,  in 
which  the  iridectomy  had  been  done  as  a  preliminary  opera- 
tion. In  No.  16,  a  case  of  cataract  in  a  glaucomatous  eye, 
the  iridectomy  had  been  performed  to  relieve  the  glaucoma. 

In  all  cases  atropine  was  used  to  the  eye  as  a  routine  on  the 
third  morning  after  the  operation  if  the  anterior  chamber 
had  been  restored. 

In  No.  23  the  iris  fell  over  the  knife,  and  iridectomy  was 
done  in  completing  the  section,  further  division  of  the  iris 
being  unnecessary.  In  Nos.  7  and  25  prolapse  of  iris 
occurred,  in  the  first  case  as  soon  as  the  section  was  com- 
pleted, in  the  second  as  a  result  of  a  sneezing  fit  during  the 
section  ;  in  each  case  a  satisfactory  iridectomy  was  subse- 
quently performed.  An  unusually  large  amount  of  hasmor- 
rhage  into  the  anterior  chamber  occurred  in  No.  11. 

In  Nos.  12,  16,  and  18  the  lens  moved  under  the  cystitome, 
in  the  third  case  being  only  tilted,  but  in  the  other  two 
escaping  backwards  into  the  vitreous.  In  No.  12  it  was  pos- 
sible to  deliver  the  lens  by  expression  ;  in  No.  16  an  attempt 
was  made  to  remove  the  displaced  lens  with  the  scoop,  but 
the  greater  part  of  the  nucleus  had  to  be  left  on  account  of 
escape  of  vitreous.  The  scoop  w^as  also  used  in  No.  24,  in 
Avhich  case  the  lens  was  removed  at  the  first  attempt. 

Vitreous  escaped  in  Nos.  12,  16,  and  23,  and  presented 
without  escaping  in  Nos.  22,24,  and  25.  In  No.  12  a  bead  of 
vitreous  followed  the  knife  when  withdrawn  after  the  section; 
a  little  more  was  lost  on  using  the  cystitome,  when  the  lens 
dropped  back  into  the  vitreous.    From  this  position,  however 
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(after  administration  of  an  anassthetic),  it  was  I'emoved  by 
expression  without  further  loss.  In  No.  16,  a  case  of  cataract 
in  a  glaucomatous  eye,  vitreous  escaped  on  pressure  being 
applied  to  extrude  the  lens,  and  a  further  escape  occurred  on 
the  introduction  of  the  scoop.  In  No.  23  the  operation  was 
almost  completed  when  a  sudden  movement  on  the  part  of 
the  patient  forcibly  expelled  a  jet  of  vitreous. 

Chloroform  was  employed  as  a  general  anaesthetic  in  No.  25, 
oil  account  of  advanced  age  and  complete  deafness ;  in 
all  the  other  cases  cocain  was  used,  though  in  Nos,  12  and 
16  general  had  to  be  substituted  for  local  anaesthesia  in 
the  course  of  the  operation,  owing  to  the  want  of  control 
shown  by  the  patients,  ether  followed  by  chloroform  being 
employed  in  the  first  case,  chloroform  alone  in  the  second. 
The  cocain  was  used  as  a  2  per  cent,  solution,  freshly  prepared 
and  sterilised,  and  was  dropped  into  the  conjunctival  sac  pre- 
vious to  operation. 

II.  Operations  for  treatment  of  soft  cataract — 24  cases. 
Mr.  Lawford,  Nos.  26  to  42.     Mr.  Fisher,  Nos.  43  to  49. 

In  No.  26  extraction  was  performed  as  for  hard  cataract, 
but  without  iridectomy  ;  the  iris,  however,  prolapsed  into 
the  wound,  and  iridectomy  was  performed  next  day ;  in  other 
respects  the  case  did  well,  practically  full  vision  being 
obtained. 

There  were  fifteen  curette  evacuations,  seven  for  congenital, 
eight  for  traumatic  cataracts.  The  incision  was  made  with 
a  keratome  in  the  periphery  of  the  cornea  in  all  cases.  A 
previous  needling  was  unnecessary  in  three  of  these  cases,  in 
the  others  the  evacuation  followed  one  or  more  needliugs. 

In  No.  46,  a  case  of  traumatic  cataract  in  a  man  aged 
twenty-one,  the  lens  matter  swelled  up  so  rapidly  that  its 
evacuation  was  necessary  eleven  hours  after  the  needling. 

The  remaining  operations,  23  in  number,  were  needlings, 
18  being  for  congenital  and  5  for  traumatic  cataracts. 

In  addition,  one  case  of  lamellar  cataract  in  an  adult  (not 
included  in  the  table  of  cataracts)  was  treated  by  iridectomy 
for  artificial  pupil,  good  vision  resulting. 

In  the  majority  of  cases  a  2  per  cent,  solution  of  cocain 
was  used  as  a  local  anesthetic  in  the  same  way  as  for  extrac- 
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tion  of  senile  cataracts,  but  a  general  anaesthetic  was  em- 
ployed in  Nos.  27,  29,  31,  32,  33,  36,  37,  43,45,  and  49  (chlo- 
roform being  administered  in  Nos.  32  and  33,  ether  in  the 
rest),  all  children  whose  self-control  under  operation  could 
not  be  depended  on. 
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Table   T. — Statistical 


1 
DISEASES. 

Jau. 

Feb. 

March    '    April. 

M. 

1 
17 

2 

1 
4 

1 

1'". 
1 

7 
3 

1 

4 

2 

i 

1 

M. 

1 

3 

5 

1 
5 

i 
1 

3 

... 

F. 

3 
1 

1 
6 

i 

3 
1 

M.     F. 

i         1 

M. 
3 

6 
1 

2 

V. 
3 

13 

i 

... 
3 

... 
... 

2 

Class  I. — Hypeejemia. 

Erythema 

„         post-vncciual     . 

Class  11. — Exudationes. 
Urticaria 

Eczema    .... 
Furunculosis 
Impetigo  contagiosa 
Herpes  simplex 

„       zoster    . 
Psoriasis  .... 
Pe.iTjphigus 
Li&hen  planus  . 

„       pilaris  . 
Dermatitis 

„           exfoliativa 
„           lierpetiformis 
Pityriasis  rosea 

Class  III.— Hj^morkhagi.^ 
Purpura  simplex 
„       rheumatica 

Class  IV. — Htperteophi^f. 
Verruca    . 
Ichthyosis 
Tylosis  piilniaris 
]M  orphcea 
Sclerodeiuiia    . 
Multiple  angeiomata  (ang 

Class  V. — Atrophia:. 
Leucomelanoderiiiia . 

Class  VI. — Neoplasmata. 
Lupus  vulgaris 
Syphilis,  primary 
„        secondary    . 
„        tertiary 
'                 „        congenital  . 

i 

eio- keratoma)    . 

6 

i 

"2 

1 

i 

1 

1 

16 
2 

"i 

1 

2 

1 

1 

I 
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Table,  1897. 


May. 

June. 

July. 

Aug. 

Sept.          Oct.           Nov.     ,     Dec. 

Tot 

lis. 

Total. 

M. 

F. 

M. 

F. 

M. 

V. 

M. 

V. 

M. 

F. 

M. 

F. 

M. 

F.  [  M.     F. 

M. 

F. 

1 

2 

1 

1 

2 

2 

1 

3 

2 

2 

11 

16 

27 

... 

... 

1 

1 

1 

2 

1 

2 

2 

1 

2 

1 

13 

5 

18 

12 

7 

8 

7 

1 

15 

io 

4 

5 

2 

8 

13 

11 

8 

8 

5 

1 

101 

99 

1 

200 

1 

1 

3 

1 

1 

1 

2 

1 

1 

i 

11 
1 

10 

2 

21 
3 

1 

•  ■• 

1 

2 

5 

1 

6 

4 

2 

2 

1 

4 

... 

i 

4 
1 

5 

2 
1 

6 

3 

2 

4 

i 

3 

"i 

... 

... 

2 

i 

37 

1 

i 

2 

i 

35 

i 

1 

1 

1 

72 
1 
1 
2 
2 
1 
2 

[ 

1 

... 

"i 

1 

1 

1 

1 

i 

i 

... 

... 

1 

"i 
1 

1 

1 

1 

2 

2 

1 
2 

3 

... 

... 

i 



1 

1 

... 

... 

2 

i 

1 

1 

"i 

1 
i 

1 

2 

i 

2 
1 

1 
1 

1 

1 

1 

2 

... 

i 

i 

... 

i 

i 

... 

1 

i 

8 
2 

4 

6 
5 

14 
2 
9 

2 

1 

2 

1 

1 

1 

1 

1 

2 

8 

11 
1 

19 
1 
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Table  I.— 


DISEASES. 


Class  VII.— Neuroses.  ^ 
Pruritus  .... 
Incipient  Raynaud's  disease 


Class  VIII. — Moeui  afpendicum. 
Sebaceous  glands. 
Seborrhcea  sicca    . 
,,  oleosa  . 

Acne  vulgaris 
„  indurata 
„    rosacea 

Hair-follicles . 
Alopecia  areata 

„         universale 
Sycosis 
Folliculitis    . 
Comedones    . 

Nails. 
Eczema 
Atrophy 


Sweat-glands. 
Hyperliydrosis 


Class  IX. — PAEASiTica?. 

A.  Vegetable. 

Tinea  circinata  . 
„  tonsurans 
„      versicolor 

Favus 

B.  Animal. 

Scabies 
Pediculi     . 


Addenda. 
Varicella  . 
Bromide  rash 


Jan.           Fell. 

Mareli. 

April. 

M. 

1 

2 

4 

3 

7 

1 

1 

F. 
1 

1 
1 
1 

... 
1 

M. 

1 

"i 

1 

2 

2 

1 

1 

1 

K. 

3 

3 
... 

"i 

2 

M. 

6 
3 

i 
1 
1 

1 

1 

5 
1 

2 

i 
i 

3 

i 

M. 
1 

2 
2 

1 
4 

2 
2 

1 

V. 

2 
2 
2 

4 
6 

"i 
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continued. 


Ma 

y- 

June. 

July. 

All 

-'• 

Sept. 

Oft. 

Nov. 

Dec. 

Tdtals. 

Total. 

M. 
3 

i 

1 

4 

F. 

1 

3 
2 

4 
1 

2 

1 
1 

1 
1 

M. 

1 
4 

1 
1 

3 

F. 

1 

3 
1 

1 

M. 
2 

1 

1 

1 

1 

1 

1  ■•■ 

V. 

3 

1 
3 

M. 

i 

3 
1 

1 

1 
2 

2 

V. 

2 

1 
1 

1 

i 

M. 

1 

3 
1 

2 
2 

1 

5 
1 

V. 

1 
1 

5 

2 
3 

M. 

5 

4 
1 

2 

2 

4 

1 

F. 

2 

1 

1 

i 

2 

M. 

3 

2 

1 

1 
1 

5 

1 

F. 

2 

"i 

2 

M. 

3 
1 

2 

2 
3 

2 
3 

F. 

1 

1 

6 

i 

M. 

F. 

5 

IG 

13 
1 

32 

5 

1 
2 

1 

1 

15 

29 

2 

1 

25 
17 

1 
1 

1 

1 

10 
2 

7 

7 

30 
3 

1 
3 

1 

3 
21 

5 
10 

1 

6 
1 

26 
2 

20 

1 
7 

62 
3 
5 

2 

5 

1 

1 

1 

18 

50 

2 

1 

30 
27 

1 

2 

381 

311 

692 
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STATISTICS 

OK   THB 

THEOAT  DEPARTMENT  OE  ST.  THOMAS'S 
HOSPITAL   m   1897. 


By  H.  BETHAM  ROBINSON,  M.S.,  F.E.C.S., 

StJEGEON    IN    CHARGE    OT    THE    DEPAETMENT. 


The  following-  tables  have  been  drawn  up  on  the  lines 
adopted  during  previous  years.  For  assistance  in  their 
compilation  I  am  indebted  to  Dr.  Grant,  mj  clinical 
assistant. 

Total  Numher  of  New  Cases  treated  in  the  Special  Dejjart- 
onent  for  Diseases  of  the  Throat  during  the  year  1897. 


A.  Pliaryngeal  Affections 

B.  Laryngeal  Affections 
c.  Affections  of  Nose  and  Accessory  Cavities 

D.  Buccal  and  (Esophageal  Affections 

E.  General  and  Miscellaneous  Affections 

F.  Renewed  Letters 

Totals 


> 

'^uniber  of  patieute 

. 

MalC 

Female. 

Total. 

.     415 

442 

857 

.       70 

83 

153 

s       20 

35 

55 

.       23 

11 

34 

.       38 

72 

110 

.       45 

56 

101 

.     611 

699 

1310 

480 


Beport  of  the  Throat  Depart inent  for  1897. 


A.   Pharyngeal  Affections. 


1.  A(!ute  ;uid  subacute  pharyngitis 

2.  Chronic  pharyngitis  . 

3.  Griiuular  jjliaryngitis 

4.  Syphilitic  ulceration  and  gummata 

5.  lietro-pharyngeal  ahscess 

6.  Ciircinoina  of  pharynx 

7.  Cyst  of  tonsil 

8.  Acute  and  subacute  tonsillitis 

9.  Chronic  tonsillitis  and  hypertrophy  of  tonsils 

10.  Peritonsillitis 

11.  Peritonsilliir  abscess  . 

12.  Adenoid  vegetations 

13.  Adenoid  vegetations  iind  hypertrophy  of  tonsils 

Totals       .... 


Number  of  piilieiits. 


Male. 

Female. 

Total. 

58 

52 

110 

3 

3 

6 

12 

15 

27 

8 

11 

19 

1 

— 

1 

1 

— 

1 

— 

1 

1 

15fi 

138 

294 

55 

73 

128 

i) 

2 

11 

(! 

3 

9 

41 

54 

95 

05 

90 

155 

415 

442 

857 

B.   LarijjKjeal  Affections . 


Nunilier  of  imtients. 


Male. 

Female. ' 

1 

Total. 

1.  Acute  and  subacute  laryngitis 

.;      34 

33 

G7 

2.  Chronic  laryngitis 

.       12 

12 

24 

3.  Tuberculous  laryngitis 

«) 

4 

10 

4.   Lupus  of  larynx 

1 

— 

1 

5.  Syphilitic  ulceration  and  guniniata    . 

4 

7 

11 

().  Syphilitic  stenosis      . 

.      — 

1 

1 

7.   In^'ury  to  larynx 

— 

1 

1 

8.  QOdeina  of  larynx 

2 

2 

4 

9.  Papillomata  of  larynx 

1 

— 

1 

10.  Carcinoma  of  larynx 

3 

— 

3 

11.  Laryngeal  neurosis    . 

.      — 

1 

1 

12.   Functional  aphonia   . 

— 

20 

20 

13.   Bilateral  abductor  paralysis 

2 

— 

2 

14.  Right  abductor  paralysis 

1 

— 

1 

15.  Left  abductor  paralysis 

1 

1 

2 

16.  Complete  paralysis  of  left  cord 

1 

1 

2 

17.  Tracheitis      .... 
Totals       . 

2 

— 

2 

.           \    70 

83 

153 
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c.  Affections  of  Nose  and  Accessory  Cavities. 


Number  of  patients. 

Male. 

Femiile. 

Total. 

1.  Acute  aud  subficute  rliiniti*     . 

2.  Hypertrophic  rhinitis 

3.  Naso-pharyugeal  catarrli 

4.  Ozreiia 

5.  Syphilitic  ulceration  and  gnnunatii 

6.  Tuberculous  <lestruction  of  septum 

7.  Deflected  septum 

8.  Mucous  polypi 

9.  Empyema  of  left  antrum 

6 
6 

4 
1 

1 

2 

5 

1« 
1 
6 
]. 
1 
2 
2 
1 

11 

22 

5 

7 
1 
2 

2 
4 
1 

Totals 

20 

35 

55 

D.  Buccal  and  (Esophageal  Affections. 


Disease. 

Niinib 

er  of  patients. 

Male. 
3 

Female. 

TotMl. 

1.  Stomatitis      ...... 

1 

4 

2.  Hyjiertrophy  of  lingual  tonsil 

2 

2 

4 

3.   Hypertrophy  of  papillfE  of  tongue    . 

1 

— 

1 

4.  Chronic  snperticial  glossitis  .              .              .              . 

1 

— 

1 

5.   Syphilitic  ulceration  and  gummata  of  soft  palate     . 

6 

4 

10 

6.  Sypliilitic  adhesions  of  soft  palate     . 

— 

1 

1 

7.  Mecrosis  of  hard  palate          .             .             .             . 

'     — 

1 

1 

8.  Epithelioma  of  tongue           .             .             .             . 

1 

— 

1 

9.  Epithelioma  of  tonsil              .             .             .             . 

2 

— 

2 

10.  Epithelioma  of  soft  palate    .             .             .             . 

1 

— 

I 

11.  Ranula           ...... 

— 

1 

1 

12.   Malignant  stricture  of  oesophagus     . 

5 

1 

6 

13.   Functional  stricture  of  oesophagus  . 

Totals        .              .              .              .              . 

'       1 

— 

1 

23 

1 

11 

34 
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E.    General  and  Miscellaneous  Affections,  Sfc. 


Number  of  pat 

lents. 

1  Male. 

Female. 

8 

4 

Total. 

1 

1  ' 

1.  Diphtheria     . 

2.  Syphilis 

3.  Bronchitis 

1 
.       5 

4.  Aneurysm  of  lingual  artery 

5.  Simple  bronchocele    . 

J      1 

.       1 

7 

1 

8 

6.  Exophthalmic  goitre 

7.  Chronic  adenitis  of  neck 

'.       6 

4 
5 

4 
11 

8.  Lymphadeuoma  of  neck 

.i       1 

— 

1 

9.  Aural 

.1       4 

4 

8 

10.  Climacteric    . 

.'     — 

2 

2 

11.  Medical 

.       9 

26 

35 

12.  Nil,  trivial,  &c. 

.      10 

12 

22 

Totals 

.      38 

72 

110 

The  following  Operations  were  performed  in  the  Out-jiatients' 
room  under  Chloroform  or  A.G.E.  Mixture  administered 
by  Dr.  Low. 


Disease. 

Number  of  iialients. 

Male.      Female.     Total. 

1.  Removal  of  adenoids  ..... 

2.  Removal  of  adenoids  and  tonsils 

3.  Removal  of  both  inferior  turbinated  bones    . 

4.  Removal  of  adenoids  and  aural  polyp 

Totals       .             .             .             .             . 

21 
73 

2 
1 

22          43     1 
71        144 

1            3     1 

—            1 

97         94       191 

REPORT 


EAR     DEPARTMENT 


FOR  THE  YEAR  1897. 


By  RICHARD  LAKE,  F.R.C.S. 


During  the  year  1897  the  number  of  new  cases  in  this 
department  was  670,  or  exactly  the  same  as  in  the  precediiiy 
one.  Of  these  cases  ten  were  for  diseases  of  the  nose. 
The  rule  of  not  inserting  cases  under  two  or  more  headings 
has  been  observed,  as  in  previous  reports  of  this  depart- 
ment. 

The  number  of  cases  of  suppurative  otitis  media  is,  as 
usual,  nearly  half  the  total  number.  In  the  selection  of  cases 
for  treatment  the  custom  of  giving  letters  to  applicants  with 
suppurative  disease  in  preference  to  those  without  suppu- 
rative disease  has  been  continued,  since  these  yield  the  best 
results. 

There  were  151  operations  performed  in  the  out-patient 
room  under  a  general  anaesthetic  during  the  year.  The 
cases  of  incision  of  the  membrane  under  nitrous  oxide  are 
not  included. 
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Males. 

Females. 

Total. 

A.  Diseases  of  tue  External  Meatus. 
Cerumen    ...... 

Eczema      ...... 

Abscess  of  meatus       .... 

Foreign  bodies  ..... 

Inflammation  of  external  meatus 

32 
5 
3 
1 
3 

17 
3 
3 
2 

1 

49 
8 
G 
3 
4 

Total 

44 

26 

70 

B.  Diseases  of  the  Middle  Eab. 
Rupture  of  the  membrana  tyinp 
Acute  median  otilis: 

(«)   Without  perforation 
{b)    With  perforation 
Chronic  media u  otitis 

Do.  suppurative 
Otalgia      ..... 
Cicatricial  membrana  tympani 
Senile  changes  in  membrane 
Eustachian  obstruction 
Adenoids    .... 
Mastoiditis 

ani 

0 

3 

21 

2i. 

170 

4 

4 

3 

3 

0 

4 

16 

52 

146 

4 

4 

3 

51 

2 

0 

7 

37 

76 

316 

8 

8 

6 

98 

5 

Total 

279 

282 

561 

C.  Diseases  of  Internal  Ear. 

Syphilis      ..... 
Degeneration  of  eighth  nerve     . 
.              Nerve  tinnitus   .... 
Labyrinthine  disease  (concussion) 
Deaf -mutism  (accpiired)     . 
Meniere's  symptoms  . 

2 

10 
0 
2 
3 
2 

3 
4 

0 
0 
2 

1 

5 
14 
0 
2 
5 
3 

29 

Total 

19 

10 

Grand  total 

• 

• 

660 

Report  of  Dig  Ear  Department  for  1897. 
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Table  of  Operations. 


Males. 

Females, 

Total. 

Aural  liolypi      ....... 

Adenoids  and  tonsils           .          .          .          .          . 

Abscess  of  meatus 

Total 

7 

56 

1 

64 

15 

70 

2 

22 

126 

3 

87 

151 

Notes. — Out  of  the  cases  of  chronic  suppuration  ten  gave 
more  or  less  definite  histories  of  trauma.  The  foreign 
bodies  consisted  of  a  plug  of  cotton  wool,  a  piece  of  coal, 
and  a  bluebottle  fly.  Of  the  deaf-mutes  three  were  ope- 
rated, on  for  adenoid  vegetations ;  one  appeared  to  derive 
slight  benefit  from  the  operation,  as  the  tuning-fork  was 
heard  by  bone  conduction,  which  had  not  been  so  heard 
before.  Among  the  chi'onic  suppurative  cases  only  one  had 
facial  paralysis,  and  one  horizontal  rotatory  vertigo  on 
syringing.  Syphilis  :  there  were  three  congenital  and  two 
acquired  cases. 


REPORT 


X    EAY    DEPAETMENT,    1897. 


By  a.  BAREY   blacker,  M.D. 

SUPEEI^TENDENT  OF  THE  DEPAETMENT. 


At  the  end  of  the  second  year  the  X  ray  department  may 
be  considered  to  have  passed  through  the  experimental 
stage,  and  to  be  fairly  established.  No  alterations  have 
been  made  in  the  apparatus  used,  except  the  addition  of  a 
"  Wimshurst  ^'  induction  machine  as  an  aid  to  the  coil 
in  working  with  the  fluorescent  screen  ;  but  unfortunately 
four  of  the  large  glass  plates  have  been  broken  one  after 
the  other,  without  any  appreciable  results  having  been 
obtained.  This  is  the  more  annoying,  as  the  ''  Wimshurst " 
which  it  was  proposed  to  use  is  the  machine  so  familiar 
to  old  St.  Thomas's  students  when  the  late  Dr,  Stone  was 
the  lecturer  on  Physics.  However,  there  is  great  hope  that 
during  this  forthcoming  year  it  will  be  in  full  working 
order,  and  the  coil  which  has  had  so  much  to  do  may  be 
relieved. 

During  the  year  upwards  of  560  examinations  and  skia- 
grams have  been  made,  which  is  in  itself  a  fair  example  of  the 
work  which  the  department  should  be  prepared  to  undertake. 
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0£  these  examinations,  as  might  have  been  supposed,  the 
majority  were  cases  in  whicli  foreign  substances  had  obtained 
an  entry  into  the  body,  either  through  the  skin  or  through 
one  of  the  orifices.  Next  in  point  of  numbers  come  the  exa- 
minations of  obscure  fractures,  surgical  diseases  generally, 
medical  cases,  and  lastly  dislocations  in  which  the  diagnosis 
proved  difficult. 

Of  the  foreign  bodies  the  majority  consisted  of  needles 
and  pins  in  the  upper  and  lower  extremities,  to  the  number 
of  102  ;  the  remainder  to  the  number  of  38  were  located  in 
vai'ious  other  parts  of  the  body,  and  consisted  chiefly  of 
coins,  false  teeth,  slate  pencils,  and  in  one  case,  a  chain. 
The  coins  in  the  alimentary  canal  consisted  of  two  pennies, 
eight  halfpennies,  and  four  farthings.  28  embedded  bullets 
which  were  difiicult  to  trace  without  the  assistance  of  the 
X  rays  were  observed ;  these  were  situated  in  the  head, 
thorax,  abdomen,  and  extremities.  108  fractures  were  exa- 
mined, chiefly  in  the  vicinity  of  joints;  and  the  number  of 
dislocations  was  34,  mainly  of  the  shoulder,  elbow,  and  the 
hip. 

Among  the  examinations  included  under  the  heading  of 
surgical  and  medical  diseases  were  those  of  suspected  calculi, 
both  renal  and  vesical.  Of  the  former  there  were  17  cases, 
in  11  of  which  the  result  of  the  examinations  was  negative, 
although  in  one  case  a  very  large  calculus  was  subsequently 
removed,  and  in  another  a  mass  of  small  calculi :  in  the 
remaining  6  an  opinion  was  given  that  a  calculus  was  pro- 
bably present,  although  in  no  case  could  it  be  definitely  stated 
that  one  existed,  so  that  it  would  seem  that  in  no  doubtful 
case  is  it  wise  to  neglect  the  precaution  of  an  X  ray  exami- 
nation. Moreover,  it  seems  probable  that  when  more  is 
known  of  the  practical  working  of  the  tubes  more  satisfac- 
tory results  will  be  obtained.  With  vesical  calculi  the  stone 
was  clearly  defined.  Tumours  of  bone,  inflammation  of 
periosteum,  and  deformities  were  also  examined. 

From  the  medical  side  40  cases  of  lung  disease,  rheumatoid 
arthritis,  gout,  and  aneurysm  were  examined  ;  in  the  last 
the  X  rays  would  seem  to  be  of  some  assistance  in  helping 
to  clear  up  the  diagnosis,  the  examination  with  the  screen 
being  rapid  and  effective,  and  the  possibility  of  distinguish* 
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ing  between    foreign   growths   and  the   aneurysm    of   much 
moment. 

The  following  cases,  of  more  than  passing  interest  from 
the  comparative  novelty  of  the  method  of  examination,  are 
given  separately,  the  numbers  referring  to  the  register  in 
the  department. 

54  S.  B — ,  «t.  33,  female.  Swallowed  a  pin  eleven  mouths 
previously,  which  was  seen  a  half-inch  below  and  parallel  with 
the  ramus  of  the  inferior  maxilla  on  the  right  side. 

99.  C.  B — .  Wounded  in  the  Benin  expedition  ;  wound 
of  entry  on  the  left  side  ;  mass  of  metal  observed  on  the 
right  side  of  the  last  dorsal  vertebra. 

106.  F.  C— .  Self-inflicted  wound  with  pistol,  of  left 
parietal  bone  ;    position  of  bullet  clearly  distinguished, 

107.  F.  E — .  Central  sarcoma  of  the  lower  extremity  of 
the  right  radius. 

125.  G.  S — .  Wounded  in  the  Crimean  war  ;  bullet  seen 
embedded  in  the  upper  part  of  the  right  acetabulum. 

139,  A,  B — ,  aBt,  48,  male.  Swallowed  set  of  false  teeth 
consisting  of  plate  and  eight  teeth,  seen  in  lateral  view 
between  the  levels  of  the  cricoid  and  thyroid  cartilages, 
immediately  in  front  of  the  bodies  of  the  vertebrae,  and  in 
the  autero-posterior  view  from  behind  as  a  semicircular 
object  with  the  convexity  to  the  right  side  of  the  vertebrae, 
about  two  inches  in  length. 

243,  H,  S — ,  male,  £et.  41.  Sarcoma  of  the  head  of  right 
humerus. 

270.  J.  W.  U — ,  Revolver  wound  received  in  Durban  ; 
bullet  entered  on  left  side  of  chest  near  to  fourth  rib,  one 
inch  from  the  edge  of  the  stei-uum  ;  seen  in  anterior  view  half 
an  inch  below  and  one  and  a  half  inches  external  to  the  right 
nipple,  and  viewed  from  posterior  surface  slightly  internal 
to  the  angle  of  the  right  scapula  ;  the  ribs  in  respiration 
move  over  the  shadow  of  the  bullet,  estimated  to  be  roughly 
one  and  a  half  inches  from  the  posterior  surface  of  the  trunk, 

276,  W,  B — .  Sarcoma  of  fifth  metatarsal  bone  of  left 
foot. 

338.  E.  M — ,  set.  20,  male.  This  was  an  extremely 
interesting  case  from  an   X  ray  point  of  view,  showing  one 


490  Report  of  the  X  Ray  Department,  1897. 

of  the  errors  which  are  inseparable  in  attempting  to  give  a 
diagnosis  from  the  observation  of  shadows.  Early  in  the 
year  the  patient  was  understood  to  have  presented  two  pistols 
to  his  head,  one  a  revolver  and  the  other  a  toy  pistol ;  his 
condition,  however,  was  unfortunately  not  such  as  to  allow 
of  exact  information  being  obtained.  Wounds  were  seen 
on  either  side  of  the  head,  and  both  optic  nerves  were 
divided.  On  examination  with  the  platino-cyanide  screen 
two  foreign  bodies  were  seen,  which  were  thought  to  be  the 
bullets,  lying  at  the  posterior  and  superior  part  of  the  right 
orbital  fossa.  These  were  seen  on  examination  in  the  lateral 
view  ;  from  before  backwards,  however,  only  one  shadow 
was  obsei'ved  in  the  roof  of  the  right  orbit.  When  a  post- 
mortem examination  was  made  some  days  later  no  bullets 
were  found,  although  a  very  careful  seai'ch  was  made  for 
them,  and  two  small  pieces  of  necrosed  hone  were  seen  in  the 
position  indicated  by  the  screen  examination. 

345.  H.  C — ,  eet.  64,  male.  A  case  of  calcareous  arte- 
ries ;  shadows  were  thrown  on  the  screen  by  the  carotids, 
the  radials,  and  the  posterior  interosseous  arteries  in  the 
arms  ;  the  arch  of  the  aorta  was  also  seen  to  throw  a 
shadow,  which  was  dai'ker  than  is  usually  the  case. 

440.  Mrs.  L — ,  set.  35.  This  was  a  case  which  was  sent 
to  the  hospital  as  a  fracture  of  the  lower  end  of  the  radius 
with  displacement.      A  sarcoma  was  observed. 

476.  H.  J — ,  ?et.  27.  A  wound  of  the  left  tibia,  from 
which  a  large  portion  of  the  bullet  had  been  removed  in  the 
Turko-Grecian  war  ;  the  outer  shell  of  the  bullet  was  found 
still  embedded  in  the  tibia. 

507.  E.  M — .      Sarcoma  of  the  head  of  the  left  tibia. 

578.  F.  C — ,  set.  23  {vide  ante,  No.  106).  Second  suicidal 
attempt  with  pistol  ;  wound  of  entry  through  trephine  hole 
fur  former  bullet  wound.  The  two  bullets  were  seen  situated 
in  the  temporo-sphenoidal  lobe  of  the  right  side,  and  sepa- 
rated by  an  interval  of  about  half  an  inch. 

Undoubtedly  the  greatest  advance  during  the  year  has 
been  in  the  duration  of  exposures,  which  are  now  on  an 
average  one  fourth  as  long  as  tliey  used  to  be,  which  has 
much  increased  the  efficiency  of  the  department. 
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ST.  THOMAS'S  HOSPITAL  REPORTS 


VOLS.  I— XXY,  NEW  SERIES. 


In  bringing  the  Index  of  the  Reports  up  to  date,  it  has 
been  thought  well  to  make  some  slight  variation  in  the 
arrangement  adopted  by  Mr.  Wagstaffe  in  that  to  the  first 
twelve  volumes. 

The  large  increase  in  the  amount  of  matter  to  be  included 
suggested  the  advisability  of  separating  the  names  of 
authors  from  the  subject  Index,  and  when  this  was  done  it 
seemed  better  to  give  the  full  titles  of  the  contributions  ns 
appended  by  the  authors  themselves.  In  other  respects  the 
arrangement  differs  little.  Where,  however,  a  paper  consists 
of  remarks  on  a  series  of  cases  of  a  different  nature,  a 
table  of  contents  to  the  paper  has  been  added  in  the  first 
section.  A  reference  to  the  name  of  Mr.  Le  Gros  Clark 
will  at  once  explain  the  last  point. 

In  making  the  Index  the  compiler  has  inucli  regretted 
that  the  immense  mass  of  material  in  the  annual  reports  of 
the  registrars  could  not  be  included.  Such  an  addition 
would,  however,  have  entailed  a  very  considerable  expense, 
and,  if  it  be  borne  in  mind  by  the  searcher  that  the  reports 
are  drawn  up  on  a  uniform  plan,  can  scarcely  be  considered 
a  necessity. 

This  prefatory  note  would  be  hardly  complete  without  a 
hearty  acknowledgment  by  the  compiler  of  the  help  he  has 
derived  from  the  previous  index  to  volumes  i — xii,  and  he 
would  take  this  opportunity  of  thanking  Mr.  Wagstaffe,  on 
the  part  of   the  Subscribers  to  the  Reports,  for  the  same. 

G.  H.  M. 
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AUTHORS'    NAMES. 


ABBOTT,  F.  C. 

The  life  history  of  some  siirgical  procedures 
Three  cases  of  pyogenic  abscess  of  the  frontal  lobe 
Surgical  Report,  1892  .... 

1893  .  .  .  . 

(and  Makins,  G.  H.)  Forty-one  fatal  cases  of  acute  infec- 
tive osteo-myelitis  terminating  with  pyremic  symptoms, 
contrasted  with  200  cases  of  ordinary  pyajmia 
Results  of  treatment  of  322  compound  fractui-es  of  the  long 
bones,  in  the  hospital  between  1881  and  1890  inclusive  . 
The  treatment  of  aneurysms  on  the  arteries  of  the  extremi- 
ties     ...... 

ACLAND,  T.  D. 

On  salicylic  acid         ..... 

Sketches  of  an  Egyptian  cholera  hospital ;  a  personal  narra- 
tive    ...... 

On  compulsory  vaccination       .... 

(and  Hallance,  C.  A.)  Cerebellar  abscess  secondary  to  e;\r 
disease,  illustrated  by  a  case  successfully  treated  by 
operation,  with  remarks  on  diagnosis,  and  with  a  table 
of  published  cases  .... 

ADKINS,  A.  J. 

(and  Low,  H.  C.)     Report  of  Skin  Department,  1889 
9 
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XXV, 

49 

XXIII, 
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ALIJNGHAM EARNES. 


ALLINGHAM,  W. 

Cases  of  lumbar  colotomy,  with  remarks 

ANDERSON,  "W. 

Remarks  on  the  theory  and  practice  of  epidermic  graftiner    . 
On  kakke  ...... 

Further  remarks  on  kakke,  with  an  account  of  the  pathology 

and  morbid  anatomy  of  the  disease  . 
Congenital  hypertrophy  .... 

Art  in  relation  to  medical  science 
A  sketch  of  the  history  of  surgei'y  from   the  close  of  the 

middle  ages         ..... 
An  anatomical  note  upon  the  relation  of  the  internal  carotid 

artery  to  the  inner  wall  of  the  tympanum 
Clinical  lecture  on  some  recent  cases  of  tubercular  disease  of 

bones  and  joints  in  adults 
On  the  surgical  treatment  of  lupus 

Surgical  Report,  1871  .... 

Report  of  Skin  Departaient,  1888 
(and  Payne,  J.  F.)       „  1887 

ANDREWS,  R. 

Analysis  of  120  cases  of  congenital  syphilis  in  children 

ARMSTRONG,  H.  G. 

On  nerve-stretching  in  a  case  of  spinal  meningitis  with 
ataxic  symptoms,  due  to  injury 

ARNOTT,  H. 

On  the  therapeutical  importance  of  recent  views  of  the  nature 
and  structure  of  cancer     .... 
Jottings  from  the  surgical  out-patient  room 

BALLA.NCE,  C.  A. 

Excision  of  spinal  accessory  nerve  for  spasmodic  wry-neck 

Three  surgical  cases  (fracture  of  skull;  intestinal  obstruc 
tinn  from  colotomy ;  emphysema  of  abdominal  wall) 

On  obsolete  pus,  hernia,  and  circumcision 

Surgical  Report,  1887 

(and  AcLAND,  T.  D.)  Cerebellar  abscess  secondary  to  ear 
disease,  illustrated  by  a  case  successfully  treated  by 
operation,  with  remarks  on  diagnosis  and  a  table  of 
published  cases  ..... 

(and  Edmunds,  W.)  The  best  method  of  diverting  the  ureters 
and  removing  the  bladder  as  shown  by  experiments  on 
the  cadaver         ..... 

(and  Hadden,  W.  B.)  Experimental  observations  on  the 
brain  of  the  monkey  .... 

(and  Shattock,  S.  G.)  Short  note  of  the  reasons  for  con- 
sidering cancer  to  be  a  micro-parasitic  disease 

BARKER,  T.  A. 

Case  of  aneurysiu  of  the  arch  of  the  aorta  opening  into  the 
ti'achea ;  tracheotomy        .... 

BARNES,  R. 

A  clinical  lecture  on  retention  of  urine  in  women   . 

Cases  illustrating  the  clinical  history  and  pathology  of  effu- 
sions of  blood  into  the  peritoneum,  with  special  rel'er- 
ence  to  the  so-called  retro-uterine  hiematocele 

On  hypertrophic  polypus  of  the  os  uteri,  and  its  relation  to 
hypertrophy  of  the  cervix  uteri 
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HARWELL — BLACKER. 


A  case  of  sarcoma  of  the  thyroid 
repeated  recurrences.      Death  from 


BARWELL,  R. 

lufiintile  paralysis     ..... 

BATTLE,  W.  H. 

On  obstruction  of  the  inferior  vena  cava 

Seven  consecutive  cases  of  operation  for  injury  to  the  crnnial 

vault  ...... 

Traumatic  separation  of  the  upper  end  of  the  femur  in  early 

life      ...... 

Acute  osteo-periostitis  of  the  femora;  a  case  of  acute  bone 

inflammation  in  which  a  large  quantity  of  medullary  oil 

was  found  in  the  resulting  subperiosteal  abscess 
Two  cases  of    severe  injury  to  the  head  in  which  unusual 

conditions  were  present  .... 
Some  cases  of  hydronephrosis  .... 
Surgical  Eeport,  1881  .... 

1882  .... 

1883  .... 
1S84  .... 
1885      .... 

(and  Jones,  Sydney.) 
gland ;    removal ; 
ha}morrhage  from  the  common  carotid  artery  . 

BENNETT,  A.  W. 
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A  new  medical  galvanometer    .... 

Efl'ects  of  electricity  on  the  circuLition,  local  and  general 

Physical  properties  of  muscle   .... 

(and  Stone,  W.  H.)  On  the  use  of  the  continuous  current 
in  diabetes  ..... 

On  measurement  iu  the  medical  application  of  electricity 

LAKE,  R. 

Report  of  Ear  Department,  1889 

1890 

1891 

1892 

1893 

1894 

1896 
LAKE,  W.  WELLINGTON. 

Enteric  fever  and  sewage  gas  .  .  .  • 

LAWFORD,  J.  B. 

Notes  on  some  out-patient  cases  in  the  Eye  Department 
(atrophy  of  optic  nerves  and  colour  blindness  [hereditary 
form] — amblyopia,  nystagmus,  day  blindness — albinism, 
amblyopia,  nystagmus)       .... 

Ophthalmic  Report,  1881  .... 

1882  .... 

LAWS,  W.  G. 

Report  of  Eye  Department,  1889 
1890 

LIEBREICH,  R. 

On  a  new  method  of  extraction  of  cataract 

On  the  use  and  abuse  of  atropine               .  .                 . 

Ophthalmological    miscellanea   (anophthalmus  congenitus— 

microphthalmus  congenitus— extremely  thin  zonular 
cataract— an  unusual  form  of  intra-ocular  haemorrhage) 

New  ophthalmic  instruments    .                 .  .                 • 

LOW,  H.  C. 

(and  Adkins,  A.  J.) 


V,  295 


XVIII,  233 


XXIV,  163 


XXI,  149 


IX,    21 


X, 

247 

X, 

341 

XIII, 

53 

XIV, 

43 

XI, 

61 

XI, 

147 

XIX, 

291 

XX, 

481 

XXI, 

533 

XXII, 

611 

XXII, 

611 

XXIII, 

515 

XXV, 

497 

XXIV, 

201 

Report  of  Skin  Department,  1889 


XVII,  157 

XI,  409 

XII,  341 

XIX,  453 
XX,  459 

II.  259 
III,  183 


IV,  135 
VI,  163 

XIX,  295 
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LUNN,  J.  R. 

A  case  of  osteitis  tlefonuaus      .  .  '      .  •  i- 

Hydatid    cyst  botweeu  bladder   and    rectum;    retention    ot 
urine;  surgical  kidneys;   death 

MAC  CORMAC,  SIR  W.,  Bart. 

Some  remarks  on  -unshot  wounds  of  the  lower  extremity      . 
Description  of  a  case  of  nnroduced  dislocation  ot   the  lett 
femur,  in   which  death  occurred  eight  days  after  the 
receipt  of  the  injury  .  •  •  • 

On  subastragaloid  dislocation  of  the  foot 
On  bloodless  operations  .  •  .   • 

Respecting  a  case  of  moveable  body  in  the  kuee-joint  . 

Ou  an  osteoplastic  operation  for  removing  naso-pharyngeal 
growths  .  •  •  •  ' 

Ou  some  cases  of  bleeders         .  • 

Note  of  a  case  of  removal  of  the  scapula  .  • 

Observations  on  a  series  of  dislocations  of  the  shoulder-.v.int 
Ou  a  case  of  unreduced  old-standing  thyroid  dislocation  ot 
the  femur,  in  which  (an  attempt  having  first  beeu  made 
by  an  operation  to  return  the  head  to  the  acetabulum) 
excision  was  successfully  performed  .        ,  ^.     • 

On  a  case  of  extrophy  of  the  bladder,  in  which  granulating 
ilaps  were  employed  to  cover  the  exposed  vesical  surtace 
Four  cases  of  symmetrical  development  of  fat  at  the  back  ot 
the  neck  .  •  •  "  " 

Neurorrhaphy  .  •         ,    ,    '.      c  ^  ■     ' 

Osteotomy  for  deformity  due  to  anchylosis  ot  hips 
Remarks  on  the  radical  cure  of  hernia     . 

MACKENZIE,  H.  W.  G. 

Cases  of  perforation  of  the  vermiform  appendix      . 

Cases  of  carbolic  acid  poisoning  .  •  • 

On  albuminuria  and  the  condition  of  the  knee-jerks  during 

and  after  diphtheria ;  with  tables  aud  cases     . 
On  diphtheritic  paralysis   and  the  nervous  symptoms    and 

sequelaj  of  diphtheria         .  •  •  • 

Medical  Report,  1888  .  •  •  • 

1889  .  .  •  • 

1890  .  .  .  • 

1891  .  •  •  • 

1892  .  •  •         „  ^    • 
(and  h'adden,  W.  B.,  and  Ord,  W.  W.)     Analysis  of   /08 

cases  of  acute  pneumonia 

^^^I'^jase  of  spontaneous  gangrene  of  the  toes  in  a  child  with 
some  remarks  on  its  nature  and  its  resemblance  to  the 
symmetrical  gangrene  of  Raynaud    .     _  .  ■ 

A  case  of  artificial  anus  treated  by  resection  of  the  small 
intestine,  with  some  remarks  on  the  method  and  the 
results  obtained  by  it  . 

Result  of  excision  of  rib  in  fifteen  cases  of  empyema  _ . 

Result  of  preprostatic  puncture  of  the  urethra  in  forty-six 
cases    .•••■' 

On  hallux  flexus         .  •  •  ,  , ,    ' 

Tlie  use  of  Unna's  dressing  in  cases  of  ulcer  of  the  leg 

A  case  of  intra-uterine  rickets  .  .  .  • 

Three  cases  of  injury  to  abdominal  viscera 


XIII,    43 
XIX,    57 

II,    43 


II, 

143 

III, 

83 

IV, 

43 

V, 

53 

VI, 

65 

VI, 

111 

VII, 

307 

VIII, 

187 

IX,    99 
X,  241 

XIII,  287 
XV,  45 
XV,    59 

XIX,  107 


XV,  133 
XVIII,  297 

XX,  113 

XXI,    87 

XVIII,  319 

XIX,  321 

XX,  305 

XXI,  297 
XXII,  109 

XIX,  247 


XII,  155 


XIII,  181 

XIV,  145 

XV,  107 

XVII,    39 

XVIII,  165 

XXIII,  121 

XXIV,    85 
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MAKINS,  G.  H.  (continued)— 

On  two  cases  of  abdoiiiiiial  actinoiiiycosis,  with  some  remarks 
on  the  dift'ereuoes  in  their  symptoms  and  the  difBculties 
of  diagnosis  in  this  disease  .  .  .  XXV,  135 

Surgical  Report,  1886  ....  XVI,  311 

General  Index,  Vols.  I— XXV. 

(and  Abbott,  F.  C.)  Forty-one  fatal  cases  of  acute  infective 
osteo-niyelitis  terminating  with  pytemic  symptoms,  con- 
trasted with  200  cases  of  ordinary  pyaemia       .  .  XIX,  193 

Results  of  treatment  of  322  compound  fractures  of  the  long 

bones,  in  the  hospital  between  1881  and  1890  inclusive  .  XX,  183 

The  treatment  of  aneurysms  on  the  arteries  of  the  extremities  XXI,  213 

MARIO  w,  r.  w. 

Report  of  Eye  Department,  1883  .  .  .  XIII,  513 

1884  .  .  .  XIV, 353 

MASON,  FRANCIS. 

Uu  cleft  palate  .  .  .  .II,  271 ;  VII,    49 

On  the  treatment  of  cicatrices  after  burns  .  .  Ill,  109 

On  infecting  sores  on  the  lips  and  other  anomalous  situations  IV,  163 

Notes  on  the  treatment  of  burns  and  scalds  and  the  deform- 
ities they  occasion;  with  two  cases  of  plastic  operation 
under  the  care  of  the  author  .  .  .  V,  115 

On  harelip  .....  VI,  129 

Case  of  congenital  malformation  of  the  rectum  and  external 

organs  of  generation  in  a  patient  aged  nine      .  .  IX,     29 

Case  of  nine  toes  on  the  left  foot,  with  a  description  of  the 

dissection  of  the  part  after  amputation  .  .  IX,    37 

MILLAR,  W.  H. 

Umbilical  polypi         .....  XIX,  279 

MILTON,  H. 

Sixty  cases  of  vesico-vaginal  and  recto-vaginal  fistulaj  treated 

in  the  Cairo  Civil  Hospital  .  .  .  XVII,     19 

One  thousand  cases  of  chronically  enlarged  lymphatic  glands 

treated  by  excision  .  .  .      '  .        XVIII,  211 

Sixty-two  cases  of  vesical  calculus  treated  by  lithotrity  .  XXI,  161 

Notes  on  surgical  bilharziosis  as  seen  in  Egypt       .  .  XXV,    93 

MOLINS,  JAMES. 

Anatomical    and    practical    observations    in    St.    Thomas's 

Hospital,  1674-7  ....        XXIII,      1 

MONTGOMERY,  EDMUND. 

The  elementary  functions  and  the  primitive  organisation  of 

protoplasm  .....  IX,    75 

MORRIS,  EDWIN  H.  G. 

The  induction  and  maintenance  of  ansBsthesia  for  operations 

about  the  nose  and  throat ....  XXV,  153 

MURCHISON,  CHARLES,  F.R.S.,  LL.D. 

On  the  period  of  incubation  of  typhus,  relapsing,  and  enteric 

fevers.  .  .  .  .  .  II,    23 


NAIRN,  R. 

Report  of  Eye  Department,  1886  .  .  .  XVI,  411 

NETTLESHIP,  E. 

Ophthalmic  cases  and  notes  (syphilitic  choroido-retinitis — 
cases  of  detachment  of  the  retina  and  disease  of  the 
vitreous — cases  of  abscess  of  the  outlying  lobules  of  the 
lachrymal  gland  and  the  inferior  lachrymal  gland)  .  VIII,  213 


NETTLESHIP OSBOEN. 
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NETTLESHIP,  E.  (continued)— 

Notes  on  the  diagnosis  of  tobacco  amblyopia 

Diplithcritic  ophthaliuia 

On  cases  of  congenital  day-blindness  with  colour-blindness 

Cases  of  orbital  cellulitis  presenting  unusual  features 

On  cases  of  injury  to  the  optic  nerve 

Miscellaneous  cases  and  observations  (ophthalmic)  :  on  re 
lapses  of  irritation  after  abrasion  of  the  cornea — astheu 
opia  after  extraction  of  cataract — rapid  spontaneous 
maturation  of  cataract — ocular  diphtheria — state  of  the 
optic  disc  after  recovery  from  acute  glaucoma 

NEWBY,  C.  H. 

Surgical  Report,  1876  .... 

1877  .... 

NORRIS,  E.  S. 

Medical  Report,  1877  .... 

ORD,  W.  M. 

Some  experiments  relating  to  the  forms  assumed  by  uric  acid 
An  account  of   some  experiments  relating  to  the  influence 

exercised  by  colloids  on  the  forms  of  inorganic  matter    . 
On  tlie  relation  of  gout  to  uric  acid 

Notes  on  cases  of  nervous  disorder  .  .  IV, 

On  some  points  in  the  natural  history  of  uric  acid  and  urates 
On  the  use  of  the  graduated  bath  for  the  reduction  of  high 

temperature  in  fevers,  with  an  analysis  of,  and  remarks 

on,  sixty  cases  of  enteric  fever 
Baths  in  hyperpyrexia  .... 

A  case  of  aneurysm  of  the  aorta  treated  by  galvano-puncturc, 

with  some  observations  on  thoracic  aneurysms 
Abstracts  of  notes  of  cases  of  aneurysm,  with  other  cases 

bearing  on  diagnosis  .... 

On  some  cases  of  paroxysmal  pyrexia  simulating  ague 
On  some  clinical  aspects  of  glycosuria 
On  the  diagnosis  of  adhesions  of  the  pericardium  . 
Recent  cases  of  myxcedema       .... 
On  certain  cardiac  symptoms  observed  in  cases  of  gastric 

ulcer    ...... 

Obituary  notices  of — 

R.  G.  Whiteeld  ..... 

F.  Mason  ..... 

W.  H.  Stone       ..... 

A.  J.  Beruays     ..... 

J.  S.  Bristowe    ..... 
(and    Tayloe,    SETiiorE.)     Analysis    of,    and   remarks   on, 

seventy-one  cases  of  enteric  fever  treated  in  St.  Thomas's 

Hospital  during  the  year  1878-9 
Second  series  of  sixty-two  cases,  1879-80 

ORD,  W.  "W. 

Intubation  of  the  larynx  .... 

(and  Haddex,  W.  B.,  and  MiCEEyziE,  H.  W.  G.)  An  analysis 

of  708  cases  of  acute  pneumonia  admitted  to  St.  Thomas's 
Ho5pit;d  during  the  eleveu  years  1880-90  inclusive 

OSBORN,  S. 

On  the  corpus  Morgagui  with  reference  to  diseases  of  the 
testicle  ..... 

On  cystic  and  dermoid  tumours  of  the  eye 


IX, 

51 

X, 

21 

X, 

37 

XI, 

9 

XI, 
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51 
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Vin,  529 
VIII,  583 

VIII,  497 
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II,  1 
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VIII,    87 
IX,  175 

X,  103 
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XVII,  187 
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XX,  157 


VII, 
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XV, 
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X, 

291 
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65 
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73 
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OSBORN PITTS. 


OSBOKN,  S.  {continued)— 

On  the  (lifferont  forms  of  liydroccle  of  the  tunica  vaginalis    .  VII,  101 

Annotations  on  antcsthetics       .  .  .  X,  49;  XI,    23 

Surgical  Report,  1874  .  .  .  .VI,  329 

1875  ....  VII,  349 


PARSONS,  F.  G. 

A  contribution  to  craniology     . 

PAYNE,  J.  F. 

A  case  of  Lnjnry  to  the  sympathetic  nerve  in  the  neck 

On  the  classification  of  medicines,  and  especially  of  general 

remedies  .... 

Two  cases  of  pemphigus 
Plagues    ancient   and    modern,  or  the  black  death  and  tl 

sweating  sickness 
Specific   disease   considered   with    reference  to  the  laws  of 

parasitism  .... 

Obituary  notice  of  J.  S.  Bristowe 
Anatomical  and  practical  observations  in  St.  Thomas's  Hos 
pital,  1674 — 1677,  by  James  Moliiis;  with  introductioi 
and  notes  .... 

Report  of  Skiu  Department,  1883 
1884 
1885-6 
„  „  1887  (and  Anderson,  W.) 

PEACOCK,  T.  B. 

Remarks  on  the  different  forms  of  pulmonary  consumption 

On  the  prognosis  of  valvular  diseases  of  the  heart  . 

Report  on  cases  of  rheumatic  fever  treated  between  1868  an 
1872    ..... 

Report  on  cases  of   fever  treated  in  the  hospital  betwee 
1862  and  1872   .... 

Report  on  cases  of  pneumonia  . 

On  rheumatic  carditis 

Intra-cranial  aneurysms 

Statistical  report  of  cases  of  chorea 

Statistical  report  on  cases  of  rheumatic  fever  treated  bet weer 
1872  and  187G    .... 

Disease  of  the  aortic  valves,  probably  originating  in  nial 
formation  .... 

PITTS,  B. 

Cases  of  abdominal  surgery  (intestinal  obstruction,  annula 
stricture  of  sigmoid  flexure — intestinal  obstruction  due 
to  hernial  strangulation — strangulated  inguinal  hernia — 
imperforate   rectum  —  acute    intussusception  —  femoral 
hernia),  with  remarks         .  .  .  . 

Case  of  hemorrhage  from  the  internal  carotid  artery,  subse- 
quent to  suppurative  tonsillitis;  ligature  of  common 
carotid  ;  recurrent  haemorrhage  ;  death 

Two  cases  of  stretching  of  the  inferior  dental  nerve  for  neu- 
ralgia .  ,  .  .  . 

Four  cases  of  foreign  body  in  the  air-passages 

Some  cases  of  removal  of  the  kidney  for  chronic  disease 

The  history  of  transfusion,  with  short  notes  of  cases  in  which 
the  method  of  infusion  of  saline  fluid  into  the  veins  has 
been  adopted       .  .  .  .  . 


XXI,  277 

III,  171 

VIII,  363 
XII,  187 

XVII,  103 

XX,    59 
XXni,  xvii 


XXIII,      1 

XIII,  299 

XIV,  219 
XVI,  259 

XVII,  215 

I,    19 
II,  233 
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V,       1 

VI,      1 
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VIII,      1 
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XI,    75 


XII,  131 

XV,  207 

XVIII,  201 

XX,  237 
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PITTS,  B.  (oon^t»«erf)~  yyttt   ^'>^ 

The  radical  cure  of  umbilical  hernia         .  •  •        AAiii.  i-o 

Obituary  notices  of-  XIX,  xvii 

G.  Gulliver         .  •                 •                 •  •                  '      . 

W.  B.  Hadden   .  .                 ■                •  •         ^^^^'  ^''^ 

POLLARD,  F.  ^   go. 

Varieties  of  £?eneral  paralysis   .  •                  •  •             '  ^4-'  oc^ 

Three  cases  of  septic  poisoning  of  obscure  origin     .  .  AlA,  zoo 

Medical  Report,  1872  .                 •                  •  .IV,  Zbb 

POTTER,  H.  P.  TY   -tm 

Surgical  Report,  1878  -                                  •  '              ^^'  •;"; 

1879  .  .                 .  •              ^'^7? 

1880  .  .                 •  •              XI,  2// 


RAINEY,  GEORGE.  . 

On  the  existence  of  continued  currents  in  fluids  and  th^r 

action  in  certain  natural  pliysical  processes      .     I,  89 ;  II,  57  ;  III,  1^9 

rhysical  experimentation.  On  continued  currents  in  fluids, 
as  shown  without  the  iulmixture  of  solid  particles  with 
the  fluid  .  •  •  •  '      - 

On  the  structure  and  function  of  the  thymus  gland  .  VI,    zi 

On  the  artificial  production  of  certain  organic  forms  and  the 
manner  in  which  thcv  are  produced;  with  an  intioduc- 
tion  by  W.  W.  Wagstafte,  F.R.C.S.  .  .  •         XXIV,    7o 

RANGER,  W.  G. 

On  severe  hsemorrhage  after  teeth  extraction  .  •  vi,  i^j. 

REID    R    W. 

(andTATLOR,  Seymour.)     Anatomical  variations  .  IX,    43 

(and  Wagstaffe,  W.  W.)  „  „    VI,  75  ;  VII,  237  ;  VIII.  269 

ROBINSON,  H.  B.  .,,-,,  i  yvttt   i  '^<^ 

T^ „;,i  „,.cfo  ;„  +1.P  flnnr  of  the  mouth  and  in  the  neck         .         XVlii,  lo^i 


Dermoid  cysts  in  the  floor  of  the  mouth  and  in  the  neck 
Sixty-four  cases  of  non-strangulated  hernia  treated  by  radical 


cure 


XIX,    33 


Cysts  of  the  jaws  occurring  in  relation  with  the  roots  of 

fully  developed  teeth  .  •  '         n  ^,  '  ■^■^-  ^^' 

Some  cases  of  the  rarer  forms  of  tubercular  disease  ot  the 


knee-joint 


XXIV,  151 


^^^%ud  hInnell,  J.  S.)     Report  of  Eye  Department,  1887  .         XVII,  419 

RUDALL,  J.  F.  YTT  <=;'7'7 

Report  of  Eye  Department,  1893              .                 .  •         XXil,  &7/ 

SANDWITH,  F.  M.                            ,   •    r^     ,  TX   107 

\} 1.  ««^oo  ,^f  omlm  iince  work  in  lurkey               .  •              ■»■-*.,  lu/ 


Rough  notes  of  ambulance  work  in  Turkey 
MedTcal  matters  in  Egypt 


XIII,  341 


Typhus  and  relapsing  fevers  in  Egypt      .  .  •  XVI,    55 

SAUNDERS,  C.  E. 

Surgical  Report,  1872  •  •  •  .  iV,  dU5 

SAUNDERS,  E.  A. 

Report  of  Eye  Department,  1896  .  .  •  XXV,  461 
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XVIII, 
XX. 


XV, 
XIX, 


XII, 

XIII, 

XIV, 

XXII, 

XXII, 


VIII, 
X, 


XIII, 
XV, 


187 

473 

79 
117 


77 
125 
213 
603 
603 


165 


65 
33 


SAVILL,  T.  D. 

Hammam  R'lhra,  a,  winter  health  resort  .        XIII,  221 ;  XIV,  117 

On   two   cases  of   neuropathic   or   hysterical    spinal    disease, 

one  attended  with  hysterical  dyschromatopsia,  the  other 

by  monocular  diplopia.     Eemarks   on    the  nature    and 

diagnosis  of  the  affection  ,  ,  .  . 

SCUDAMORE,  L. 

Report  of  Skin  Department,  1890 
SEATON,  E. 

Sanitary  science,  introductory  lecture,  1885 
Clinical  instruction  at  fever  hospitals 
SEDGWICK,  LEONARD. 

Fibrous  tumour  of  the  uterus  and  pregnancy,  a  narrative  of 

two  cases  .....  I,  349 

SEMON,  Sir  F. 

Report  of  Throat  Department,  1882 
„  „  1883 

1884         . 
1892 
1893 
SHARKEY,  S.  J. 

On  the  treatment  of  acute  rheumatism  by  the  salicylate  of 
soda    ...... 

Initial  eruptions  of  smallpox     .... 

Two  cases  of  general  atrophy  treated  by  the  Weir  Mitchell 
method  ..... 

Medical  cases  in  which  two  or  more  aneurysms  were  present 
Cases  of  hysteria  and  allied  conditions  in  the  treatment  of 

which  isolation,  electricity,  and  massage  were  used 
A  case  of  hypertrophic  cirrhosis  of  the  liver  with  jaundice, 
and  remarks  on  prolonged  obstruction  of  the  common 
bile-duct  as  a  cause  of  cirrhosis 
Acute    primary    suppurative    cellulitis   of    neck    (Ludwig's 

angina)  .....  XX, 

Acute  bronchiectasis  ....  XXII, 

Obituary  notice  of  F.  T.  Twining  .  .  .  XII, 

(and  Cltjtton,  H.  H.)     Case  of  pancreatic  cyst ;  successful 

removal  .....  XXI,  271 

SHATTOCK,  S.  G. 

Recent  additions  to  the  Museum,  1884    .  .  .  XIV, 

„  „  1885    .  .  .XV, 

„  „  188G    .  .  .  XVI. 

1887    .  .  .  XVII, 

(and  Ballance,  C.  A.)     Short  note  of  the  reasons  for  consi- 
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dermoid  of    or   near    ovary,  treated    by    abdominal    section 

(C.  J.  CuUingworth) 
liydatid  between  bladder  and  rectum  (J.  E.  Lunn) 
of  jaw,  in  connection  with  the  roots  of  fully  developed  teeth 

(H.  B.  Robinson) 
pancreatic,  removal  of  (S.  J.  Sharkey  and  H.  H.  Clutton) 

traumatic,  treated  by  drainage  (G.  H.  Makins) 

with  chronic  laryngitis  (J.  S.  Bristowe) 

CYSTIC  TUMOURS  of  eye  (S.  Osborn) 


XV,    9.3 
II,      1 

XXIV,    92 
I,  285 

XX,  183 

199 ;  V,    59 

V,    73 

XXI,  277 

XIX,  235 

V,  113 

VIII,  261 

XVIII,  285 

XI,  153 
XVIII,  153 

XVII,  139 
XIX,    57 

XX,  107 

XXI,  271 

XXIV,    85 

XI,  153 

VI,    69 


DELIRIUM,  ACUTE  (R.  Percy  Smith)             .                 .  .  XVI,  141 

DELIRIUM  TREMENS  in  surgical  cases  (J.  Croft)        .  .  I,  451 

DERMOID  CYSTS 

in  floor  of  mouth  and  neck  (H.  B.  Robinson)            .  .  XVIII,  153 

of  eye  (S.  Osborn)      .                 .                 .                 .  .  VI,    69 

of  ovary  (C.  J.  CuUingworth)  ....  XVII,  139 

DIABETES, 

amputation  in  (C.  S.  Wallace)                   .                 .  .  XXII,    57 

use  of  continued  current  in  (\V.  H.  Stone  and  W.  J.  Kilner)  XI,    61 

DIPHTHERIA, 

albuminuria    and    condition    of    knee-jerks    in    and     after 

(H.  W.  G.  Mackenzie)       .                 .                 .  .XX,  113 

paralysis  and  nervous  sequels  of  (H.  W.  G.  Mackenzie)         .  XXI,    87 

DIPLOPIA,  MONOCULAR  (T.  D.  Savill)         .                 .  .  XVIII,  187 

DISLOCATION 

at  shoulder-joint  (Sir  W.  MacCormac)     .                 .  .  VIII,  187 

of  femur,  unreduced  (Sir  W.  MacCormac)                .  .  II,  143 

of  humerus  backwards,  partial  (F.  Le  Gros  Clark)  .  V,  145 

subastragalar  (Sir  W.  MacCormac)          .                  .  .  Ill,    83 

thyioid,  unreduced  (Sir  W.  MacCormac)                   .  .  IX,    99 
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DRESSINGS — EYE. 


DKESSINGS, 

Lislt'iian  (J.  F.  West)  .... 

sterilised  (Edmund  Wliite)         .... 
DYSCHROMATOPSIA,  liysterical  (T.  1).  Savill) 
DYSENTERIC  DIARRHCEA  (E.  Cltiiiton) 

EAR  DISEASE 

and  cerebellar  abscess  (T.  D.  Acland  iind  C.  A.Ballance) 
diagnosis  of  secondnry  intra-crauial  affections  (W.  P^dmunds) 
and  pj-ffimia  (H.  P.  Hawkins)  .... 
intra-cranial  complications  of  (J.  S.  Bristowe) 
EGYPT,  typhus  and  relapsing  fever  in  (F.  M.  Sandwitli) 
EGYPTIAN  CHOLERA  HOSPITAL,  experiences  in  (T.  I).  Acland) 
ELECTRICAL  RESISTANCE  of  the  human  body  (\V.  H.  Stone)    . 

ELECTRICITY, 

effects  on  the  local  and  general  circulation  (W.  J.  Kilner) 

in  hysteria  and  allied  affections  (S.  J.  Sharkey) 

measurement  of,  in   medical   treatment   (W.    H.  Stone   an( 
W.  J.  Kilner)    .... 
EMPHYSEMA  of  abdominal  wall  (C.  A.  Ballance) 
EMPYEMA, 

cerebral  abscess  in  (W.  B.  Hadden) 

on  (G.  H.  Evans)      .... 

resection  of  rib  for  (G.  H.  Makins) 
ENDOCARDITIS, 

ulcerative  (R.  Percy  Smith) 

after  acute  pneumonia  (G.  Gulliver) 

ENTERIC  FEVER 

and  sewer  gas  (W.  W.  Lake)    . 
analysis  of  60  cases  (W.  M.  Ord) 

.71     „       (\V.  M.  Ord  and  S.  Taylor)      . 
62     „ 

31     „      (S.  Taylor) 
ENTEROTOMY,  sequel  to  case  of,  recorded  in  vol.  iv,  ISl  (W.  \\ 

Wagstaffe)  .... 

EPIDEMIC  DISEASE,  causation  of  (Alfred  Carpenter) 
EPILEPSY  (Dr.  J.  Harley) 

EPIPHYSIS, 

injui-y  to  upper  femoral  (W.  H.  Battle)  . 

separation  of  lower  femoral  (H.  H.  Glutton) 
ERYSIPELAS,  treatment  by  hypodermic  iujection(L.  A.  Bidwell) 
ERYTHEMA,  forms  of  (J.  S.  Bristowe) 
EXAMINATION,  post-mortem,  of  bodies  of  158  children  born 

dead  or  shortly  dying  (R.  Cory)  .        VIII,  61 ;  X,  263;  XXIV, 

EXCISION, 

of  knee  and  other  joints  (Sydney  Jones)  I,  435;  II,  283;   III, 

of  lymphatic  glands  (H.  Milton/  .  .  .        XVIII, 

of  rectum  (W.  F.  Haslain)         .  .  .  ,        XVIII, 

of  rib  in  empyema  (G.  H.  Makins)  .  .  .  XIV, 

EXTROPHY  OF  BLADDER,  on  (Sir  W.  MacCormac)  .  .  X, 

EYE, 

cystic  and  dermoid  tumours  of  (S.  Osborn)  .  .  VI, 

Reports  of  department,  see  Keports. 
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XVI, 
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73 
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187 
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133 
247 
117 
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257 
203 

53 
231 
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183 

71 
115 
145 
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F^flCAL   RETENTION — GULLIVER. 
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P^CAL  RETENTION  ami  its  effect  on  tlie  caecum  (J.  TTarley)       . 
FALLACIES,  iiojniLir,  tlu'ir  source  and  influence  on   education 

(F.  le  (hos  Chu-k)      .  .  .  ,  . 

FALLOPIAN  TUBE, 

retiology  of  blood  effusion  into  (C.  J.  CuUingwortli) 
FEMUR, 

dislocations  of  (Sir  W.  MacCorniac) 

separation  of  lower  epiphysis  (H.  II.  Glutton) 
of  upper  epiphysis  (W.  H.  Eattle) 
FEVER  HOSPITALS,  clinical  instruction  at  (E.  Seaton) 
FEVERS, 

cases,  report  on  (T.  B.  Peacock) 

incubation  period,  in  typhus,  relapsing,  and  enteric  (C.  Mur 
chison)    .... 

puerperal  (H.  Gervis) 

specific,  relapse  in  (F.  F.  Caiger) 

FIBULA,  unusual  fracture  of  (W.  W,  Wagstaffe) 

FISTULA, 

gastro-colic  (W.  Edmunds) 
recto-vaginal  (H.  Milton) 
vaginal  (T.  Spencer  Wells) 
vesico-vaginal  (H.  Milton) 

FOOD 

and  Drugs  Act  1872,  working  of  (A.  J.  Beruays) 
notes  on  certain  articles  of  (A.  J.  Eernays) 

FOOL'S  PARSLEY,  ou  the  action  of  (J.  Harley) 

FOREIGN  BODY  in  air  passages  (B.  Pitts)      . 

FRACTURE, 

compound,  treatment  of  (G.  H.  Makins  and  F.  C.  Abbott) 
of  fibula,  unusual  form  of  (W.  W.  Wagstaffe) 
of  inferior  maxilhi  (C.  E.  Truman) 
of  skull  (C.  A.  Ballance) 


XI,  127 

XX,       1 

XXI,    23 


II,  143;  IX, 
XXII, 


99 
13 
XXII,     19 

XIX,  117 


IV,       1 

II,     23 

VI,    49 
XXIV,  177 

VI,    43 


(W.  H.  Battle) 
of  skull,  removal  of  bone  in  (H.  H.  Glutton) 


XIII,    91 

XVII,    19 

I,  307 

XVII,    19 

VI,  27;  IX,  201 
XVII,    95 

IV,  63 ;  X,  257 

XVIII,  201 

XX,  183 
VI,    43 
XIII,    83 
XV,  201 
XIX,  219;  XXIII,  103 
XVII,    83 


GALVANOMETER,  a  new  medical  (W.  J.  Kilner) 

GANGRENE, 

diabetic,  treated  by  amputation  (C.  S.  Wallace) 

of  lung,  di'ainage  (G.  Gulliver) 

spontaneous,  of  toes  of  child,  Raynaud's  (G.  H.  Makins) 
GASTRIC  ULCER, 

cardiac  symptoms  in  (W.  M.  Ord) 

perforation,  suture  of  ulcer  (E.  C.  Stabb) 
GASTRO-COLIC  FISTULA  (W.  Edmunds) 
GESTATION 

and  polyneuritis  (H.  G.  Turney) 

extra-uterine  cases  of  rupture  (R.  Barnes) 

tubal  (G.  J.  Gullingworth) 
(\V.  W.  H.  Tate) 
GLANDS,  lymphatic,  treated  by  excision  (H.  Milton) 
GOUT  and  uric  acid  (W.  M.  Ord)     . 
GULLIVER,  G.,  obituary  notice  (B.  Pitts) 


X,  341 

XXII,  57 
XIV,  201 
XII,  155 

XX,  157 
XXI,  18G 
XIII,    91 

XXV,      1 

I,  355 

XX,  141 

XXV,  107 

XVIII,  211 

III,  227 

XIX,  xvii 
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HADDEN BYSTEEIA. 


HADDEN,  W.  B.,  obituary  notice  (B.  Pitts)     . 
HiEMATOCELE,  retro-uterine  (R.  Barnes)      . 
HiEMATOPORPHYRINURIA  and  sulplional  (R.  P.  Smith) 
H5;MAT0SALPINX,  setiology  of  (C.  J.  CuUingwortli)  . 
HEMORRHAGE 

after  teeth  extraction  (W.  G.  Ranger)    . 

from  common   carotid  after   removal   of   sarcoma    (Sydney 
Jones  and  W.  H.  Battle)      .     _ 

from  internal  carotid  after  tonsillitis  (B.  Pitts) 

pulmonary,  after  drainage  of  lung  (G.  Gulliver)    . 
HALLUX  PLEXUS  (G.  H.  Makins) 
HALLUX  VALGUS,  treatment  of  (H.  H.  Glutton) 
HAMMAM  R'lHRA,  a  winter  health  resort  (T.  D.  Savill)     XIII 
HAND-WRITING,  effects  of  brain  disturbance  on  (W.  H.  Stone) 
HARELIP  (F.  Mason)        .... 
HEAD- JERKING  in  children  (W.  B.  Hadden) 

HEART, 

congenital  malformation,  changes   in  viscera  generally   (G 

A.  Carpenter)         .... 
hypertrophy  of  (J.  R.  Bennett) 
mammalian,  relation   of   structure  and   function    (A.    F.    S 

Kent)     ..... 
prognosis  in  valvular  disease  (T.  B.  Peacock) 
tricffilian,  case  of  (VV.  H.  Stone) 
wounds  of  (J.  P.  West) 
HEMIPLEGIA,  infantile,  with  acute  onset  (W.  B.  Hadden) 

paraplegic  rigidity  in  (W.  B.  Hadden)     . 
HERNIA,  employment  of  kangaroo  tendon  sutures  (C.  A.   Bal 
lance)      ..... 
gangrenous,    treatment    by    resection    of    intestine    (G.    H 

Makins)  .... 

radical  cure  of  (Sir  W.  MacCormac) 

(H.  B.  Robinson) 
strangulated,  cases  of  (F.  Churchill)  (H.  H.  Cluttou)  III 

inguinal,  resection  of  bowel  (E.  C.  Stabb) 
statistics  of  2401  cases  of  (J.  Croft) 
umbilical,  radical  cure  of  (B.  Pitts) 
HISTORY,  LIFE,  of  some  surgical  procedures  (P.  C.  Abbott) 

HYDATID  CYST, 

of  abdomen  (J.  S.  Bristowe)     . 

between  rectum  and  bladder  (J.  R.  Lunn) 

HYDRAMNIOS,  astiology  of  (H.  Gervis) 
HYDROCELE  of  tunica  vaginalis  (S.  Osborn) 
HYDRONEPHROSIS  (W.  H.  Battle) 

HYMEN,  clinical  observations  on  the  anatomical  relations  of  (H 
Gervis)       ..... 

HYPERTROPHY,  congenital  (W.  Anderson)  . 

HYSTERIA 

and  allied  conditions,  treatment  by  massage,  electricity,  and 

isolation  (S.  J.  Sharkey)        .  .  .  . 

and  hystero-epilepsy  (W.  H.  Stone)  .  .  . 

further  remarks         .  .  .  .  . 


XXII,  six 

I,  353 

XXI,  241 

XXI,    23 

VI,  121 


XVIII, 

233 

XII, 

131 

XIV, 

2(11 

XVII, 

39 

XXII, 

1 

21;   XIV, 

117 

XII, 

G7 

VI, 

129 

XX, 

205 

XVIII, 

285 

XVIII, 

137 

XXI, 

149 

II, 

233 

XI, 

57 

I, 

237 

XXI, 

1 

XII, 

61 

XVI,  193 


XIII, 

192 

XIX, 

107 

XIX, 

33 

159;  IX, 

9 

XXI, 

182 

III, 

243 

XXIII, 

125 

XX, 

257 

XI, 

153 

XIX, 

57 

VII, 

1 

VII, 

101 

XXV, 

169 

XIV, 

33 

XI, 

165 

XVI, 

231 

X, 

85 

X, 

333 

INFANTILE  PARALYSIS LARYNX. 
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INFANTILE  PARALYSIS  (1{.  Harwell) 

INFLUENZA  opideniic  of  1S90  (II.  l\  Ilavvkiiis) 

INFUSION,  siiline  (H.  Pitts)  .... 

INSANE,  Mil'  criniiiiiil  responsibility  of  (C.  J.  CuHini,'\vortli) 

INSANITY  iifter  acute  disease   and  after    haeiuorrliaf^e  (W,   S. 

ClretMifiold)  ..... 

INSTRUMENTS,  new  ophthaluiie  (H.  Licbreicli) 
INTERMITTENT  ALBUMINURIA  (T.  C.  Charles) 
INTESTINAL  OBSTRUCTION, 

after  colotoniy  (CJ.  A.  Ballance) 

by  Meckel's  diverticulum  (E.  (J.  Stabb). 

by  pedunculated  fibroid,  with  twisted  pedicle 

from  rectal  carcinoma  (E.  C.  Stabb) 

from  strangulation  by  liole  in  mesentery  (E.  C.  Stabb) 

of    ctecum  by  vermiform  appendix    in  old  umbilical    hernia 
(E.  C.  Stabb)       ..... 

tapping  of  intestine  in  (W.  W.  Wagstaffe) 

(AV.  W.  Wagstaffe)  ..... 
INTRA-CRANIAL  AFFECTIONS  secondary  to  ear  disease 

cases  of  (J.  S.  Hristowe)  .... 

diagnosis  of  (W.  Edmunds)      .... 
(H.  P.  Hawkins) 
INTUBATION 

of  larynx  (W.  W.  Ord)  .... 

dangeis  of  (H.  G.  Turney)         .... 
INTUSSUSCEPTION,  acute,    due   to    submucous    lipoma    (E.    C. 

Stabb)        ...... 

ISOLATION  in  hysteria  and  allied  affections  (S.  J.  Sharkey)  XIII, 

JAPAN,  surgical  experiences  in  (J.  B.  Siddall) 
JAWS, 

cysts  of,    in  connection  with  the  roots  of  fully-developed 
teeth  (H.  B.  Robinson)      . 

JOINTS, 

diseases  of  (Sydney  Jones)        .  ,  I,  435;  II, 

functional  relations  of  muscles  to  (F.  Le  Gros  Clark) 
practical  remarks  on  (F.  Le  Gros  Clark) 

KAKKE, 

on  (W.  Ander.-on)     .... 

pathology  of  (W.  Anderson) 
KANGAROO  TENDON  as  a  suture  in  hernia  (C.  A.  Ballance) 
KIDNEY,  removal  of,  for  chronic  disease  (B.  Pitts) 
KNEE-JERKS  in  and  after  diphtheria  (H.  W.  G.  Mackenzie) 

note  on  nature  of  (C.  S.  Sherrington)     . 
KNEE-JOINT, 

displacement    after   tuberculous  disease  in  children  (T.  H 
Kellock)  .... 

lengthening  of  limb  from  disease  of  (W.  W.  Wagstaffe) 

moveable  body  in  (Sir  W.  MacCorraac)   . 

tubercular  disease,  rarer  forms  of  (H.  B.  Robinson) 

LARYNX, 

intubation  of  (W.  W.  Ord) 

dangers  of  intubation  (H.  G.  Turney) 


I, 

195 

XIX, 

1 

XXI, 

253 

XXIII, 

77 

IV, 

89 

VI, 

163 

XXI, 

127 

XV, 

194 

XXI, 

169 

XXI, 

175 

XXI, 

192 

XXI, 

172 

XXI, 

178 

VIII, 

31 

IV, 

179 

XVII, 

129 

XVI, 

247 

XVIII, 

117 

XIX, 

65 

XIX, 

85 

XXIII, 

115 

65;  XVI, 

231 

V, 

85 

XX,  107 


[,  283  ;  III, 

255 

XVI, 

209 

XVI, 

209 

VII, 

5 

VIII, 

247 

XVI, 

193 

XX, 

237 

XX, 

113 

XXI, 

145 

XXIV, 

163 

X, 

277 

V, 

53 

XXIV, 

151 

XIX, 

65 

XIX, 
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LENGTHENING    OP    LIMB — MYXEDEMA 


LENGTHENING  of  limb  from  knee-joint  diseiise  (W.  W 
stiirt'e)         ..... 


Wag 


LIPOMA,  symmetrical,  at  nape  of  nock  (Sir  W.  MacCormac) 
LISTER'S   DRESSING,  surgical   cases   most   suitable   for   (J.    V 

West)         ..... 
LITHOTOMY  (T.  Carr  Jackson)      . 
LITHOTRITY  (H.  Milton) 
LIVER, 

iibscess  of  (W.  Edmunds) 
(L.  A.  Bidwell) 

rupture  of  (G.  H.  Makins) 

treatment  of  hydatid  of  (J.  Havley)  .  .         VIII 

tumour  of  (W.  S.  Wyman) 

use  of  hot  flushing  of  peritoneal  cavity  in  rupture  of  (G.  H 
Makins)  .... 

LUPUS,  surgical  treatment  of  (W.  Anderson) 


X,  277 
XIII,  287 

X,    73 

I,  409 

XXI,  161 

XXI,  205 

XXI,  209 

XXIV,    95 

291;  Xn,  165 

VI,  285 

XXIV,    9G 
XXV,    77 


MALFORMATION, 

of  foot  (nine  toes)  (F.  Mason) 

of  heart  (W.  H.  Stone)  .... 

(G.  A.  Carpenter)  .... 

of  rectum,  &c.  {h\  Mason)         .... 

MALT,  extract  of  (Edmund  White) 

MAMMALIAN    HEART,    relation    of    function    to    structure    in 
(A.  F.  Stanley  Kent)  .... 

MANGANOUS  CARBON  (A.  J.  Bernays) 
MANIA,  acute  delirious  (R.  Percy  Smith) 
MARTIN'S  RUBBER  BANDAGE  (H,  H.  Glutton) 
MASON,  F.,  obituary  notice  (W.  M.  Ord) 

MASSAGE  for  hysteria  and  allied  affections  (S.  J.  Sharkey)  XIII, 
MEASUREMENT  of  lower  limbs,  fallacies  in  (W.  W.  Wagstaffe) 
MEDIASTINO-PERICARDITIS  in  children  (H.  E.  Hutton) 

MEDICAL  SCHOOLS,  utilisation  of,  in  secondary  education  (.\.  J 

Bernays)    ..... 
MENINGITIS, 

simple  (W.  S.  Greenfield) 

tubercular  (J.  S.  Bristowe) 
MENTAL  DISEASE,  sudden  recovery  from  (W.  Rhys  Williams) 
MIDDLE    EAR    DISEASE,    intra-cranial    complications    (J.    S 

Bristowe)  (see  also  l^ar  Disease  and  Cerebral  Abscess) 

MILE, 

condensed  (A.  J.  Bernays)         ... 

stale  and  fresh  (A.  J.  Bernays) 
MUSCLE,    experiments   on    physical   properties   of    (Dr.    W.    J 

Kilner)       ..... 
MUSCLES,  functional  relations  to  joints  (P.  Le  Gros  Clark) 
MYOMA  OF  UTERUS,  removal  of  uterine  appendages  for  (C.  J 

Cullingwortli)  .... 

MYXEDEMA  (W.  M.  Ord) 


IX,    37 

XI,    57 

XVIII,  285 

IX,    29 

XX,    21 

XXI,  149 
IX,  173 

XVI,  141 

IX,  197 

XV,  249 

65;  XVI,  231 

Vm,  281 

Xni,  211 

VI,    61 

Vin,  133 

Xni,    97 

VI,    97 

XVII,  129 

XIX,    61 
XIII,    27 

XrV,    43 
XVI,  209 

xxn,  61 

XIX,  125 


NAILS — ORGANIC   FORMS. 
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NAILS,  cross  furrows  in  (W.  W,  Wagstaffe)  . 
NASO-PHARYNGEAL  growths,  operations  for  (Sir  W.  MacCormac) 
NERVE, 

optic,  injury  to  (E.  Nettleship) 

phrenic,  anatomy  and  physiology  of  (W.  W.  Wagstafl'e) 

spinal  accessory,  excision  of,  for  spasmodic  wry-neck  (C.  A. 
Halance)  ..... 

NERVE-STRETCHING, 

inferior  dental  (B.  Pitts)  .... 

in  spinal  meningitis  (H.  G.  Armstrong)  . 
NERVES,  intercommunication  of  (W.  Verdon) 
NERVOUS  AFFECTIONS,  obscure,  in  children  (W.  B.  Hadden) 
NERVOUS  DISEASES,  notes  on  (VV.  M.  Ord)  .  IV, 

NEURALGIA,  stretching  of  inferior  dental  nerve  (B.  Pitts) 
NEURECTOMY,  second  division  of  fifth  nerve  (H.  H,  Glutton)      . 
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THE    ST.   THOMAS'S    HOSPITAL 
AMALGAMATED    CLUBS. 


The  several  Students'  Clubs  were  amalg-amated  in  July,  1888,  and 
are  maintained  by  the  subscriptions  of  the  Members,  and  by  a  yearly 
g-rant  from  the  Medical  and  Surg-ical  Officers  and  Lecturers. 

The  Amalgamated  Clubs  comprise  the  Students"  Club,  the  Medical 
and  Physical  Society,  the  St.  Thomas's  Hospital  Gazette,  and  the  fol- 
lowing Clubs  -.—Athletic,  Chess,  Cricket,  Cross  Country,  Football  (Rugby 
and  Association),   Lawn  Tennis,   Rifle,   Rowing,  and  Swimming. 

All  Students  are  strongly  advised  to  join  the  Amalgamated  Clubs 
when  they  enter  the  Medical  School.  They  are  then  able  to  spend  the 
whole  day  at  the  School,  all  meals  being  obtainable  at  a  moderate  tariff, 
and  they  are  further  provided  with  facilities  for  exercise  and  recreation. 

New  Club  premises  adjoining  the  Medical  School  were  opened  in  June, 
1894.  They  contain  a  Dining  Room  51  ft.  x  39  ft.)  and  a  Smoking  and 
Reading  Room  .distinct  from  the  School  Library',  51  ft.  x  29  ft, 
suppUed  with  Daily  and  Illustrated  Weekly  Papers,  and  a  Gymnasium. 
A  Cloak  Room  with  Lockers,  and  a  Lavatory  with  Bath  Rooms,  are  in 
the  main  School-building. 

A  ground  of  more  than  nine  acres  in  extent  has  been  acquired  for  the 
Amalgamated  Clubs.  It  is  situated  at  Chiswick,  and  can  be  reached  in 
40  minutes  from  the  Hospital,  the  fare  being  yd.  for  a  return  ticket  It  is 
admirably  adapted  for  Football,  Cricket  Lawn  Tennis,  and  Athletic 
Sports.  It  is  provided  with  a  Pavilion  where  Refreshments  can  be 
obtained,  and  all  Members  have  the  use  of  it  subject  to  the  Rules  of  the 
various  Clubs. 

The  Annual  Subscription  to  the  Amalgamated  Clubs  is  Two  Guineas. 
After  the  payment  of  five  consecutive  subscriptions  the  Student  becomes  a 
Life  Member. 

Life  Membership  may  be  compounded  for  in  the  first  year  by  payment 
01  Seven  Guineas  ;  in  other  years,  by  payment  of  Six  Guineas. 

Subscriptions  or  Composition  Fees  may  be  paid  to  the  Medical 
Secretary,  Mr.  G.  RENDLE,  or  the  Librarian,  Mr.  G.  S.  SAUNDERS. 


MEDICAL    SCHOOL. 

A  Register  of  LODGINGS  suitable  for  Students  has  been  recently 
revised,  and  is  kept  in  the  Secretary's  Office.  Information  as  to  terms, 
accominodation,  &c.,  can  be  obtained  on  application.  This  Register  has 
been  especially  prepared  with  a  view  to  the  convenience  of  new  Students 
for  whose  accommodation  in  lodgings  or  otherwise  no  definite  arrange- 
ments have  been  made. 

Medical  Practitioners,  Clergymen,  and  Private  Families  residing  in 
the  neighbourhood  receive  Students  for  residence  and  supervision. 

For  information  on  all  matters  relating  to  the  Medical  School,  Prizes, 
Scholarships,  &c.,  application  should  be  made  to  the  Medical  Secretary, 
Mr.  G.  RENDLE,  at  the  Hospital,  Albert  Embankment,  S.E.,  personally 
(10  to  4,   Saturday,   10  to  i)  or  by  letter. 


St.  Hbonias's  Ibospital 

MEDICAL  SCHOOL. 


The  Winter  Session  1898-99  will  commence  on  October  3rd, 
and  terminate  on  March  31st. 

The  Summer  Session  will  begin  on  May  ist,  and  terminate  on 
July  29th. 

The  Prizes  will  be  distributed  by  the  Right  Rev.  the  Lord  Bishop 
of  Rochester,  in  the  Governors'  Hall,  on  Mcjndav,  October  3rd,  at  3  p.m. 
During  the  afternoon  the  various  Departments  of  the  Hospital  and 
School  will  be  open  for  the  inspection  of  Visitors. 

Refreshments  will  be  provided  in  the  Student's  Club. 

The  Annual  Dinner,  in  which  all  former  and  present  Students  are 
invited  to  join,  will  take  place  the  same  evening  at  the  Whitehall 
Rooms,  Hotel  Metropole,  at  6  for  6.30  o'clock.  Dr.  Leonard  W.  Sedgwick 
in  the  Chair. 


'T^HE  first  Hospital  of  St.  Thomas,  within  the  precinct  of  the  Priory  of 
-*■  St.  Mary  Overie,  being  destroyed  by  fire  in  the  year  1207,  the  prior 
and  convent  erected  in  the  same  year  near  the  site  of  their  house  a 
temporary  hospital.  This  building  was  in  the  emergency  used  for  religious 
purposes  ;  mass  was  said  there  until  the  priory  was  rebuilt.  In  1228  Peter 
de  Rupibus,  Bishop  of  Winchester,  built  the  Hospital  of  St.  Mary  or  St. 
Thomas,  Overie,  on  the  opposite  or  eastern  side  of  the  highway,  on  land 
provided  by  Amicius,  Archdeacon  of  Surrey,  and  dedicated  it  to  St.  Thomas 
the  Martyr. 

The  following  is  a  translation  of  the  "charter"  of  1228  : — 

"  The  Lord  Peter's  charter  of  indulgence  for  twenty  days  granted  by  him 
for  this  hospital. 

"  Peter,  by  the  grace  of  God  Bishop  of  Winchester,  to  all  the  faithful  in 
Christ  in  the  diocese  of  Winchester,  greeting.  In  Him  who  is  the  salvation 
of  the  faithful.  As  saith  the  .Apostle,  bodily  discipline  which  consists  in 
fasts,  vigils,  and  other  mortifications  of  the  flesh,  profiteth  little,  while  piety 
availeth  for  all  things,  having  the  promise  of  the  life  which  now  is,  and  of 
that  which  is  to  come. 

"Our  Lord  Jesus  Christ  among  the  works  of  piety  enumerates,  commends, 
and  teaches  us  to  fulfil  six,  as  though  more  praiseworthy  and  more 
meritorious  than  the  rest,  saying,  '  I  was  an  hungred,  and  ye  gave  Me  to 
eat  ;  I  was  thirsty,  and  ye  gave  Me  to  drink  ;  I  was  a  stranger,  and  ye  took 
Me  in  ;  I  was  naked,  and  ye  clothed  Me  ;  I  was  sick,  and  ye  visited  Me  ;  in 
prison,  and  ye  came  to  Me. '  To  them  that  perform  these  works  of  piety  He 
shall  grant  His  blessing  and  the  glory  of  His  heavenly  kingdom,  saying, 
'  Come,  ye  blessed  of  My  Father,  receive  the  kingdom  which  has  been 
prepared  for  you  from  the  beginning  of  the  world.'  But  to  them  that 
neglect  and  do  not  perform  works  of  compassion  He  threatens  His  curse 
and  the  penalty  of  eternal  fire,  saying,  '  Go,  ye  cursed,  into  eternal  fire, 
which  has  been  prepared  for  the  devil  and  his  angels.'     It  is  therefore  to  be 


borne  in  mind,  my  dearest  sons,  and  more  deeply  laid  to  heart,  how  needful 
and  how  conducive  to  the  salvation  of  our  souls  it  is  to  exercise  more  readily 
those  works  of  piety  whereby  blessing  is  promised  to  us,  and  the  felicity  of 
eternal  life  is  gained. 

"  Behold  at  Southwark  an  ancient  hospital,  built  of  old,  to  entertain  the 
poor,  has  been  entirely  reduced  to  cinders  and  ashes  by  a  lamentable  fire. 
Moreover,  the  place  wherein  the  old  hospital  had  been  founded  was  less 
suitable,  less  appropriate  for  entertainment  and  habitation,  both  by  reason  of 
the  straitness  of  the  place,  and  by  reason  of  the  lack  of  water  and  of  many 
other  conveniences  :  according  to  the  advice  of  us,  and  of  wise  men,  it  is 
transferred  and  transplanted  to  another  more  commodious  site,  where  the  air 
is  more  pure  and  calm,  and  the  supply  of  water  more  plentiful.  But 
whereas  this  building  of  the  new  hospital  calls  for  many  and  manifold 
outlays,  and  cannot  be  crowned  with  its  due  consummation  without  the  aid 
of  the  faithful,  we  request,  advise,  and  earnestly  exhort  you  all,  and  with  a 
view  to  the  remission  of  your  sins  enjoin  you,  according  to  your  abilities, 
from  the  goods  bestowed  on  you  by  God,  to  stretch  forth  the  hand  of  pity  to 
the  building  of  this  new  hospital,  and  out  of  your  feelings  of  charity  to 
receive  the  messengers  of  the  same  hospital  coming  to  you  for  the  needs  of 
the  poor  to  be  therein  entertained,  that  for  these  and  other  works  of  piety 
you  shall  do,  you  may,  after  the  course  of  this  life,  reap  the  reward  of 
eternal  felicity  from  Him  who  is  the  Recompenser  of  all  good  deeds,  and  the 
loving  and  compassionate  God.  Now  we,  by  the  mercy  of  Goi,  and  trusting 
in  the  merits  of  the  glorious  Virgin  Mary,  and  the  Apostles  Peter  and  Paul, 
and  St.  Thomas  the  Martyr,  and  St.  Swithin,  to  all  the  believers  in  Christ, 
who  shall  look  with  the  eye  of  piety  on  the  gifts  of  their  alms  -that  is  to  say, 
having  confessed,  contrite  in  heart  and  truly  penitent,  we  remit  to  such 
twenty  days  of  the  penance  enjoined  on  them,  and  grant  it  to  them  to  share 
in  the  prayers  and  benefactions  made  in  the  church  of  Winchester,  and 
other  churches  erected  by  the  grace  of  the  Lord  in  the  diocese  of 
Winchester.     Ever  in  the  Lord  ;  Farewell." 

The  Bishop  of  Winchester  or  the  Archbishop  seems  to  have  granted,  in 
1277,  to  the  Brethren  power  to  elect  their  own  Master  ;  in  a  visitation,  1323, 
they  are  ordered  to  follow  the  rule  of  St.  Augustine— the  rule  of  the  parent 
house — in  obedience,  chastity,  renunciation  of  individual  property,  and  the 
Master  to  eat  with  the  Brethren. 

In  1417  the  Master  and  Brethren  formed  a  Court  of  themselves,  and 
exercised  authority  within  the  precincts  of  the  Hospital  over  persons  regular 
or  secular,  and  in  cases  civil  or  even  criminal. 

The  hospital,  built  in  1228,  had  by  1507  become  dilapidated  and 
insufficient  ;  great  efforts  were  then  made  to  rebuild  and  enlarge  it. 

In  the  Duchy  of  Lancaster  records  there  is  "  the  Rentall  of  Thomas 
Becketts  hospitall  in  Southwarke,  of  all  the  lands  and  tenements 
belonging  to  the  hospitall."  It  contains  the  names  of  the  tenants  and 
the  rents  paid  ;  it  is  without  date,  but  from  internal  evidence  must  be 
early  in  the  sixteenth  century. 

Within  the  precincts  of  the  hospital  was  the  renowned  printing  press 
of  James  Xycolson,  who,  in  1527,  signed  the  contract  for  the  painted 
windows  of  King's  College,  Cambridge,  as  "James  Nycolson,  of 
St.  Thomas's  Spyttell  in  Southwark."  The  most  remarkable  issue  from 
this  press  was  the  first  Enghsh  Bible  printed  in  England,  inscribed 
thus—"  Imprynted  in  Southwarke  in  St.  Thomas  Hospitale  by  James 
Nycolson.     Dedicated  by  M.  Coverdale  to  the  King  1537." 

About  this  time  there  were  a  Master,  Brethren,  and  three  Lay 
Sisters  ;  forty  beds  were  made  up  for  poor,  infirm  and  impotent  people, 
who  were  supplied  with  victuals  and  firing. 

In  the  year  1535,  Henry  VIII.  was  excommunicated  by  Pope  Paul  III., 
and,  declaring  himself  head  of  the  church,  proceeded  to  dissolve  the  Catholic 


houses,  whose  large  revenues  went  to  the  Crown.  There  seem  to  have  been 
645  monasteries  and  abbeys  thus  treated,  twenty-eight  of  which  had  abbots 
with  seats  in  Parliament,  ninety  colleges  and  free  chapels,  and  no  hospitals 
of  various  descriptions.  It  is  certainly  in  favour  of  the  sweeping  change 
that  so  able  and  honest  a  man  as  Sir  Richard  Gresham,  the  Lord  Mayor 
of  London,  should  have  put  his  hand  to  the  following  petition  to  the   King  : 

"  Most  redowted,  puysant,  and  noble  Prince  *  *  *  * — here  and  within 
the  cytie  of  London  be  iij  hospitalls  or  spytells  commonly  called  Seynt 
Georges  Spytell,  Seynt  Barthilmews  Spytell,  and  Seynt  Thomas  Spytell, 
and  the  new  Abbey  of  Tower  Hill,  founded  of  good  devotion  by  auncient 
fathers  and  endowed  with  great  possessions  and  rents  only  for  the  reliefe, 
comforte,  and  helping  of  the  poore  and  impotent  people  lying  in  every  street, 
offending  every  clene  person  passing  by  the  way  with  theyre  fylthy  and 
nasty  savors.  Wherefore  may  it  please  your  merciful  goodness,  enclyned 
to  pytie  and  compassion,  for  the  reliffe  of  Xts  very  images,  created  to  his 
own  similitude,  to  order  by  your  high  authoritie,  as  supreme  head  of  this 
Church  of  England,  or  otherwise  by  your  sage  discretion,  that  your  mayer 
of  your  cytie  of  London,  and  his  brethren  the  aldermen  for  the  time  being, 
shall  and  may  from  henceforth  have  the  order,  disposition,  rule  and 
governaunce  both  of  all  the  lands,  tenements,  and  revenues  apperteynyng 
and  belongyn  to  the  said  hospitals,  governors  of  them,  and  of  the  ministers 
which  be  or  shall  be  withyn  any  of  them,  and  then  your  grace  shall  facilie 
perceyve  that  where  now  a  small  number  of  Chanons,  Priests,  and  Monkes 
be  founde  for  theyr  own  profitt  only,  and  not  for  the  common  utilitie  of  the 
realme,  a  great  number  of  poore,  needy,  syke  and  indugent  persones  shall 
be  refreshed,  maynteyned,  and  comforted  :  and  also  healed  and  cured  of 
their  infermities  frankly  and  freely  by  physicions,  surgeons  and  potycaries, 
which  shall  have  stipende  and  salarie  only  for  that  purpose  ;  so  that  all 
impotent  persones  not  able  to  labour  shall  be  releved,  and  all  sturdy  beggars 
not  willing  to  labour  shall  be  punished." 

St.  Thomas's  Hospital  being  claimed  by  the  King  as  Church  property,  was 
surrendered  to  him  by  Thomas  Thirleby,  the  then  master,  on  the  15th  July, 
1538.  It  was  called  St.  Thomas  k  Becket's  Spittil.  Its  yearly  revenue  was 
estimated  at  ^266  17s.  6d.,  and  an  annual  pension  of  5-?.  8d.  was  payable  by 
the  master,  and  another  of  2s.  \d.  by  the  curate,  to  the  Archdeacon  of  Surrey. 
Soon  after  the  seizure,  we  find  that  the  citizens  of  London  purchased  of  the 
Crown  some  of  its  landed  estates,  producing  about  £\(iO  yearly.  The  want 
of  the  hospital  thus  destroyed  was  felt  immediately.  Wounded  soldiers  from 
the  army  in  France,  and  the  sick  poor  in  general  were  without  provision  or 
help,  and  Henry  proposed  granting  to  the  city  the  Mansion  house  of  St. 
Bartholomew's,  the  dissolved  house  of  Grey  Friars  adjoining,  and  the  un- 
occupied fabric  of  St.  Thomas's  Hospital.  The  latter  was  intended  by  Henry 
to  receive  the  name  of  the  Hospital  of  the  Holy  Trinity,  and  to  be  allotted 
exclusively  to  lame,  wounded,  and  diseased  soldiers.  The  monastery  of 
Grey  Friars  was  to  be  for  the  education  and  maintenance  of  fatherless 
children  and  those  of  poor  parents.  The  intentions  of  Henry  were  overtaken 
by  death,  but  not  before  he  had  conferred  upon  the  citizens  of  London  the 
Hospital  of  St.  Bartholomew's  and  also  that  of  Bethlem  for  lunatics. 

It  is  from  the  death  of  Henry  that  the  connection  of  St.  Thomas's  Hospital 
with  the  City  of  London  appears  to  begin.  To  meet  the  needs  of  the  sick 
and  destitute  who  had  before  depended  on  the  charity  of  the  religious  houses,  a 
Committee  or  Board  of  Inquiry  was  instituted  lay  the  citizens,  with  the  sanc- 
tion of  King  Edward.  About  2,100  souls  were  reported  as  fit  recipients  of 
relief,  as  fatherless  children  and  invalids,  or  as  "  Idle  rogues  of  both  sexes 
who  were  levying  contributions  on  public  sympathy  by  feigned  tales  of 
sorrow."  It  was  proposed  to  establish  receptacles  for  each  class  in  the  un- 
occupied monastic  buildings,  and  a  pecuniary  contribution  was  set  on  foot  to 
complete  the  work.     They  bought  the  dissolved  house  of  the  Franciscans  or 
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Grey  Friars  near  St.  Bartholomew's  Hospital,  and  also  by  charter  from  the 
King  received  a  grant  as  follows  :  "  That  the  said  mayor,  commonalty,  and 
citizens,  and  their  successors,  may  have  and  enjoy  all  the  franchises,  im- 
munities, and  privileges  whatever,  which  any  Archbishop  of  Canterbury,  and 
which  the  said  Charles  late  Duke  of  Suffolk,  or  any  master,  brethren,  or 
sisters  of  the  late  Hospital  of  St.  Thomas  in  Southwark  aforesaid;  or  any 
Abbot  of  the  said  monastery  of  St.  Saviour,  Saint  Mary  Bermondsey,  next 
Southwark  aforesaid,  or  any  prior  and  convent  of  the  priory  of  St.  Mary 
Overie,  ever  had  or  enjoyed,  or  which  we  hold  or  enjoy,  or  our  most  dear 
father  Henry  the  VH  1th,  late  King  of  England,  or  had  enjoyed,  or  ought  to 
have,  hold,  and  enjoy  the  same  :  and  that  none  of  our  heirs  or  successors 
may  intermeddle  with  this  our  grant." 

The  Grey  Friars  became  Christ's  Hospital,  and  the  Southwark  site  the 
Hospital  of  the  Holy  Trinity  or  St.  Thomas's.  The  Lord  Mayor  and  certain 
citizens  then  met  on  the  6th  of  October,  1552,  and  constituted  themselves  by 
royal  permission  governors  of  the  Hospitals,  and  almoners  of  the  money 
collected.  The  Hospital  of  the  Holy  Trinity  they  named  in  compliment  to 
Edward,  the  "  King's  Hospital,"  and  ordained  it  to  receive  260  "  wounded 
soldiers,  blind,  maimed,  sick,  and  helpless  objects." 

They  also  directed  that  380  children  should  be  received  into 
Christ's  Hospital. 

To  complete  the  scheme,  the  old  palace  of  Bridewell,  in  Blackfriars, 
where  the  Emperor  Charles  V.  had  lodged  in  1522,  when  on  a  visit 
to  Henry  VOL,  and  where  subsequently  Wolsey  had  lived,  was 
granted  to  the  City  by  Edward  as  a  house  of  correction  for  dissolute 
persons  and  idle  apprentices,  and  for  the  temporary  maintenance  of 
distressed  vagrants. 

Lastly,  the  lands  lately  belonging  to  the  Palace  of  the  Savoy  were 
conferred  jointly  on  the  three  foundations  ;  and  a  month  only  before 
the  end  of  Edward's  short  reign,  he  incorporated  by  a  second  charter 
bearing  date  the  6th  of  June,  1553,  the  Lord  Mayor  and  commonalty 
of  the  City  of  London  in  succession  as  perpetual  governors  of  Saint 
Bartholomew's,  Christ's,  Bridewell,  and  the  King's  Hospital  (which 
last  received  the  name  of  St.  Thomas  the  Apostle),  and  secured 
to  them  the  possession  of  all  the  estates  and  revenues  appertain- 
ing to  them  by  previous  deeds  of  gift.  So  were  the  royal  hospitals 
founded. 

In  1557  the  laws  were  framed  and  printed  under  the  name  of  "The 
Order  of  the  Hospitalls  of  K.  Henry  the  VHI.  and  K.  Edward  the  VL, 
viz.,  St.  Bartholomew's,  Christ's,  Bridewell,  St.  Thomas's.  By  the 
Maior,  Cominaltie,  and  Citizens  of  London,"  &c. 

Successive  bequests  and  donations  continued  to  augment  the  pro- 
perty of  the  charities,  but  during  the  reigns  of  Elizabeth,  James  L, 
Charles  I.,  and  the  Protectorate,  there  appear  few  facts  to  note.  In 
the  abstract  of  the  charter  of  confirmation  granted  to  the  City  in 
1663  by  Charles  II.  on  his  restoration,  we  find  the  charter  of  Edward 
acknowledged  and  confirmed.  The  Great  Fire  of  London  in  1666 
injured  St.  Thomas's  in  its  revenues  only ;  and  a  fire  in  Southwark 
anno  1676  ceased,  "as  if  by  divine  interposition,"  at  the  hospital, 
probably  a  strong  and  isolated  block  of  building.  Shortly  after  this, 
however,  it  was  found  necessary  to  rebuild  the  fabric,  and  in  1693 
subscriptions  were  opened  for  this  purpose.  A  long  list  of  benefactions 
in  this  and  the  succeeding  year,  amounting  in  all  to  ^37,769  3S-,  is 
given  by  Golding,  who  especially  singles  out  Sir  Robert  Clayton  for 
eulogium.  The  statue  then  erected  to  him,  and  still  extant,  was 
originally  dated  1701,  but  this  was  altered  on  his  death  to  1714-  He 
was  the  founder  of  the  old  square  in  which  it  stood,  replacing  what 
Golding   terms    "  a   low   swampy   structure   of    the   monastic   order."      In 


1707,  Mr.  (iLiy,  founder  of  the  neighbouring  hospital,  erected  three  wards 
at  his  own  charge.  In  1717,  the  back  block  of  buildings  adjoining  Guy's 
Hospital  was  added.  With  the  e.xception  of  the  two  large  blocks  forming 
the  Borough  frontage,  the  north  wing  erected  in  1833,  and  the  south 
wing  in  1839,  the  fabric  seems  to  have  remained  unchanged  until  its 
purchase  by  the  railway.  In  the  centre  of  the  front  quadrangle  stood 
the  brass  statue  of  King  Edward,  by  Scheemakers,  erected  first  in 
'^lyj-i  '"  pursuance  of  the  will  of  Charles  Joye,  some  time  treasurer 
of  the  hospital.     It  now  stands  in  the  grounds  of  the  New  Hospital. 

It  is  a  matter  of  more  difficulty  to  trace  the  early  history  of  the  medical 
school  in  connection  with  the  hospital.  For  the  facts  which  follow  we 
are  indebted  to  the  late  R.  G.  Whitfield,  Esq.,  who,  from  the  long  period 
during  which  his  family  had  been  associated  with  this  foundation,  was 
perhaps  more  qualified  to  speak  than  any  other  person. 

The  earliest  mention  in  the  hospital  books  of  an  apprentice  is  on 
December  31st,  1561.  It  is  not  until  1702  that  a  law  is  met  with  precluding 
pupils  or  surgeons  from  dissecting  the  dead  body  without  permission  from 
the  treasurer. 

In  1703  the  grand  committee  resolved  that  no  surgeon  should  have  more 
than  three  "Cubbs,"  a  term  altered  in  1758  to  that  of  "  Dressers."  Besides 
these  there  were  also  apprentices  to  the  surgeons  of  the  hospital,  and 
ordinary  pupils.  The  first  mention  of  lectures  occurs  soon  after  the 
appointment  of  Wm.  Cheselden,  in  1718.  These  he  at  first  gave  at  his 
own  house,  but  afterwards  by  permission  in  the  hospital.  They  were  on 
anatomy  and  surgery.  In  1723  a  regular  registry  was  ordered  to  be  kept 
by  the  apothecary,  of  pupils  entering  to  surgical  practice.  In  1725,  Guy's 
Hospital  was  opened  for  the  reception  of  patients.  In  1751  the  assistant- 
physician  was  allowed  to  take  two  pupils  for  his  own  benefit.  In  1768 
an  additional  surgeon,  Mr.  Joseph  Else,  was  elected  to  read  lectures  to 
the  pupils. 

The  students  of  Guy's  Hospital  had  by  courtesy  been  allowed  to  attend 
the  operations,  and  a  similar  favour  admitted  the  St.  Thomas's  men  to 
those  at  Guy's.  But  on  the  8th  November,  1768,  it  was  formally  resolved 
that  the  pupils  of  each  hospital  have  the  liberty  of  attending  not  only  the 
operations,  but  surgical  practice,  and  the  money  to  be  divided  between 
the  six  surgeons  and  two  apothecaries.  Hence  the  appellation  of  the 
"United  Hospital"  ;  an  amalgamation  never  extended  beyond  the  surgical 
practice. 

To  Mr.  Else  is  due  the  foundation  of  a  regular  anatomical  school.  Mr. 
Cline,  who  in  1781  was  appointed  to  read  lectures  conjointly  with  Mr. 
Else,  was  mainly  instrumental  in  bringing  it  to  its  greatest  celebrity.  At 
Mr.  Else's  death,  Mr.  Cline  purchased  the  collection  of  preparations  made 
by  him  and  Mr.  Girle,  a  former  surgeon,  which  are  now  in  the  hospital 
museum,  and  became  sole  lecturer  on  anatomy.  In  1788  he  also  became 
surgeon  to  the  hospital.  Mr.,  afterwards  Sir  Astley,  Cooper  was  apprenticed 
to  Mr.  Cline  in  1784,  and  before  his  election,  as  one  of  the  surgeons  to 
Guy's  Hospital  in  1800,  was  joint  lecturer  with  his  teacher  on  anatomy 
and  surgery.     They  both  added  materially  to  the  pathological  museum. 

In  1812  Mr.  Henry  Cline  was  elected  surgeon  to  St.  Thomas's  Hospital 
on  his  father's  resignation,  and  carried  on  the  anatomical  lectures  conjointly 
with  Astley  Cooper.  In  18 13  a  new  anatomical  theatre  and  museum  were 
built,  the  hospital  giving  ^3,000  for  the  purpose,  and  the  two  lecturers 
;£  1,000  each.  In  1815  Mr.  Benj.  Travers,  an  apprentice  of  Astley  Cooper's 
at  Guy's,  was  elected  surgeon,  according  to  the  established  rule  which  gave 
the  vacancy  to  the  senior  apprentice  of  either  institution.  Mr.  Travers 
joined  in  the  lectures,  devoting  his  attention  specially  to  ophthalmic  surgery. 
In  1820  Mr.  Joseph  Henry  Green  was  elected  surgeon,  on  the  death  of  his 
cousin,  Mr.  Hy.  Cline,  having  been  apprenticed  to  his  uncle,  Mr.  Cline,  in 
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the  year  1809.  From  1820  to  1825  he  lectured  with  Astley  Cooper.  At  this 
period  all  the  branches  of  medical  study, — viz.,  medicine,  chemistry,  materia 
medica,  midwifery,  botany  and  physiology — were  lectured  on  at  Guy's 
Hospital,  and  no  physician  of  St.  Thomas's  was  allowed  to  share  them. 

In  1824  Sir  A.  Cooper  resigned  the  surgical  chair,  and  Mr.  C.  Aston  Key, 
his  apprentice  and  nephew  by  marriage,  joined  Mr.  Green  in  the  office.  Mr. 
Frederick  Tyrrell,  standing  in  e.xactly  the  same  relation  to  Cooper,  received 
permission  to  lecture  on  diseases  of  the  eye.  In  the  following  year  Cooper 
howed  signs  of  cerebral  disturbance,  and  the  family  desired  that  his  nephew, 
3  Bransby  Cooper,  should  be  his  successor.  But  the  claims  of  Mr.  John 
Flint  South  were  considered  superior,  and  he  was  appointed.  From  this 
cause  the  "United  Hospitals"  were  severed,  and  a  complete  school  setup  in 
both.  The  majority  of  the  students  clung  to  Guy's  where  the  prestige  of  the 
great  Sir  Astley  was  still  strong  ;  and  .St.  Thomas's  school  began  to  sink. 
The  establishment  of  the  Aldersgate  Street  private  school  under  Tyrrell  and 
Lawrence  materially  aided  in  this  declension,  as  did  also  the  secession  of 
Dr.  Elliotson  to  the  newly-established  University  College,  and  the  founda- 
tion of  a  fresh  school  at  King's  College,  where  for  a  time  the  surgical 
lectures  were  given  by  Mr.  Joseph  Henry  Green,  although  a  surgeon  of  St. 
Thomas's. 

Owing  to  the  unprosperous  state  of  affairs  in  1842,  the  Governors  came 
forward  to  reorganize  the  school,  and  the  aid  of  Mr.  R.  D.  Grainger,  whose 
popularity  had  been  established  in  the  Webb  Street  private  school,  was 
obtained.  Mr.  Joseph  H.  Green  also  rejoined  the  school  ;  and  Dr.  Marshall 
Hall,  Dr.  Hodgkin,  Dr.  Martin  Barry,  Dr.  Gregory,  and  Mr.  Benjamin 
Travers  contributed  to  its  efficiency.  In  1847  the  Governors  added  to  the 
School  a  lectureship  on  general  pathology  in  connection  with  the  hospital 
practice,  and  appointed  to  that  lectureship  and  the  associated  clinical  duties 
Mr.  John  Simon,  whom  afterwards  ('1853)  they  made  one  of  the  surgeons. 
In  1855  they  added  a  lectureship  on  public  health,  and  appointed  to  it  Dr. 
Headlam  Greenhow,  who  aftenvards  became  physician  to  the  Middlesex 
Hospital.  This  state  of  affairs  continued  until  1858,  when  the  Governors 
gave  back  the  management,  and  its  attendant  risks,  into  the  hands  of  the 
lecturers. 

For  some  years  it  was  maintained  with  difficulty,  and  much  self-sacrifice 
on  the  part  of  the  staff,  during  what  may  be  termed  a  transitional  period,  in 
the  hope,  now  realized,  of  its  once  more  developing  into  an  institution 
worthy  of  its  old  traditionary  glories. 

From  its  foundation  down  to  the  year  1862,  the  hospital  occupied  the 
original  site  near  London  Bridge,  but  in  that  year  the  property  was  sold  for 
the  extension  of  the  railway  accommodation,  and  the  establishment 
temporarily  removed  to  the  Surrey  Gardens,  where  it  was  carried  on  till  the 
summer  of  187 1.  In  1868  the  first  stone  of  the  New  Hospital  at  Westminster 
Bridge  was  laid  by  the  Queen,  and  the  completed  building  was  opened  by 
her  Majesty  in  1871.  In  September  the  patients  were  first  admitted  into 
the  New  Hospital,  and  the  Medical  School  was  opened  on  October  the  2nd. 


NIGHTINGALE    NURSING    SCHOOL. 

The  Committee  of  the  "Nightingale  Fund"  have  arrangements  with 
the  authorities  of  St.  Thomas's  for  educating  Women  in  the  practice  of 
Hospital  Nursing.  On  the  satisfactory  completion  of  one  year's  probationary 
training,  they  will  be  required  to  enter  into  ser\-ice  as  Nurses  in  St.  Thomas's 
or  some  other  Hospital  or  Infirmary.  A  limited  number  of  gentlewomen  can 
be  admitted  under  special  agreements  to  this  course  of  training,  with  a  view 
to  qualify  themselves  for  superior  appointments,  or  as  District  Nurses. 


The  Regulations  as  to  the  admission  of  Candidates  may  be  obtained 
by  writing  to  Miss  L.  M.  Gordon,  the  Matron,  St.  Thomas's  Hospital, 
London,  S.E.,  to  whom  also  application  should  be  made  by  Institutions 
requiring  trained  Superintendents  or  Nurses. 

Candidates  should,  whenever  it  is  possible,  make  personal  application  to 
Miss  Gordon,  at  the  Matron's  Office,  at  10.30  a.m.  on  Tuesday  or  Friday. 

The  Nightingale  Fund  is  the  proceed  of  a  public  subscription  raised  at 
the  close  of  the  Crimean  War,  as  a  tribute  to  Florence  Nightingale,  for  the 
services  rendered  by  her  in  tending  the  sick  and  wounded  soldiers  in  the 
Military  Hospitals  on  the  Bosphorus  and  at  Balaklava.  It  was,  by  her 
request,  vested  in  Trustees  to  enable  her  to  establish  an  Institution  for  the 
training,  sustenance,  and  protection  of  Nurses  and  Hospital  attendants, 
and,  as  invested,  produces  an  income  of  ^1,400.  The  Fund  is  managed  by  a 
Council,  appointed  by  her.  The  School  was  opened  at  old  St.  Thomas's  in 
i860  with  12  probationers,  increased  to  45  at  the  present  time.  1,452 
candidates  have  been  admitted  and  864  trained  nurses  have  received  appoint- 
ments ;  many  of  these  are  now  Matrons  or  Superintendents  of  Nurses. 

The  Secretary  to  the  Council  is  Mr.  Henry  Bonham-Carter,  5  Hyde 
Park  Square,  W. 


THE     HOSPITAL. 

The  original  Hospital  latterly  contained  500  beds.  The  present 
building  contains  in  all  572  beds.  It  consists  of  six  blocks  appropriated 
to  the  reception  of  patients ;  with  one  for  the  administrative  and  other 
oflSces,  and  one  for  the  Medical  School.  The  Ward  blocks,  though 
connected  by  corridors,  stand  apart,  so  as  to  afford  free  exposure  in  all 
directions.  The  Wards,  with  the  exception  of  four  which  are  placed  on 
the  ground  floor,  occuj)/  the  first,  second,  and  third  floors.  Generally, 
each  Ward  aflfords  accommodation  for  28  beds,  which  are  placed 
against  the  piers  between  the  windows,  so  as  to  secure  thorough 
ventilation.  In  a  small  Ward  annexed  to  each  larger  Ward  there  are 
two  beds  for  cases  requiring  special  care  or  treatment. 

The  operating  theatres  are  unusually  large,  and  have  been  lately 
thoroughly  refitted,  refloored,  and  provided  with  electric  lighting. 
They  are  now  peculiarly  well  adapted  for  the  carrying  out  of  aseptic 
surgery. 

A  Clinical  Laboratory,  which  is  quite  distinct  from  the  laboratories 
in  the  Medical  School,  has  been  recently  erected  on  the  east  side  of 
the  Hospital,  and  is  provided  with  every  facility  for  bacteriological, 
microscopical,  and  chemical  examination  of  the  condition  of  the  patients 
in  the  Wards.  The  investigations  are  carried  on  in  the  laboratory  by 
the  Superintendent,  whose  whole  time  is  devoted  to  this  work,  which 
comprises  all  those  methods  of  examination  which  from  their  difficulty 
and  complexity  cannot  be  carried  out  at  the  bedside,  and  they  have  in 
view  the  completion  of  the  Hospital  record  of  each  patient. 

Of  the  whole  accommodation  of  the  Hospital,  about  210  beds  are 
appropriated  to  Medical  cases,  and  270  to  Surgical  cases.  There  are 
special  Wards  for  the  reception  of  diseases  peculiar  to  women  (21  beds) ; 
for  diseases  of  the  eye  (25  beds)  ;  and  for  children  under  6  years  of 
age  (^o  beds).  In  one  of  the  blocks,  separated  from  the  rest  of  the 
establishment,  there  are  Wards  for  infectious  diseases. 
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The  space  provided  for  each  bed  in  the  ordinary  Wards  is  upwards 
of  1,800  cubic  feet,  and  in  the  block  appropriated  to  infectious  diseases, 
about  2,500  cubic  feet. 

The  Department  for  Out-patients  has  been  recently  re-arranged,  and 
it  is  now  perfectly  adapted  both  for  the  management  and  treatment  of 
patients  and  for  the  teaching  of  students.  There  have  been  added  two 
large  rooms,  well  ventilated,  well  lighted,  provided  with  ample  sitting 
accommodation,  so  arranged  that  large  numbers  of  Students  are  able  to 
follow  and  grasp  the  method  of  exammation  and  the  basis  of  treatment 
employed  by  the  Assistant-Physician  and  Assistant-Surgeon. 

There  is  also  a  series  of  rooms  devoted  to  the  special  departments, 
and  a  room  set  apart  and  fitted  up  for  Physical  Exercises. 

A  very  complete  department  for  the  systematic  use  of  the  Rontgen 
Ray  photography  has  been  fitted  up  at  considerable  expense,  and  has 
proved  to  be  of  great  value  as  an  aid  to  diagnosis. 

During  the  twelve  months  ending  December  31st,  1897,  the  number 
of  patients  admitted  into  the  Hospital  amounted  to  6,035.  ^^  the 
same  period,  20,141  Out-patients  have  been  treated,  and  in  the 
Maternity  department  2,483  women  have  been  attended  at  their  own 
homes.  Casualties,  to  the  number  of  97,046  attendances,  were  treated 
during  the  same  period. 


THE    MEDICAL    SCHOOL. 

The  School  buildings,  isolated  by  a  large  quadrangle  from  the 
Hospital,  stand  at  its  southern  extremity,  between  the  river  and  the 
gardens  of  Lambeth  Palace.  They  are  very  commodious,  and  every 
effort  has  been  made  to  provide  accommodation  completely  fulfilling 
modern  requirements. 

In  the  year  18S5  the  Anatomical  Department  was  much  enlarged 
and  remodeled.  In  1892  considerable  alterations  were  carried  out  in 
the  Physiological  Department,  giving  increased  space  in  the  Laboratory 
and  providing  facilities  for  lectures  and  lantern  demonstrations.  In 
1893-4  further  extensive  alterations  were  made.  Two  new  wings  were 
added  to  the  main  building,  containing  a  large  laboratory  for  the 
classes  in  Elementary  Biology  and  Pathology,  private  working  rooms 
for  the  teachers  in  those  departments,  a  dissecting  room  for  the  Biology 
class,  improved  accommodation  for  the  Operative  Surgery  class,  and  a 
large  class  room  for  the  classes  in  Practical  Surgery.  At  the  same 
time  the  collection  of  Physical  Apparatus  was  removed  to  a  laboratory 
en  suite  with  the  Chemical  Department. 

New  premises  were  also  provided  for  the  Students'  Club,  to  which  a 
Gymnasium  has  been  added,  and  the  arrangements  are  now  such  as  to 
render  it  quite  unnecessary  for  Students  to  leave  the  School  buildings 
during  the  working  hours  of  the  day.  Electric  Lighting  has  been 
introduced  into  the  new  departments  and  part  of  the  older  building. 

The  plan  mserted  between  pages  14  and  15  shows  the  changes  in 
detail,  both  on  the  ground  and  first  floors. 
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THE    MUSEUM 

OF  HUMAN  AND  COMPARATIVE  ANATOMY 

AND    PATHOLOGY. 

Curator.— "?>.    G.    Shattock,    Esq.,    F.R.C.S. 

The  Museum,  which  is  of  ample  size  and  well  lighted,  has  two 
galleries  devoted  entirely  to  the  display  of  specimens  illustrating 
Pathology ;  the  different  series  are  each  preceded  by  a  normal 
preparation  of  the  organ  to  which  they  refer. 

On  the  ground  floor  are  the  collections  of  Normal  Human,  and  of 
Comparative  Anatomy  ;  there  is,  moreover,  a  series  of  type  specimens 
of  Pathology,  selected  to  facilitate  the  study  of  this  subject. 

The  Collection  of  Human  Anatomy  contains  a  large  number  of 
dissected  Preparations,  illustrating  the  Organs  of  Locomotion 
and  Sense ;  the  Nervous  System ;  the  Digestive,  Respiratory,  and 
Urinary  Apparatus  ;  the  Vascular  System  and  Organs  of  Reproduction  ; 
and,  in  addition,  a  series  of  elaborate  dissections.  A  new  Catalogue  of 
this  collection  has  been  drawn  up  by  Mr.  Shattock. 

The  Pathological  Collection  contains  above  3,000  specimens, 
arranged  in  series  as  follows : — Injuries  and  Diseases  of  the  Organs  of 
Motion  ;  of  the  Organs  of  Digestion,  of  Circulation,  of  Respiration,  of 
the  Nervous  System,  of  the  Genito-Urinary  System,  and  Malformations. 
The  descriptive  Catalogue  of  this  collection  has  been  entirely  re-written 
by  Mr.  Shattock  :  the  previous  edition  was  edited  by  Mr,  Sydney  Jones. 

Among  the  earliest  contributors  to  the  Museum  were  Mr.  Cline, 
Sir  A.  Cooper,  Mr.  Travers,  and  Mr.  Tyrrell ;  and  many  of  the 
specimens  are  of  great  historical  interest ;  those  used  by  Sir  A.  Cooper 
to  illustrate  his  works  on  Dislocations  and  Fractures,  on  Hernia,  and  on 
the  Testis,  are  contained  amongst  them,  as  well  as  two  preparations 
showing  the  result  of  Ligature  of  the  Abdominal  Aorta,  one  a  case  of 
Sir  A.  Cooper's,  another  that  of  Mr.  J.  F.  South's.  In  the  collection, 
too,  are  Mr.  Travers's  preparations  illustrating  the  process  of  nature  in 
repairing  Injuries  of  the  Intestines,  and  those  furnished  by  his 
experiments  on  the  ligature  of  Arteries. 

The  section  of  Fractures  has  been  enriched  by  Sir  William 
MacCormac,  who  presented  numerous  specimens  of  gun-shot 
injuries,  etc.,  obtained  from  cases  under  his  care  during  the  Franco- 
German  War  (1870)  ;  that  of  Diseases  of  the  Liver,  by  a  large  number 
of  Biliary  Calculi  presented  by  Dr.  Ord ;  and  that  of  Diseases  of  the 
Larynx,  by  specimens  presented  by  Sir  Felix  Semon. 

The  Collection  of  Comparative  Anatomy  comprises  about  400 
dissected  Preparations,  and  in  addition  an  equal  number  of  most  carefuK_, 
prepared  osteological  specimens.  A  large  number  of  these  dissections 
were  made  by  Sir  A.  Cooper,  to  illustrate  his  Lectures,  when  Professor 
of  Comparative  Anatomy  to  the  Royal  College  of  Surgeons.  A  new 
Catalogue  of  this  collection  has  been  drawn  up  by  Mr.  F.  G.  Parsons. 

The  Cabinets  of  Microscopical  Anatomy,  which  are  under  the 
charge  of  the  Demonstrator  of  Practical  Physiology,  are  available  for 
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use  by  Students  who  wish  to  examine  them,  subject  to  such  regulations 
as  may  be  deemed  necessary. 

The  Materia  Medica  Museum  contains  in  cases  a  comjilete 
collection  of  all  the  chemicals  and  organic  substances  included  in  the 
British  Pharmacopoea  ;  all  these  are  named  and  numbered.  A  second 
collection  of  all  the  chief  medicinal  substances  is  placed  in  drawers  and 
is  freely  accessible  to  students.  A  large  and  very  fine  collection  of 
dried  medicinal  plants,  named  according  to  the  latest  nomenclature,  is 
displayed  on  the  walls  of  the  Museum. 

The  Museum  is  under  the  conjoint  superintendence  of  the  Lecturer 
on  Pharmacy  and  Pharmacology  and  Mr.  Shattock. 

The  Collection  of  Chemistry  and  Mineralogy  is  under  the 
superintendence  of  Mr.  Dunstan.  The  majority  of  the  specimens  were 
presented  by  the  late  Dr.  Bernays. 

The  Museums  are  open  to  Students  daily  from  9  a.m.  till  5  p.m.,  and 
every  encouragement  is  given  to  Students  to  make  use  of  the  well- 
arranged  educational  series. 

thf:  library. 


Librarian  : — G.  S.  Saunders,  Esq. 

The  Library,  to  which  Students  have  access  with  the  permission  of 
the  Librarian,  and  which  can  be  used  by  them  as  a  Reading  Room,  has 
been  recently  completely  re-arranged  and  re-catalogued,  and  electric 
lighting  has  been  introduced.  It  contains  a  valuable  collection  of 
standard  works ;  various  periodicals  are  regularly  taken  in,  and  a 
number  of  modern  text  books  are  added  from  time  to  time  for 
reference. 

LABORATORIES,    THEATRES     AND     CLASS 

ROOMS. 

The  Chemical,  Physiological,  and  Anatomical  Departments  are 
complete  in  themselves.  They  consist  of  large  Laboratories  for  Classes, 
Private  Laboratories,  and  each  is  provided  with  its  own  Lecture  Room. 
A  separate  Laboratory  for  the  practical  teaching  of  Physics  contains 
the  Physical  Ajjparatus. 

The  Pathological  Department  beyond  the  Museum  and  Post  Mortem 
rooms  is  provided  with  a  large  Laboratory  for  the  Class  in  Pathological 
Histology,  and  a  Bacteriological  Laboratory  under  the  charge  of 
Mr.  Shattock. 

The  Elementary  Biology  lectures  and  demonstrations  are  given  in 
the  large  new  Laboratory,  and  the  Biological  Dissecting  Room  and 
Lecturers'  Private  Room  are  contained  in  the  same  building. 

A  special  Theatre  is  devoted  to  the  use  of  the  Lecturers  giving  the 
more  advanced  systematic  courses,  such  as  Medicine,  Surgery,  &c.,  and 
two  large  class  rooms  are  available  for  the  Tutorial  Classes  held  in 
connection  with  these  courses.  Special  accommodation  has  also  been 
provided  for  the  Classes  in  Operative  Surgery. 

The  new  buildings  were  opened  by  H.R.H.  the  Duke  of  Connaught, 
K.G.,  President  of  the  Hospital,  on  June  9th,  1894. 


To  face  p.  14. 
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MEDICAL    AND    SURGICAL    OFFICERS 

Consulting  Physicians.— John  Harley,  M.D.  Lond.,  W.   M.  Ord,  M.D.  Lond. 

Consulting  Surgeons.— Sir   John  Simon,   K.C.B.,   Hon.    M.I)     Dub.,    F.R.S., 
D.C.L.  :    SviiNEY  JoNKS,   M.B.   Lond.;    John  Crokt;    .sir  William  Mac- 
CoRMAC,  Bart.,  M.A..  I)  .Sc.  M.  Ch.  Hon.  Causa,  Pres.  R.C.S.  Eng. 
Consulting  Obstetric  Physician. — H.  Gervis,  M.D.   Lond. 
Consulting  Ophthalmic  Surgeons. — R.  Liebreich  ;    E.  Nettleship. 


J.   F- 


Physicians. 
Payne,  M.D.  Oxon. 


S.  J.  Sharkey,   M.A.,  M.D.  O.xon. 
T.   D.   ACLAND.  M.A.,   M.D.  Oxon. 
H.   P.   H.WVKINS,   M.A.,   M.D.   Oxon. 
Assistant  Physicians. 

H.  W.  G.  Mackenzie,  M.A.,  M.D. 

Cantab. 
H.  G.  Turkey,  M..\.,  M.D.  Oxon. 
S.  G.  Toller,  M.D..  Lond. 
J.  J.  Perkins.  M.A.,  .^LB.  Cantab. 

Obstetric  Department 
Physician. — C.  J.  CulLingworth,  M.D. 
Assistant   Physician. — W.  W.  H.  Tate, 
M.D.   Lond. 

Throat  Department. 
Surgeon. — H.  B.  Robinson,  ^LS.Lond. 

Vaccination   Department. 
Physician.—  R.  CoRY,  .AL  A. ,  ^L  D.  Cantab. 

Electrical  Department. 
Physician.— U.  G.  Turnev,  M.  A.,  M.D. 
Oxon. 


Surgeons. 
H.  H.  Glutton,  M.A.,  M.C.  Cantab. 
William  Anderson. 

B.  Pitts,  M..\.,   M.C.   Cantab. 

Assistant  Surgeons. 
G.    H.   Makins. 

W.    H.    B.A.TTLE. 

C.  A.   Ballance,   ^LS.   Lond. 
H.  B.  Robinson,  M.S.  Lond, 

Eye  Department. 
Surgeon. — J.   B.   Lawford. 
Assistant  Surgeon. — J.  H.  Fisher,  B.S. 
Lond. 

Skin  Department. 
Surgeon. — William  Anderson. 

Ear  Department. 
Surgeon. — C.  \.  Ballance,  M.S.  Lond. 

Dental  Department. 
Surgeon. — C.  E.  Truman,  ALA.  Cantab. 


Resident  Assistant  Physician. 
C.  R.  Box,  M.D.  Lond. 


Resident  Assistant  Surgeon. 
C.  S.  Wallace,  B.S.  Lond.,  F.R.C.S. 


Anaesthetists. 
Walter  Tyrrell,  E.   H.   G.   Morris,  B.A.,   M.B.  Cantab., 
H.   Lo^v,   M.A.,   ^LB.,   B.C.  Cantab.,  H.   C.   Crouch. 
Demonstrators  of  Morbid  Anatomy. 
H.  W.  G.  Mackenzie,  M.A.,  M.D.  Cantab.,  H.  G.  Turney,  M.A.,  M.D.  Oxon. 
J.  J.  Perkins,  M.A.,  M.B.  Cantab. 
Consulting  Chemist.  Pharmaceutist. 

R.   Dunstan,  M.A.   O.xon.,         Edmund  White,  B.Sc.  Lond. 


Wyndham 
F.R.S. 


Superintendent  of  the  X  Ray  Department. 
A.   B.A.RRY  Blacker,  M.D. 


Superintendent  of  the  Clinical  Laboratory. 

L.    L.  JENNER,  M.A.,   M.B.  Oxon. 

Registrars. 

Medical.  Surgical.  Obstetric. 

A.  E.  Russell,  M.D.     E.  O.  Thurston,  F.R.C.S.    J.  S.  Fairbairn,  B.A.,  M.B., 

Lond.  B.  Ch.   O.xon. 

Lecturers. 
A.  W.   Bennett,   .M.A.,    B.Sc.    Lond.      H.   R.\yner,   M.D. 
T.  Gregor  Brodie,  M.D.  Lond.  Edward  Seaton,  M.D. 

Wyndham  R.  Dunstan,  M.A.,  F.R.S.     S.  G.  Shattock,  F.R.C.S. 
F.  G.  Parsons,  F.R.C.S. 


Curator  of  the  Museum. 

S.  G.  Shattock,  F.R.C.S. 

Dean  of  the  School. 
H.  P.  Hawkins,  M.A.,  M.D.  Oxon. 


G.   S. 


Librarian. 

Saunders. 


Secretary  to  the  School. 
George  Rendle.  ^L R.C.S. 
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LECTURERS    AND    DEMONSTRATORS. 


LECTURERS. 


Elementary  Biology     

Chemistry,  Chemical  Physics,  and  Prac- 
tical Chemistry      

Descriptive  Anatomy 

General  A  natomy  and  Physiology  . . . 
Practical  Physiology  and  Histology  ... 
MidTi'i/ery,  and  Diseases  of  Women... 
Practical  and  Manipulative  Surgery. . . 

Medicine 

Surgery 

Pathology  and  Bacteriology        

Forensic  Medicine  and  Toxicology  ... 
Pharmacology  and  Therapeutics 

Diseases  of  the  Eye       

Mental  Diseases    

Public  Health  and  Sanitary  Science... 

Clinical  Surgery 

Clinical  Medicine 

„  „         Obstetric 

„       Surgery 

„  „         Ophthalmic    

Physics 

Botany    

Comparative  Atiatoftiy  and  Zoology... 


Mr.  Parsons. 

Mr.  DUNSTAN. 

Mr.  Anderson  and  Mr.  Makins. 

Dr.  Brodie. 

Dr.  Cullingworth. 

Mr.  Ballance  and  Mr.  Battle 

Dr.  Payne  and  Dr.  Sharkey. 

Mr.  Glutton  and  Mr.  Pitts. 

Dr.    Hawkins,    Dr.   Turney    and 

Mr.  Shattock. 
Dr.  Cory  and  Dr.  Turney. 
Dr.  Mackenzie. 
Mr.  Law  FORD. 
Dr.  Rayner. 

Dr.  S EATON. 

Sir  William  MacCormac,  Bart. 

(Emeritus  Lecturer}. 
The  Physicians. 
Dr.  Cullingworth. 
The  Surgeons. 
Mr.  Lawford. 
Mr.  Dunstan. 
Mr.  Bennett. 
Mr.  Parsons. 


TEACHERS    AND    DEMONSTRATORS. 


Chemistry       

Physics 

Practical  Pharmacy      

Practical  Anatomy       

Physiology  and  Practical  Physiology. 

Practical  Medicine       

Practical  and  Manipulatii'e  Surgery. 

Practical  Obstetrics      

Electro-Therapeutics    

Morbid  A  natomy 

Morbid  Histology  and  Bacteriology  . 

Diseases  of  the  Eye       

„         „        Throat 

Skin     

Ear      

„         „        Teeth    

Vaccination    


Dr.  Crossley  and  Mr.  Le  Sueur. 

Mr.  Le  Sueur. 

Mr.  Edmund  White. 

The  Lecturers,  with  Mr.  Parsons, 
Mr.  Robinson,  Mr.  Stabb,  and 
Mr.  Fisher. 

Dr.  Brodie,  with  Mr.  Sikes. 
(Dr.    Turney    and    Dr.    Toller, 
(  with  Dr.  Russell. 

The  Lecturers,  with  Mr. 

Dr.  Tate. 

Dr.  Turney. 
(Dr.  ^L\CKENZIE,  Dr.  Turney,  and 
\  Dr.  Perkins. 

Dr.  Perkins. 

Mr.  Fisher. 

Mr.  Robinson. 

Mr.  Anderson. 

Mr.  Ballance. 

Mr.  Truman. 

Dr.  Cory. 
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SUGGESTIONS    TO   STUDENTS   ABOUT   TO 
ENTER   THE   MEDICAL  PROFESSION. 


Registra- 
tion.* 


Preliminary 
Exainina- 


London 

University. 


The  commencement  of  Medical  Study  cannot  be  registered  at  the 
Office  of  the  General  Medical  Council  until  the  Student  has  passed  a 
Preliminary  Examination  in  the  subjects  of  General  Education  as 
specified  in  the  following"  list  : 

(i)  English  Language;  (2)  Latin;  (3)  Arithmetic,  Algebra,  and 
Euclid— Books  L,  IL,  IIL  ;  (4)  Either  Greek,  Logic  or  any  Modern 
Language. 

A  student  who  has  not  passed  such  an  examination  is  recommended 
to  pass  either  the  Matriculaiion  of  the  University  of  London,  or  the 
Professional  Preliminary  Examination  of  the  College  of  Preceptors. 
The  regulations  respecting  these  may  be  obtained  from  the  Registrar, 
University  of  London,  Burlington  Gardens,  W.,  and  the  Secretary, 
College  of  Preceptors,  Bloomsbury  Square,  W.C. 

Certificates  of  Graduation,  Matriculation,  and  the  Local  Examina- 
tions of  British  and  Colonial  Universities  are  accepted  by  the  General 
Medical  Council  provided  that  the  above-mentioned  subjects  be  .shown 
to  have  been  included. 

Students  who  propose  to  obtain  Medical  Degrees  in  the  University 
of  London  must  pass  both  the  Matriculation  and  the  Preliminary 
Scientific  Examinations  before  commencing  their  regular  Medical 
Studies. 

For  the  Preliminary  Scientific  Examination  and  the  Intermediate 
Examination  in  Medicine  special  classes  are  held  during  the  Winter 
and  Summer  Sessions  (see  p.  38). 


Lectures.&c. 


Examina- 
tions. 


Lectures.&c. 


Examina- 
tions. 


For  a  Student  who  enters  in  October,  intending  to  obtain  the  double 
qualification  of  the  "Conjoint  Board"  (L.R.C.P.  Lond.  and  M.R.C.S. 
Eng.),  the  following  course  of  study  is  recommended.  (For  days  and 
hours  of  Lectures,  &c.,  see  Time  Table,  p.  28.) 

All  Students  are  required  to  apply  to  the  Medical  Secretary  for  cards 
of  Admission  to  the  Lectures,  &c.,  of  each  Session. 

First  Winter  Session. 

Anatomy,  Elementary  Biology,  Elementary  Physiology,  Chemistry, 
Practical  Chemistry,  and  Physics.  Anatomical  and  Physiological 
Demonstrations.     Dissections. 

"  Sessional "  at  Medical  School  in  December  and  in  March.  Part 
III.  (Elementary  Biology)  of  First  Examination  of  the  "Conjoint 
Board,"  in   March. 

First  Summer  Session. 
.^Chemistry,    Practical    Chemistry,    Histology,    Demonstrations    in 
Practical    Pharmacy ;    Practical    Instruction   in    Pharmacy   may    be 
obtained  from  the   Hospital  Pharmaceutist.     (Fee,  three  guineas  for 
three  months,  p.  37.) 

"  Sessional,"  and  Parts  I.  (Chemistry  and  Physics)  and  II.  (Practical 
Pharmacy)  t  of  the  "  First  Conjoint,"  in  July. 

*  The  Regulations  of  the  General  Medical  Council  with  regard  to  Registration  may  be 
obtained  from  Messrs.  Spottiswoode  &  Co.,  54,  Gracechurch  Street,  London,  E.C. 

t  Part  IL  (Practical  Pharmacy)  may  be  deferred  and  taken  at  any  time  during  the 
curriculum. 
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Second  Winter  Session. 

Anatomy  and  Physiology  with  Demonstrations  and  Dissections. 
Practical  and  Chemical  Physiology.  Tutorial  Classes  in  Anatomy 
and  Physiology. 

"Sessional"  in  December  and  in  March;  "Tests,"  and  "Second  Con- 
joint" (Anatomy  and  Physiology)  in  March. 

N.B. — The  importance  of  passing  the  second  examination  at  this 
stage  cannot  be  too  strongly  insisted  upon,  as  the  Student  then  becomes 
free  to  devote  his  undivided  attention  to  the  practical  subjects  of  the 
curriculum  needed  for  the  final  examination. 

Second  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical. 

Midwifery,  Practical  Surgery. 

"  Sessional "  in  July. 

The  course  of  instruction  in  Practical  Medicine  must  be  attended 
by  Candidates  for  Out-Patient  Clinical  Clerkships,  and  the  course  of 
Elementary  Practical  Obstetrics  by  Candidates  for  Obstetric  Clerkships. 


Lectures. 


Examina- 
tions. 


r.ectures. 
P'x.imiiia- 
tions 


Lectures. 


Examina- 
tions. 


Third  Winter  Session. 

Hospital  Practice,  Medical  and  Surgical. 

Medicine,  Surgery,  and  Surgical  Pathology,  Practical  Surgery, 
Practical  Course  of  Pathological  Anatomy. 

"Sessional"  in  December  and  March. 

Clinical  Clerkship  (if  not  held  during  July,  August,  and  September), 
and  Dressership,  in  the  Out-Patient  Departments. 

Maternity  Cases  may  be  attended  at  any  time  after  the  Lectures  on 
Midwifery  and  a  course  of  Practical  Obstetrics  by  Students  who  have 
passed  the  "  Second  Conjoint." 

Third   Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  with  Clerkship  or 
Dressership. 

Practical   Course  of  Pathological  Anatomy   (continued),  including    Lectures. 
Practical    instruction    in    Bacteriology,    Forensic    Medicine,     Mental 
Disease,  Therapeutics,  and   Public  Health.  Ex  i  i 

"Sessional"  in  July.  tions. 


Fourth  Winter  Session. 

Hospital  Practice,  Medical,  Surgical,  the  Special  Departments,  and 
Post-mortem  Examinations.  Clerk  or  Dress  in  special  Departments 
and  Post-mortem  Room.  Instruction  in  Vaccination  (Fee,  one 
guinea,  p.  S7)- 

Practical  Course  of  Pathological  Anatomy  (if  not  taken  in  third 
winter),  Clinical  Lectures  on  Medicine  and  Surgery  ;  Obstetric 
Demonstrations  ;  Diseases  of  Women  ;  Diseases  of  the  Eye. 

Fourth  Summer  Session. 

Hospital  Practice,  Medical  and  Surgical,  and  Special  Departments. 
Clinical  Medicine,  Clinical  Surgery. 

Fifth  Year. 

Hospital  Practice,  Medical  and  Surgical,  and  the  Special  Depart- 
ments. 

Tutorial  Classes  in  Medicine,  in  Surgery,  includmg  operations  upon 
the  Dead  Subject,  and  in  Midwifery. 

Attendance  at  a  Fever  Hospital  and  Clinical  Demonstrations  at  a 
recognised  Lunatic  Asylum. 


Lectures. 


Lectures. 


Examina 
tions. 


Lecturer. 


Exaiiiina 
tions. 
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Advanced  Students  are  strongly  advised  to  avail  themselves  of  the 
opportunities  afforded  for  Clinical  Study  of  Fevers  at  the  Hospitals  of 
the  Metropolitan  Asylums  Board,  and  of  Mental  Diseases  at  Bethlem 
Hospital  in  their  fifth  year. 

Candidates  for  part  III.  of  the  Final  Examination  for  the  Diploma 
in  Medicine  and  Surgery  of  the  "Conjoint  Board"  are  required  to 
produce  a  certificate  of  attendance  on  not  less  than  twenty  labours. 
Students  who  have  passed  the  "  Second  Conjoint,"  and  have  attended 
Lectures  on  Midwifery,and  a  Course  of  Elementary  Practical  Obstetrics, 
may  enter  their  names  for  the  Rota  of  Obstetric  Clerks. 

No  Student  is  admitted  to  part  I.  or  II.  of  the  Third  Examination  of 
the  "Conjoint  Board"  until  at  least  two  years  after  passing  the  Second 
Examination,  and  five  Winter  and  five  Summer  Sessions  after 
Registration. 

Preliminary  Summer  Session. 
If  a  Student  enters  in  May,  intending  to  obtain  the  cjualification  of 
the  Conjoint  Board,  he  is  advised  to  pursue  the  following  course  of 
study  : — 

Elementary  Biology,  Lectures  and  Classes  in  Chemistry  and 
Demonstrations  in  Practical  Pharmacy. — Practical  Instruction  in 
Pharmacy  may  be  obtained  from  the  Hospital  Pharmaceutist  (Fee, 
three  guineas  for  three  months,  p.  37). 

Botany  (if  required  for  a  higher  examination). 

Part  II.  (Practical  Pharmacy)  of  "First  Conjoint"  in  July  or 
October. 

Note. — Students  who  join  a  Medical  School  in  May  have  the 
advantage  of  an  additional  three  months  to  devote  to  the  preparation 
for  the  three  parts  of  the  First  Examination  of  the  "Conjoint  Board," 
and  of  passing  in  Elementary  Biology  at  Christmas. 


All  Students  are  required  by  the  Governors  to  conform  to  the 
Regulations  of  the  Hospital  and  Medical  School,  and  the  School 
Committee  is  empowered,  with  the  approval  of  the  Treasurer,  to 
suspend  or  remove  a  Student  at  any  time  for  adequate  reason.  (See 
also  p.  36.) 

During  the  fourth  and  fifth  years,  the  greater  part  of  the  time  can, 
and  should,  be  given  to  the  practical  study  of  disease  in  the  Wards 
Out-Patient  Departments,  and  Post-Mortem  Room,  but  Students  are 
reminded  that  such  courses  of  lectures  as  relate  to  Final  Examinations 
may  be  with  advantage  re-attended. 

Students  intending  to  prepare  for  University  Degrees  and  other 
higher  Examinations  should  apply  to  the  Medical  Secretary  for 
information  relating  thereto.  (For  Special  Classes  for  these  Exam- 
inations see  p.  38.) 

Students  when  qualified  should  'jse  every  effort  to  obtain  one  or 
more  of  the  senior  appointments  open  to  them,  especially  those  of 
House  Physician,  House  Surgeon,  and  Obstetric  House  Physician. 
These  and  other  appointments,  of  which  details  are  given  at  p.  31, 
afford  opportunities  for  obtaining  practical  professional  knowledge 
which  cannot  be  estimated  too  highly.  No  payment  is  required  for 
any  of  them. 


N.B. — The    Regulations    for  the    Sessional 
nations  and  Prizes  will  be  found  on  pp.  32-33. 


Exam- 


TIMES  OF  ATTENDANCE  OF  THE  PHYSICIANS  AND 
SURGEONS  IN  THE  WARDS. 


Dr    PAYNE      

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2 
2 

2 
2 

2 

2 

2 
2 

2 

2 

2 

9-30 

2 
2 

2 
2 

2 

2 
2 
2 

2 

2 

— 

Dr.  SHARKEY     

Dr.  ACLAND 

Dr.  HAWKINS 

Dr    CULLINGWORTH  

Mr    GLUTTON     

Mr    ANDERSON  

Mr.  PITTS  

Mr.                              

Mr.  LAWFORD    

r  Medical 

Clinical  Lectures-^  ^      .    , 

L  Surgical 

TIMES  OF  ATTENDANCE  OF  THE  ASSISTANT-PHYSICIANS 
AND  ASSISTANT-SURGEONS  IN  THE  OUT-PATIENTS'  ROOMS. 


Dr.    MACKENZIE    

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

;  1.30 
1.30 

1.30 

.730 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 
1.30 

1.30 

Dr.    TURNEY    

Dr.  toller 

Dr.   PERKINS  

Dr.    TATE  (Women  and  Children).. 
Mr.  MAKINS 

Mr.  battle  

Mr.   BALLANCE  

Mr.  ROBINSON    

1.30 

TIMES  OF  ATTENDANCE  IN  THE  OUT-PATIENT  SPECIAL 
DEPARTMENTS. 


Men.     Tues.  '  Wed.  IThurs.l    Fri.    I  Sat. 


Mr.   LAWFORD  1     (Diseases    of  J ' 
Mr.   FISHER        J       the  Eye)      t 

Mr.  ROBINSON(Diseasesof  Throat) 

Mr.  ANDERSON  (Diseases  of  Skin). 

Mr.  BALLANCE  (Diseases  of  Ear).. 

Dr.  TURNEY(Electro-Therapeutics) 

Dr.  blacker  (X  Ray) 

Mr.  TRUMAN  (Diseases  of  Teeth).. 

Dr.  CORY  (Vaccination)  

Dr.  RAYNER  (Mental  Diseases)  ...' 


—         1-30       — 


1.30       — 


2 
10 


11.30 


—     \     10 


1.30       1.30 

1.30        — 

—        1.30 


HOSPITAL    PRACTICE. 


CLINICAL  TEACHING  OF   MEDICINE  AND  SURGERY. 

Clinical  instruction  is  given  daily  by  the  Physicians  and  Surgeons  during 
their  visits  to  the  Wards,  and  by  the  Assistant  Physicians  and  Assistant 
Surgeons  in  the  Out-Patient  Departments  (Time  Table,  p.  20).  Clinical 
Lectures  in  Medicine  and  Surgery  are  given  every  Wednesday  throughout 
the  sessions  at  2  p.m.  and  9.30  a.m.  respectively.  A  Special  Course  is  also 
given  by  Sir  W.  MacCormac,  Bart. 

Diseases  of  Women. — Clinical  instruction  is  given  in  Adelaide  Ward 
on  Tuesdays  and  Fridays  at  2  p.m.,  and  in  the  Out-Patient  room  on 
Wednesdays  and  Saturdays  at  1.30  p.m. 

Diseases  of  Children.  — Instruction    is   given    in    the  Out-Patient   room. 

Midwifery. — A  maternity  department  is  connected  with  the  hospital, 
women  being  attended  in  confinement  at  their  own  homes  by  students  of 
the  hospital,  under  the  supervision  of  the  Assistant  Obstetric  Physician 
(p.  32).  Students  are  accompanied  to  their  first  three  cases  by  one  of 
the  Obstetric  House  Physicians. 

Diseases  of  the  Eye. — Clinical  teaching  in  the  Out-Patient  rooms  daily 
except  Saturday  (Time  Table  p.  20).  Clinical  Lectures  or  Ophthalmoscopic 
Demonstrations  weekly. 

Days  and  Hours  for  Surgical  Operations. 


Surgical  Operations. 
Gynaecological    ,, 
Ophthalmic         ,, 


Men.     Tues.    Wed.  Thurs.     Fri.        Sat. 


2.0 
2.0 
2.0 


Days  of  Attendance  of  the  An/esthetists. 


Departments. 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

r 

Mr.  Glutton 

Dr.  Low 

Mr,  Tyrrell 

A.  H.S, 

Mr.  Anderson 

Mr.  Crouch 

Dr.  Morris 

A.  H.S, 

Mr.  Pitts 

A.  H.  S. 

Dr.  Low 

Mr.Tyrre'l 

Gy 
\ 

^  Mr. 

m^cological 
Vard 

A.  H.S. 

Mr.  Crouch 

Dr.  Morris 
Mr.  Tyrrell 

Dr.  Morris 

Ey 

E  Department 

Ear  Department 

3  p-m- 
Dr.  Low 

Throat   Depart- 
ment   

9.30  a.m. 

Mr.  Crouch 

Dental    Depart- 
ment   

10  am. 

Mr.  Crouch 

Diseases  of  the  Skin.— Clinical  instruction  by  Mr.  ANDERSON  on  Fridays. 

Diseases  of  the  Throat. — Clinical  instruction  by  Mr.  Robinson  on  Thurs- 
days. During  the  Winter  Session  a  short  course  of  Clinical  Lectures  is 
given  to  senior  students.  Operations  in  this  Department  are  performed  on 
Monday  mornings  at  9.30. 

Diseases  of  the  Ear. — Clinical  instruction  by  Mr.  Ballance  on 
Mondays.  During  the  Winter  Session  Mr.  Ballance  gives  a  short  course 
of  Lectures  to  senior  students. 

Mental  Diseases.— Clinical  instruction  by  Dr.  Rayner  on  Thursdays. 

Diseases  of  the  Teeth.— Mr.  Truman  and  Assistant  give  instruction  in 
Dental  Surgery  on  Tuesdays  and  Fridays. 

Vaccination  is  taught  practically  by  Dr.  Cory,  who  is  authorised  by  the 
Local  Government  Board  to  give  certificates  of  proficiency  in  Vaccination 
at  St   Thomas's  Hospital.     Fee,  One  Guinea  (see  p.  yj). 

Electro-Therapeutics.— Instruction  is  given  by  Dr.  Turney  on  Thurs- 
days. 

Physical  Exercise. — Instruction  is  given  in  the  Department  on  Tuesdays 
and  Fridays. 

Anaesthetics. — The  mode  of  Administration  is  taught  practically  by  Mr. 
Tyrrell,  Dr.  Morris,  Dr.  Low,  and  Mr.  Crouch. 

Post  Mortem  Examinations. 


Dr.  Mackenzie 

Mon. 

Tues. 

Wed. 

Thurs. 

Fri. 

Sat. 

2.0 

2.0 

2.0 

2.0 

2.0 

2.0 

Dr   Turney   

Dr.  Perkins  

LECTURES,  CLASSES, df  DEMONSTRATIONS 


A  cotnplete  list  of  Lecturers  and  De7nonstrators,  p.  16. 
Time-table  of  days  and  hours  of  Lectures,  Sr'c,  p.  28. 

ELEMENTARY    BIOLOGY. 

Mr.   parsons. 

A  six  months'  practical  course  to  meet  the  requirements  of  the  "  Conjoint 
Board"  is  held  from  October  to  March,  and  a  revision  class  from  May  to 
July.  .     ^      ^ 

Special  classes,  for  the  Preliminary  Scientific,  are  commenced  m  October 
for  the  July  exainination  of  the  University  of  London.     (Fee,  see  p.  38.) 


BOTANY. 

Mr.  BENNETT,  B.Sc. 

A  course  of  lectures  on  Systematic  Botany  is  given  during  the  Summer 
Session.  It  comprises  the  general  principles  of  the  classification  of  plants, 
with  demonstrations  of  the  characters  of  all  the  more  important  natural 
orders,  especially  those  of  medicinal  value.  The  lectures  are  illustrated  by 
diagrams  and  fresh  specimens.     (Fee,  see  p.  37.) 

Special  classes  for  the  London  University  and  other  examinations  com- 
mence in  October.     (Fee,  see  p.  38.) 
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COMPARATIVE    ANATOMY. 
Mr.  parsons. 

A  course  of  six  lectures,  especially  intended  for  the  primary  examination 
for  the  Fellowship  of  the  College  of  Surgeons,  is  given  twice  yearly,  (Fee, 
see  p.  Z7-) 

CHEMISTRY    AND    CHEMICAL    PHYSICS. 
Mr.  DUNSTAN,  F.R.S. 

Lectures  on  Chemistry  and  Chemical  Physics  are  given  three  times 
weekly  during  the  Winter  .Session,  and  on  Chemistry  during  the  Summer 
Session.     These  lectures  are  fully  illustrated  by  experiments. 

A  course  of  Practical  Work  is  commenced  in  January  and  is  continued 
during  the  Summer  Session. 

These  courses  include  the  subject-matter  of  the  various  Examining  Boards, 
and  are  specially  arranged  to  afford  the  student  an  insight  into  the  principles 
of  chemical  science  and  their  application  in  Medicine. 

A  course  of  Chemical  Demonstrations  is  given  in  connection  with  the 
Lectures  on  Toxicology  and  Forensic  Medicine. 

Special  classes  are  held  for  students  preparing  for  the  Preliminary  Scientific 
and  Intermediate  M.B.  Examinations  of  the  University  of  London,  and  for 
the  Examinations  of  other  Universities.     (Fee,  see  p.  38.) 

A  special  course  of  Practical  Instruction  is  given  in  the  Laboratory  to 
Candidates  for  Diplomas  in  Public  Health.     (Fee,  see  p.  2)7-) 

Arrangements  may  be  made  for  additional  Practical  Work  (Elementary 
and  Advanced)  in  the  Chemical  Laboratory  at  fees  which  may  be  ascertained 
from  the  Medical  Secretary. 

ANATOMY. 
Mr.  ANDERSON  and  Mr.  MAKINS. 

(a)  Elementary. — A  six  monihb'  course,  consistmg  of  two  lectures  and 
one  oral  examination  weeklj',  is  given  for  first-year  students,  dealing  with 
osteology  and  attachments  of  muscles  and  ligaments. 

{b)  Advanced.  —A  six  months'  course,  consisting  of  three  lectures  and 
one  oral  examination  weekly,  is  given  for  second-year  or  more  advanced 
students. 

The  lectures  are  illustrated  by  fresh  dissections  and  preparations. 

Classes,  conducted  partly  by  examination,  partly  by  demonstration,  are 
held  during  the  latter  half  of  the  Winter  Session,  and  deal  with  those  sections 
of  anatomy  which  cannot  be  included  in  the  lecture  course. 

{c)  Practical.— During  both  winter  and  summer  sessions  the  dissecting 
room  is  open  for  the  use  of  students,  and  the  demonstrators  attend  daily.  A 
number  of  stock  preparations  are  displayed  in  the  room,  and  the  others  are 
preserved  for  use  in  the  tutorial  classes. 

Tutorial  classes  are  held  prior  to  the  January,  March  and  July  examina- 
tions of  the  ''  Conjoint  Board,"  which  all  candidates  are  allowed  to  attend. 
A  verbal  test  examination  is  held  three  weeks  prior  to  the  examinations,  at 
which  candidates  must  satisfy  the  teachers  as  to  their  knowledge  before 
obtaining  the  necessary  signatures  to  their  schedules. 

Special  classes  in  advanced  anatomy  are  conducted  by  the  lecturers  and 
demonstrators  for  the  various  University  and  the  Fellowship  of  the  College 
of  Surgeons  examinations.     (Fee,  see  pp.  '^l')  38.) 

PHYSIOLOGY. 

Dr.  T.  GREGOR  BRODIE. 

A  systematic  course  of  lectures  is  given  throughout  the  W^inter  and  Summer 
Sessions.  As  certain  portions  of  the  subject  are  dealt  with  more  fully  in 
some  years  than  in  others  Students  are  required  to  attend  the  course  both 
in  the  first  and  second  years. 
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An  elementary  tutorial  class  for  first  year  students  is  held  twice  a  week 
during  the  first  part  of  the  Winter  Session. 

An  elementary  practical  class  for  second  year  Students  is  held  in  the  first 
half  of  the  Winter  Session.  An  elementary  course  of  Chemical  Physiology, 
also  for  second  year  Students,  is  given  in  the  second  half  of  the  Winter 
Session. 

A  practical  class  in  Histology  is  held  three  mornings  a  week  during  the 
Summer  Session,  and  is  attended  by  first  year  Students.  Each  Student  is 
practically  instructed  in  the  methods  of  preparing  histological  specimens. 

Each  Student  for  the  purposes  of  this  class  must  provide  himself  with  a 
microscope,  slides  and  cover  glasses,  drawing-book  and  pencils,  box  to  hold 
twelve  dozen  specimens,  forceps,  scalpel,  scissors,  section-lifter,  mounted 
needles,  and  six  watch  glasses. 

A  table,  cupboard  and  drawer,  chemicals,  staining  and  mounting  fluids, 
&c.,  are  provided  for  him.  A  deposit  of  los.  is  charged  for  the  use  of  a 
key  and  apparatus,  and  this  is  repaid  at  the  end  of  the  course  if  both  are 
returned  in  proper  order. 

Tutorial  classes  in  Physiology  are  held  by  the  Demonstrators  prior  to  the 
January,  April,  and  July  examinations  of  the  "Conjoint  Board." 

A  special  class  in  advanced  practical  Physiology  is  held  twice  a  week  from 
October  to  March  and  consists  of  two  parts.  The  first  half  of  the  course  is 
devoted  to  the  use  and  study  of  those  instruments  and  experiments  which 
are  fitted  to  class  work.  The  second  half  is  a  course  of  advanced  Chemical 
Physiology.  During  this  class,  demonstrations  are  given  of  many  experi- 
ments which  cannot  be  carried  out  by  the  Students  themselves.  This  class 
is  intended  for  those  preparing  for  University  Examinations  (Cambridge, 
London,  Oxford),  or  for  the  Fellowship  of  the  College  of  Surgeons.  For 
attendance  in  this  class  a  special  fee  of  six  guineas  is  charged. 

PHARMACY,  PHARMACOLOGY,  AND  THERAPEUTICS. 
Dr.  MACKENZIE. 

Lectures  are  given  three  times  a  week  during  the  Summer  Session,  the 
course  being  specially  adapted  to  the  requirements  of  candidates  for  the 
examination  of  the  "  Conjoint  Board." 

This  course  embraces  the  actions  of  the  various  medicinal  agents  on  the 
healthy  body,  and  on  general  morbid  conditions. 

Demonstrations  are  given  in  the  Materia  Medica  Museum  by  Mr.  White 
and  two  assistants. 

Practical  Pharm.a.cv. — Instruction  is  given  by  the  Hospital  Pharma- 
ceutist, Mr.  E.  White,  B.Sc,  to  students  requiring  it.     (Fee,  see  p.  2)7-) 

Special  classes  are  arranged  to  meet  the  requirements  of — {a)  the 
"Conjoint  Board,"  {b)  the  intermediate  M.B.  of  the  University  of  London, 
{c)  the  first  M.B.  of  Oxford  and  second  of  Cambridge. 

MIDWIFERY  AND   DISEASES   OF  WOMEN. 
Dr.  CULLINGWORTH. 

A  systematic  course  of  lectures  on  Midwifery  is  delivered  during  the 
Summer  Session,  embracing  the  physiology  and  pathology  of  pregnancy, 
labour,  and  the  puerperal  state,  preceded  by  an  account  of  the  anatomy 
and  development  of  the  female  pelvis,  and  of  the  placenta  and  foetal 
membranes. 

A  short  course  of  Obstetric  demonstrations  on  the  model  is  given  by 
Dr.  Tate  during  the  Winter  Session. 

A  course  of  about  twenty  lectures  on  the  Diseases  of  Women  is  delivered 
during  the  Winter  Session.  The  lectures  are  partly  systematic  and  partly 
clinical,  the  subjects  varying  from  year  to  year. 
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A  class  is  held  by  the  Obstetric  tutor  for  practical  instruction  in  the 
mechanism  and  management  of  labour  and  the  use  of  instruments.  No 
student  is  allowed  to  attend  maternity  cases  until  he  has  attended  this  class. 

Tutorial  Classes  are  held  prior  to  the  January,  April,  and  July 
Examinations  of  the  "  Conjoint  Board."  The  Composition  Fee  provides 
for  attendance   on    one    series   of    these    Classes   only. 

MEDICINE. 

Dr.  PAYNE  .\nij  Dr.  SHARKEY. 

A  systematic  course  of  lectures  on  the  Principles  and  Practice  of  Medicine 
is  given  three  times  weekly  during  the  Winter  Session. 

Clinical  lectures  on  ]\Iedicine  are  given  once  weekly  throughout  the 
Academic  year,  by  the  physicians  to  the  Hospital  in  rotation.  The  subject 
of  each  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

PRACTICAL   MEDICINE. 

Dr.  TURNEY  and   Dr.  TOLLER. 

An  elementary  course  of  practical  instruction  in  the  means  of  physical 
diagnosis  is  held  for  about  a  month  prior  to  each  quarterly  appointment  of 
out-patient  clinical  clerks  ;  no  student  can  be  appointed  until  he  has 
attended  this  class,  or  an  equivalent  course  elsewhere.  Instruction  is  given 
in  the  principles  and  method  of  examination  of  the  circulator}',  respiratory, 
urinary,  digestive,  and  ner\-ous  systems.  Tutorial  Classes  are  held  prior 
to  the  January,  April,  and  July  Examinations  of  the  "  Conjoint  Board." 
The  Composition  Fee  provides  for  attendance  on  one  series  of  these 
Classes  only. 

SURGERY. 
Mr.  CLUTTON  and  Mr.  PITTS. 

A  systematic  course  of  lectures  on  General  and  Special  Surgery  is  given 
three  times  weekly  throughout  the  Winter  Session.  The  subject,  being  too 
extensive  for  a  six  months'  course,  is  completed  in  two  Winter  Sessions. 

Clinical  lectures  on  Surgery  are  given  once  weekly  throughout  the  Aca- 
demic year,  by  the  surgeons  to  the  Hospital  in  rotation.  The  subject  chosen 
for  each  lecture  is  advertised  beforehand  in  the  Hospital  and  Medical  School. 

PRACTICAL    SURGERY. 

Mr.  BALLAXCE  and  Mr.  BATTLE. 

During  the  Summer  Session  Mr.  Battle  holds  a  class  once  a  week, 
providing  special  instruction  for  students  about  to  apply  for  Out-patient 
dresserships.  It  comprises  bandaging,  the  treatment  of  wounds  the  use  of 
certain  instn.mients  and  splints,  and  the  demonstration  of  surgical  landmarks 
on  the  living  model.  No  student  can  be  appointed  a  dresser  until  he  has 
attended  this  class. 

The  Winter  Course  includes  the  diagnosis  and  treatment  of  fractures  and 
dislocations,  application  of  trusses  and  tourniquets,  minor  operations,  treat- 
ment of  hfemorrhage  and  surgical  emergencies,  and  the  completion  of  the 
Summer  Course  on  instruments  and  applied  anatomy. 

The  teachers  of  practical  surgery  are  assisted  by  Demonstrators,  who 
supervise  the  students  after  each  lecture  in  the  various  manipulations  on  the 
living  models  provided. 

Tutorial  classes  are  held  for  six  weeks  prior  to  the  Januar)',  April,  and 
July  examinations  of  the  "  Conjoint  Board."  These  include  general 
surgery,  operative  surgery,  and  surgical  anatomy,  by  the  teachers  and 
Demonstrator  of  Practical  Surgery ;  and  surgical  pathology,  by  Mr. 
Shattock.  The  Composition  Fee  provides  for  attendance  on  one  series 
of  these    Classes   only. 
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OPERATIVE    SURGERY. 

Classes  are  held  by  Mr.  Ballance  previous  to  the  January,  April,  and 
July  examinations  of  the  "  Conjoint  Board."  The  operations  are  performed 
by  the  students,  subjects  being  provided  at  the  expense  of  the  school. 

Special  classes  are  held  at  convenient  times  by  Mr.  Makins  and  Mr. 
Battle,   for   students   preparing   for  the  higher  examinations.         (Fee,    see 

p-  n-) 

PATHOLOGY,  PATHOLOGICAL  ANATOMY,  AND 
BACTERIOLOGY. 

Dr.  HAWKINS,  Dr.  TURNEY,  and  Mr.  SHATTOCK. 

A  course  of  lectures  on  General  Pathology,  Surgical  Pathology,  and  the 
diseases  of  special  organs  is  given  by  Dr.  Hawkins,  Dr.  Turney,  and 
Mr.  Shattock  throughout  the  Winter  and  Summer  Sessions.  Each  lecture 
is  followed  by  a  demonstration,  in  which  the  main  points  are  illustrated  by 
microscopical  and  museum  preparations.  Illustrative  sections  for  micros- 
copical examination  are  given  to  each  student  for  preparation  and  mounting. 

Mr.  Shattock's  course  of  lectures  deals  with  morbid  growths,  with  the 
pathological  questions  touched  upon  in  the  systematic  course  of  Surgery, 
and  with  Bacteriology ;  in  the  latter  subject  Students  receive  practical 
instruction. 

The  Demonstrator  of  Morbid  Histology  holds  occasional  classes,  in  which 
the  microscopical  preparations  contained  in  the  pathological  cabinet  are 
shown  and  explained. 

Students  are  selected  annually  to  assist  the  Demonstrator  of  Morbid 
Histology. 

Post-mortem  e.xaminations  are  performed  daily  at  2  p.m.  by  Dr.  Mackenzie, 
Dr.  Turney,  or  Dr.  Perkins,  and  demonstrations  given.  Students  are 
appointed  to  act  as  clerks,  and  are  required  to  make  examinations  under 
the  supervision  of  the  demonstrators. 

ELEMENTARY    PRACTICAL    BACTERIOLOGY. 

A  short  course  is  given  during  May  and  June  by  Mr.  Shattock.  (Fee, 
One  Guinea,  including  materials.) 

This  course  deals  with  the  following  subjects  : — 

1.  Apparatus,  and  Preparation  of  Media. 

2.  The  inoculation  of  various  Media  in  Test  tubes. 

3.  The  microscopic  study  of  Bacteria  by  means  of  the  Hanging  Drop, 
and  Dry  Method. 

4.  The  study  and  separation  of  Micro-Organisms  by  means  of  Plate- 
Cultures  (Koch  and  Petri),  of  Roll-  and  Shake-Cultures. 

5.  The  inoculation  of  Tubes  from  Plate-  and  Roll-Cultures,  the  making  of 
Impression  Preparations. 

6.  The  staining  of  Micro-Organisms  in  sections  by  Gram's  method  and 
others  ;  the  Staining  of  Tubercular  Sputum,  of  the  Diphtheria  Bacillus, 
Cholera  Spirillum  and  other  important  Pathogenic  forms. 

N.B.— For  the  Diploma  of  Public  Health  this  course  is  followed  by  a 
more  detailed  study  of  such  Pathogenic  organisms  as  those  of  Typhoid, 
Cholera,  and  Diphtheria  ;  the  examination  of  infected  animals  ;  and 
the  Bacterial  examination  of  water,  air,  and  soil. 

FORENSIC    MEDICINE    AND    TOXICOLOGY. 
Dr.  CORY  AND  Dr.  TURNEY. 
A  three  months'  course  of  lectures  is  given  during  the  Summer  Session, 
jointly  by  Dr.  Cory  and  Dr.  Turney. 

The  lectures  cover  the  synopses  of  the  various  Examining  Boards,  and  are 
supplemented  in  the  toxicological  section  by  demonstrations  by  Dr.  Crossley. 
MENTAL     DISEASES. 
Dr.  RAYNER. 
A  three  months'  course  of  lectures  is  given  during  the  Sumrner  Session, 
comprising  Symptomatology,  Causation,  States  and  Forms  of  Disease. 
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1.  Mental  Defects — Idiocy,  Imbecility,  etc. 

2.  Mental  disorders — (a)  States  of  Mental  Depression,  Melancholia,  etc.  ; 
(d)  States  of  Mental  Exaltation,  Mania,  etc.  ;  (c)  States  of  Stupor  ;  (d)  States 
of  Chronic  Disorder,  and  Dementia. 

3.  Mental  disorder  in  relation  to  diseases,  causes,  etc. 

{a)  General  paralysis,  epilepsy,  and  other  neuroses.  {^)  Insanities  of 
puberty,  adolescence,  pregnancy,  parturition  and  lactation  ;  climac- 
teric and  senile  insanities,  (c)  Insanities  from  injury,  heat-stroke, 
fevers,  etc.  (d)  Insanities  from  alcohol,  lead,  and  other  toxic 
agencies,  (r)  Insanity  from  gout,  phthisis,  and  associated  bodily 
diseases. 

4.  General  Pathology. 

Clinical  Instruction  is  given  by  visits  to  Bethlem  Hospital  and  other 
nstitutions  for  the  Insane  and  Imbecile. 


DISEASES     OF    THE     EYE. 

Mr.  LAWFORD  and  Mr.  FISHER. 

A  course  of  about  thirty  lectures  on  the  principal  disorders  and  diseases 
of  the  Eye  and  its  appendages  is  given  during  the  Winter  Session.  Patients 
are  frequently  shown,  or  illustrative  cases  described.  A  lecture  or  demon- 
stration of  cases  is  given  weekly  during  the  Summer  Session. 

An  elementary  class  for  learning  the  use  of  the  Ophthalmoscope  is  held  in 
October,  January,  and  May.  Ophthalmoscopic  cases  are  shown  once  a  week 
during  the  Winter  Session. 

Oral  classes  and  demonstrations  are  held  in  connection  with  the  Surgical 
tutorial  classes  for  the  examinations  of  the  "  Conjoint  Board." 

A  Special  Course  of  operations  on  the  dead  subject  is  given  by  Mr.  Fisher. 
(Fee,  see  p.  yj.) 

PUBLIC  HEALTH. 
Dr.  SEATON. 

A  course  of  lectures  is  given  during  the  Summer  Session,  including  : — 

Water,  Air,  Soil,  Food,  the  Dwelling — in  relation  to  Health  and  Disease — 
Infectious  and  Epidemic  Diseases,  the  principles  of  preventive  measures — 
Quarantine  Isolation — Hospitals,  temporary  or  permanent — Provisions  of 
the  Act  for  Notification  of  Diseases — The  principles  of  Disinfection  and  the 
mode  of  action  of  the  chief  disinfecting  agents — Vaccination — Statistics  in 
relation  to  public  health — Statutes  relating  to  public  health—  The  powers 
and  duties  of  Sanitary  Authorities  and  their  officers — Construction  and 
Ventilation  of  Sewers,  methods  of  sewage  disposal  and  purification — Trades 
regulated  under  the  Public  Health  Acts. 

The  lectures  are  usually  supplemented  by  Public  Health  demonstrations, 
relating  to  water  supply,  systems  of  sewage  disposal  and  purification, 
establishment  and  arrangement  of  Isolation  Hospitals,  house  drainage,  &c. 

Special  Classes  for  the  Degree  and  Diploma  in  Public  Health. — Dr.  Seaton 
is  prepared  to  receive  applications,  at  the  commencement  of  May,  from 
gentlemen  who  are  desirous  of  acquiring  the  special  knowledge  in  the 
Sanitary  organisation  of  large  Towns  and  Counties  which  is  required  by 
the  various  examining  bodies. 

Mr.  Shattock  and  Dr.  Jenner  will  give  a  course  of  Bacteriology,  beginning 
in  May,  and  Mr.  Dunstan  will  give  two  courses  of  laboratory  instruction  in 
Physics,  Chemistry  and  Microscopy,  beginning,  respectively,  in  October 
and  January. 

St.  Thomas's  Hospital  Medical  School  is  one  of  the  institutions  recognised 
by  the  Universities  of  Oxford  and  Cambridge  and  the  Royal  Colleges  of 
Physicians  and  Surgeons  for  the  course  of  laboratory  instruction. 


DAYS    AND     HOURS    OF    LECTURES    AND     DEMONSTRATIONS. 

WINTER    SESSION. 


Mon. 

Tues.       Wed.      Thurs. 

Fri. 

Sat      ■      ^^"^  °'' 
^^^'     1  Attendance 

12             —             12 

1st  Year. 

Physics, Chemistry' &  Practical  ChemLsliyj 
P-  23  '     — 

—      '12             — 

1 
12      ' 

10.30 

do 

Descriptive  and  Surgical  Anatomy,  p-  23  -^          ^^ 

9-3°       —        9-3° 

—        :       9.30             — 

9-30 

9-30 
II 

do. 
2nd  Year. 

Anatomical  Demonstrations,  p.  23 io^4^'ic4-4^  io^4|  10^4^ 

iof-4 

lO^I 

ist&  2nd. 

—  10.45        10.45 

—  9-30              — 

ia45      —         — 



—            do. 

Physiological         De-"!  Oct.,  Nov.,  Dec.      — 
monstrations,  p.  24  J       Oct  to  Mar.           — 

9-30 
10.45 

—  '   1st  Year. 

—  2nd  Year. 

Practical  Surgery,  p.  25,  Oct.,  Nov.,  Dec.       — 

-          9      ,     - 

— 

—        3rd  Year. 

Comparative  Anatomy  (six  lectures),  p.  23  '     — 

II 

— 

— 

— 

3rd  Year. 

-,    ,.  .                      fist  and  3rd  six  weeks      — 
Medicme,  p.  25     j^nd  and^th  sk  weeks   12.30 

4-30 

—        4-30 

12.30,      4 

4 

=} 

do. 

Surger)',  p.  25 9 

— 

—          9 

— 

9      1        do. 

Bacteriology- and  Surgical  Pathology,  p.  26     — 

— 

—       12.30 

12 

_            do. 

Diseases  of  Women,  p.  24,  Oct ,  Nov.,  Dec.      — 

9 

—         — 

9 

—       3rd  or  4th, 

Pathological  Anatomy  (Practical),  p.  26    !     — 

— 

—         — 

— 

ii^i|         do. 

Diseases  of  the  Eye, /Oct.,  Nov.,  Dec       4 
p.  27 Ljan.,  Feb.,  Mar.       4 



- —         — 

5 

—            do. 
_            do. 

Obstetric  Demonstrations  (six),  p.  24 — 

— 

4-30       — 

— 

_            do. 

SUMMER    SESSION. 


Mon.       Tues.      Wed.     Thius.      Fri.    1     Sat. 


Years 


Botany,  p.  22 — 

Elementary  Biology,  p.  22  2 

PracticalPharmacy(Demonstration),  p.  24      —  —         — 

Chemistr\'  and  Practical  Chemistry,  p.  23  11 — i 

Physiology,  p.  23 {practiSilCkssj     -      n-i     u-i 

Anatomical  Demonstrations,  p.  23 11 — 4    " — 4    u — 4 


—  —  —      ID — I     ri-i2i 


TO 

II — I 


ID 


10  — 


Mid^^-ifery,  p.  24 

Comparative  Anatomy  (six  lectures),  p.  23 
Practical  and  Manipulative  Surgery,  p. 25 

Pathological  Anatomy,  p.  26 

Do  Demonstration,  p.  26  ..  

Forensic  Medicine,  p.  26  

Mental  Diseases,  p.  26  

Public  Health  and  Sanitary  Science,  p.  27 
Pharmacology  and  Therapeutics,  p.  24  . . . 

Diseases  of  the  Eye,  p.  27 

Practical  Bacteriology(six  meetings),  p.  26 


—  9 


II  —  I 

II— 4 

9 


II— 4 
9 
2 


4 
12.3 


4-30 


4-30 


—         12 


4-30 


1st  Year. 

do. 

do. 

do. 

do. 
do 

2nd  Year. 

do. 

do. 

do. 
3rd  Year. 

do. 

do. 

do. 

do. 

do. 
3rd  or  4th. 

da 


Clinical  Lectures  in  Medicine  and  Surgery  are  given  every   Wed7usday  throughout  the 
Sessions,  at  2  p.m.  and  g.30  a.m.  respectively. 
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SCHOLARSHIPS,  PRIZES,  APPOINTMENTS,  &  HONORARY  DISTINCTIONS. 


OPEN    SCHOLARSHIPS    IN    NATURAL    SCIENCE* 

As  an  inducement  to  the  study  of  Natural  Science  before  the  commence- 
ment of  the  strictly  Medical  Course,  two  Scholarships,  of  the  value  of  ^150 
{i.e.,  a  free  admission)  and  ^60  respectively,  are  awarded  annually,  after  an 
examination  in  Physics,  Chemistry,  and  either  Botany,  Zoology  or  Physiology 
at  the  option  of  Candidates.  The  Medical  School  Committee  is  empowered 
to  grant  an  Exhibition  of  ^20  to  any  taisKCcessful  com-\^ti\iQx  who  obtains 
sufficient  marks  to  qualify  for  a  Scholarship. 

These  Scholarships  are  open  to  all  Students  not  exceeding  24  years  of  age 
who  have  passed  a  recognised  Preliminary  Examination  in  Arts,  and  have 
not  yet  attended  Lectures  on  Anatomy  of  the  first  year,  without  any  condition 
as  to  their  becoming  Students  of  the  Hospital,  except  in  the  case  of  successful 
Candidates,  who  must  enter  at  once  for  the  full  curriculum.  The  Examina- 
tion will  be  conducted  by  means  of  written  papers  and  practical  work,  and 
will  be  held  on  the  2Sth,  29th,  and  30th  of  September,  1898.  The  standard, 
so  far  as  the  subjects  are  the  same,  will  be  that  of  the  Preliminary  Scientific 
Examination  for  Honours  of  the  University  of  London.  Competitors  are 
required  to  send  in  their  names  with  choice  of  optional  subject  and  Certificate 
of  Birth  and  of  Preliminary  Examination  to  the  Medical  Secretary  not  later 
than  September  19th. 
SCHOLARSHIP  IN  ANATOMY,  PHYSIOLOGY  &  CHEMISTRY.* 

A  Scholarship  of  the  value  of  ^50  will  be  offered  for  competition  in  the 
last  week  of  September.  It  is  open  to  Students  who  have  completed  their 
examinations  in  Anatomy,  Physiolog^y,  and  Materia  Medica  and  Pharmacy 
for  a  Medical  Degree  in  any  of  the  Universities  of  the  United  Kingdom, 
and  have  not  entered  as  Students  in  any  London  Medical  School. 
THE  WILLIAM  TITE  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  late  Sir  W.  TiTE,  C.B.,  M.P.,  F.R.S.,  of 
the  value  of  £2^  lox,  is  awarded  each  year  to  the  Student  placed  highest 
in  the  ist  Class  List  in  the  examinations  at  the  end  of  the  first  Winter 
Session.  Preference,  in  case  of  equality  between  Students,  is  to  be  given  to 
the  son  of  a  medical  man,  and  more  particularly  of  one  who  has  been 
educated  at  St.  Thomas's  Hospital  or  is  in  Practice  in  Bath. 

THE  MUSGROVE  SCHOLARSHIP. 

This  Scholarship,  founded  by  Sir  John  Musgrove,  Bart.,  the  late 
President  of  the  Hospital,  of  the  value  of  ^38  los.,  is  awarded  biennially 
to  the  Student  who  shall  take  the  highest  place  in  the  ist  Class  List  in  the 
examinations  at  the  end  of  the  Second  Winter  Session.  It  is  tenable  for 
two  years,  provided  the  holder  obtains  a  place  in  the  ist  Class  in  the 
Examinations  at  the  end  of  the  third  winter. 

THE  PEACOCK  SCHOLARSHIP. 

This  Scholarship,  founded  by  the  will  of  the  late  Dr.  THOMAS  Bevill 
Peacock,  for  many  years  Physician,  and  at  the  time  of  his  death  Consulting 
Physician  to  St.  Thomas's  Hospital,  is  of  the  same  value  as  the  Musgrove 
Scholarship  ;  is  awarded  and  held  upon  the  same  terms  ;  and  is  given  every 
second  year  in  alternation  with  that  Scholarship. 

THE  BEANEY  scholarship. 

This  Scholarship,  founded  by  the  will  of  the  late  Dr.  Beaney,  of  the 
value  of  ^50,  is  awarded  biennially,  after  an  examination  in  Surgery  and 
Surgical  Pathology,  to  a  student  who  shall  have  completed  his  fifth  but 
not  his  seventh  year.     The  examination  is  held  during  the  Summer  Session. 

"  The  Examination  Papers  of  last  year  may  be  had  on  application  to  the  Medical  Secretary. 
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THE  SALTERS'  COMPANY  RESEARCH  FELLOWSHIP. 
This  Fellowship  of  the  annual  value  of  £ioo  has  been  established  and 
endowed  by  the  Salters'  Company,  with  a  view  to  the  promotion  of  research 
in  Pharmacology.  The  Fellowship  is  awarded  to  a  properly  qualified  person 
by  the  Company  on  the  nomination  of  the  Treasurer  of  St.  Thomas's  Hospital 
and  a  Committee  of  Selection.  It  may  be  held  for  a  term  of  three  years, 
the  Fellow  carrying  on  his  researches  at  St.  Thomas's  Hospital  and  giving 
annual  evidence  of  the  performance  of  satisfactory  work  to  the  Committee  of 
Selection.  The  Fellow  is  required  to  devote  his  whole  time  to  research 
and  to  hold  no  other  office  or  appointment  except  by  special  permission 
of  the  Salters'  Company,  granted  on  the  strong  recommendation  of  the 
Committee  of  Selection. 

PRIZES. 

The  following  Scholarships,  Prizes,  and  Medals,  will  be  offered  for  Com- 
petition during  the  year  1898- 1899  :-- 
TWO    OPEN    SCHOLARSHIPS    IN    NATURAL    SCIENCE  of  the 
value  of  £1^0  and  ^60  respectively,  at  the  commencement  of  the  ist  year. 

ONE  OPEN  SCHOLARSHIP  IN  ANATOMY,  PHYSIOLOGY  AND 
CHEMISTRY  of  the  value  of  ^50,  at  the  commencement  of  the  3rd  year. 

At  th?:  End  of  First  Year. 
Winter,     ist.     ...     The  William  Tite  Scholarship     ...         ...     £27  los. 

2nd.    ...     College  Prize  ...         ...         ...         ...     ^20. 

3rd.    ...  Ditto  ^10. 

Sumitier.   ist.     ...     College  Prize  ...         ...         ^15. 

2nd.    ...  Ditto  ^10. 

Second  Year. 

Winter,     ist.      ...     The  Musgrove  Scholarship         ^38  los. 

2nd.   ...     College  Prize  ...         ...         ...         ...     ^20. 

3rd.    ...  Ditto  £\o. 

Summer,   ist.     ...     College  Prize  ... ^^15. 

2nd.    ...  Ditto  ^10. 

Third  Year. 
Second  Tenure  of  the  Peacock  Scholarship  (if 

holder  obtains  ist  Class  in  this  examination)    ...     ^^38  los. 

Winter,     ist.     ...     College  Prize  j^2o. 

2nd.    ...  Ditto  ^15. 

3rd.    ...  Ditto  ^10. 

Summer,    ist.     ...     College  Prize  ^15. 

2nd.   ...  Ditto  ^10. 

Students  of  each  year  are  classed  according  to  their  respective  merits  in 
the  examinations,  and  those  in  the  yf'rjr/ class  in  each  year  receive  Certificates 
of  Honour,  and  a  preference  in  the  selection  for  Hospital  Appointments. 

Free  Scholarships  are  given  to  distinguished  Pupils  of  Merchant  Taylors 
and  City  of  London  Schools,  and  Epsom  College. 
In  addition  there  are  awarded — 
The  CHESELDEN   MEDAL,  Annually. 
The  mead  MEDAL,  do. 

The  SOLLY  MEDAL  and  'PRIZE,  Bienttially.   (1900.) 
The  BEANEY  SCHOLARSHIP,  do.         (1900.) 

The  SUTTON  SAMS  MEMORIAL  PRIZE,  Biennially  (1900.) 
The  GRAINGER  TESTIMONIAL  PRIZE,  Annually. 
The  TREASURER'S  GOLD  MEDAL,  do. 

The  BRISTOWE  MEDAL,  do. 

The  WAINWRIGHT  PRIZE  FOR  MEDICINE. 
The  HADDEN  PRIZE. 
Intending  Competitors,  especially  those  who  have  spent  apart  of  their  curric- 
ulum elsewhere,  should  apply  to  the  Medical  Secretary  for  detailed  regulations. 
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The  Cheseldkn  Medal,  founded  Ijy  ihe  laie  George  Vaughan,  Esq.,  is 
annually  awarded  to  the  Fifth  Year's  Student  who  most  distinguishes  himself 
in  respect  of  a  Special  Practical  Examination  inSurgery  and  SurgicalAnatomy. 

The  Mead  Medal,  founded  by  Mr.  and  Mrs.  Newman  Smith,  is 
awarded  annually  to  a  Fifth  Year's  Student,  in  respect  of  a  Special 
Practical  Examination  in  Medicine,  Pathology  and  Hygiene. 

The  Solly  Medal,  together  with  a  Prize  in  Money,  will  be  awarded 
biennially.  Those  Students  are  eligible  to  compete  who  shall  be  of  from 
three  to  six  years'  standing.  The  award  is  made  for  the  best  series  of  Reports 
of  Surgical  cases  coming  under  the  Student's  personal  observation  in  the 
Wards,  not,  however,  to  e.xceed  ten  in  number. 

The  Brlstowe  Medal  will  be  awarded  annually  in  respect  of  a  special 
Practical  Examination  in  Pathology  and  Morbid  Anatomy. 

The  Grainger  Testimonial  Prize,  of  the  value  of  Fifteen  Pounds,  is 
awarded  annually  for  work  in  Anatomy  and  Physiology.  The  conditions  of 
competition  for  this  Prize  have  recently  been  altered,  and  can  be  learnt  from 
the  Medical  Secretary. 

The  Sutton  Sams  Memorial  Prize,  awarded  biennially  for  the  best 
series  of  Reports  of  Cases  in  Obstetric  Medicine,  including  Midwifery  and 
the  Diseases  of  Women. 

The  Treasurer's  Gold  Medal  for  General  Proficiency  and  Good 
Conduct,  is  awarded  at  the  end  of  the  5th  Winter  Session  to  the  Student 
who  has  passed  through  his  pupilage  in  St.  Thomas's  Hospital  in  the  most 
meritorious  manner  (printed  regulations  are  posted  in  the  Library). 

APPOINTMENTS.* 

A  Resident  Assistant  Physician  and  a  Resident  Assistant 
Surgeon,  at  a  salary  of  /loo  per  annum  each,  are  from  time  to  time 
appointed.  The  appointments  are  annual,  but  the  tenure  of  office  may  be 
renewed  for  a  term  not  exceeding  three  years. 

Two  Hospital  Registrars,  at  an  annual  Salary  of  ^100  each,  are 
appointed  in  each  year.  They  are  eligible  for  annual  re-appointment,  but 
may  not  hold  office  for  more  than  three  years.  Preference  will  be  given  to 
Gentlemen  who  have  been  distinguished  for  merit,  and  have  completed  their 
studies  in  the  School.  The  payment  of  the  Registrars  is  subject  to  the 
presentation  of  a  Report  upon  the  Practice  of  the  Hospital,  and  to  such 
Report  being  regarded  as  satisfactory  by  the  Medical  Officers  to  whom  it 
shall  have  been  referred. 

An  Obstetric  Tutor  and  Registrar  is  appointed  each  year,  at  an 
annual  salary  of  ^50.  He  is  eligible  for  annual  re-appointment,  but  may  not 
hold  office  for  more  than  three  years  consecutively.  The  holder  of  the  office 
takes  part  in  the  tutorial  instruction  of  students,  under  the  direction  of  the 
Obstetric  Physician. 

House  Appointments,  open  to  Students  who  have  obtained  their  diplomas. 
( The  duties  of  these  offices  commence  on  the  first  Tuesday  hi  March,  Jttne, 
September,  and  December.) 

Four  House  Physicians,  Four  House  Surgeons,  and  Four  Assistant 
House  Surgeons,  are  selected  every  three  months.  The  Assistant  House 
Surgeons  are  non-resident,  but  the  other  Officers  are  provided  with  Rooms 
and  Commons  in  the  Hospital,  free  of  expense. 

A  Senior  and  a  Junior  Obstetric  House  Physician  are  selected 
every  three  months.  The  former  is  provided  with  Rooms  and  Commons  in 
the  Hospital,  free  of  expense.  The  latter  is  provided  with  Commons,  and 
must  live  near  the  Hospital. 

*  All  these  Appointments  are  open  to  Students  without  extra  payment. 
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Two  Ophthalmic  House  Surgeons,  Senior  and  Junior,  are  appointed 
for  six  months,  one  of  whom  receives  a  Salary  at  the  rate  of  ^50  per  annum, 
and  the  other  is  provided  with  Commons.     They  must  hve  near  the  Hospital. 

Clinical  Assistants  in  the  Departments  for  Diseases  of  the  Throat,  Skin, 
and  Ear,  and  in  the  Electrical  Department,  are  appointed  every  three  months. 

In  the  Special  Departments  preference  is  given  to  those  who  have  worked 
in  a  satisfactory  manner  therein  as  Clinical  Clerks  and  Dressers. 

Appointments  for  Un-qualified  Students. 

Clinical  Clerks  and  Dressers  to  In-patients  are  selected  to  the 
number  of  at  least  100  each  year,  from  amongst  the  most  eligible  pupils. 
The  Dresser  on  Accident  Duty  is  provided  with  a  Room  and  Commons  in 
the  Hospital.  Clinical  Clerks  and  Dressers  for  the  Out-patients  are 
also  appointed,  to  the  number  of  at  least  80  to  100  each  year  ;  applicants  are 
required  to  have  passed  the  2nd  examination  of  the  Conjoint  Board,  or  an 
equivalent  examination,  and  to  have  attended  a  course  of  instruction  in 
Elementary  Clinical  Medicine  (p.  25).  {The  Duties  commence  on  tJie  first 
Tuesday  in  January,  April,  July,  and  October.) 

Obstetric  Clerks  are  appointed,  in  rotation,  from  a  list  of  Students 
who  have  entered  their  names  for  the  purpose,  have  attended  Lectures  on 
Midwifery  and  a  course  of  Elementary  Practical  Obstetrics,  and  have 
passed  the  "  Second  Conjoint,"  or  an  equivalent  Examination.  Each  Clerk 
holds  office  for  three  weeks,  and  Special  Certificates  are  awarded  to  those 
Gentlemen  who  have  satisfactorily  attended  Sixty  Maternity  cases.  About 
50  Obstetric  Clerks  are  appointed  yearly. 

Assistants  to  the  Teachers  of  Practical  and  Manipulative 
Surgery  are  appointed  for  the  Winter  and  Summer  Sessions. 

Assistants  to  the  Lecturer  on  Materia  Medica  are  appointed 
for  the  Summer  Session. 

Students  are  appointed  to  act  as  ASSISTANTS  in  the  CLINICAL  LABORATORY 
and  to  the  Demonstrators  of  Morbid  Histology  and  of  Morbid  Ana- 
tomy. 

Assistants  in  the  Chemical  Department  are  selected  from  those 
who  have  passed  the  Prel.  Sci.  Univ.  Lond.  or  who  are  similarly 
qualified. 

Assistants  in  the  Physiological  Laboratory  are  selected  from 
Students  who  have  completed  their  Second  Winter  Session. 

Anatomical  Registrars  and  Prosectors  are  appointed  in  the  early  part 
of  the  Winter  Session,  also  Assistants  to  the  Lecturer  on  Elemen- 
tary Biology. 

REGULATIONS   for   the   EXAMINATION   AND   CLASSIFICATION   OF 
THE  STUDENTS  AT  THE  MEDICAL  SCHOOL. 

1.  In  accordance  with  the  Regulations  of  the  Qualifying  Bodies,  Students  must 
attend  the  Class  Examinations  in  the  subjects  for  which  they  have  to  be  certified, 
and  show  by  their  answers  to  the  questions  that  they  have  paid  proper  attention  to 
the  Lectures,  otherwise  the  signature  to  their  Schedules  may  be  withheld. 

2.  There  shall  be  held  at  least  two  Examinations  in  each  Winter  and  one  in  each 
Summer  Session  in  each  subject  on  which  attendance  is  required  during  that  Session, 
and  the  marks  obtained  in  these  Examinations  shall  be  the  basis  for  the  Classifi- 
cation of  Students  and  the  Award  of  Prizes  for  each  Session  respectively.  Provided, 
that  any  extra  Examination  in  the  course  of  the  Session,  in  any  subject,  be  not 
allowed  to  interfere  with  the  ordinary  Lectures  in  other  subjects. 

3.  The  number  of  marks  allotted  to  each  subject  in  the  following  Schedule  is  not 
to  be  exceeded  in  case  the  number  of  Examinations  held  during  the  Session  be  more 
than  two,  but  must  be  distributed  amongst  the  several  Examinations. 
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ist   YEAR'S   SUBJECTS. 

Winter  ...  Anatomy     500 

Practical  Anatomy 300 

Physiology 300 

Elementary  Biology        ...  300 
Chemistrj;  and    Practical 

Chemistry 600 

Total      2000 

Summer  ...  Chemistry   and    PraGtical 

Chemistry 300 

Practical  Pharmacy 200 

Practical  Physiology      ...  300 

Total      ~8oo 


2nd    YEAR'S   SUBJECTS. 

Winter  ...  Anatomy     

Practical  Anatomy 

Physiology 

Practical  Physiology 

Total      

Midwifery 

Practical  Surgery     


Summer 


Soo 
300 
600 
200 


500 
200 


3rd    YEAR'S    SUBJECTS. 


Winter 


Medicine     

Surgery        

Practical  Surgery 
Total 


650 

650 

300 

1600 


Summer 


Total 


Forensic  M«dicine  ... 
Pathological  Anatomy 
Pharmacology  and 

Therapeutics 

Mental    Diseases   and 

Public  Health 

Total      ... 


4.  Students  must  obtain  at  least  one-third  of  the  total  number  of  marks  in  each 
subject,  and  not  less  than  two-thirds  of  the  total  number  allotted  to  all  the  subjects 
collectively,  to  be  placed  in  the  ist  Class. 

Those  who  have  obtained  one-third  of  the  total  number  of  marks  allotted  to  all 
the  subjects  collectively  are  placed  in  the  2nd  Class. 

The  names  of  those  who  do  not  obtain  either  a  ist  or  2nd  Class  position  are  not 
published,  but  a  General  List  showing  the  exact  position  of  each  Student  at 
every  Examination  is  kept  by  the  Secretary,  from  whom  any  Student  can 
learn  his  own  position,  but  no  Lecturer  shall  make  known  to  Students  the 
number  of  marks  obtained  by  any  Student  in  any  subject. 

5.  The  Prizes  shall  be  awarded  to  the  Students  holding  the  ist,  2nd,  and  3rd 
positions  in  the  ist  Class  of  each  Winter  Session,  and  to  those  holding  the  1st  and 
2nd  positions  of  the  ist  Class  in  each  Summer  Session. 

6.  The  number  of  marks  allotted  to  the  Examinations  for  the  Mead  and 
Cheselden  Medals  shall  be  600  each. 

7.  In  awarding  the  Treasurer's  Medal  the  number  of  marks  obtained  at  the 
Sessional  Examinations  and  in  the  Mead  and  Cheselden  Examinations  shall  be 
counted,  provided  that,  as  regards  the  Examination  for  the  Medals,  two-thirds  of 
the  maximum  marks  be  obtained,  but  those  obtained  in  the  Entrance  Scholarship 
Competition  shall  not  be  included. 

8.  The  Authorities  reserve  the  right  of  withholding  any  prize,  if  no  competitor  of 
sufficient  merit  present  himself. 


Distribution  of  Prizes  for  the  Past  Sessions. 


SUMMER     SESSION,     1897. 

FIRST    YEAR'S    STUDENTS. 

C.  n .  S,EKKS.,  IVitnbledon  Park 

A.  K  L.lii-DSTS.Y,  Finsbury  Park  Kuad \ 

SECOND  YEAR'S   STUDENTS. 

A,  D.  Jameson,  Eltham 

H.  R.  Bateman,  Mandalay         


J  College  Prize,  ^^15, 

\      and  Certificate  of  Honour. 

College  Prize,  j^io, 

and  Certificate  of  Honour. 


/College  Prize,  j^is, 

\      and  Certificate  of  Honour, 
r  College  Prize,  j^io, 
L     and  Certificate  of  Honour. 
C 
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THIRD  YEAR'S  STUDENTS. 

T   ^  T.      ■    s      n    J  /College  Prize,  j^i5, 

J.  Gaff,  Kenmngton  Road  -[      ^^^  Certificate  of  Honour. 

n.-X.Yi.  hzi^K^Ty,  Carlisle  Mansions {  ^  and^CerdSe  ^'Sonour. 

WINTER    SESSION,    1897-8. 

ENTRANCE    SCIENCE     SCHOLARSHIPS. 

r>  •  .  r  First  Scholarship,  £150, 

W.  H.  Harwood-Yarred,  ^nx/.« |  and  Certificate  of  Honour. 

^   TT  TTT  T         1     Tj-ij  J  Scholarship,  ;g6o, 

F.  H.  Whitehead,  Z./z'.W.r //i//      j  and  Certificate  of  Honour. 

UNIVERSITY    SCHOLARSHIP. 

/Scholarship,  £50, 
F.  C.  Eve,  Bedford        ^  and  Certificate  of  Honour. 

FIRST    YEAR'S    STUDENTS. 

{The  Wm.    Tite  Scholarship, 
£27  lOS., 
and  Certificate  of  Honour. 

/  College  Prize,  ;520, 
].E.  Atiams,  Islmgion j  and  Certificate  of  Honour. 

^  rrr,-  ,  /  Colkge  Prize,  j^io, 

O.  M1LI.S,  untidy  I  and  Certificate  of  Honour. 

C.  U.  I^D,  Afarg-aie        Certificate  of  Honour. 

SECOND    YEAR'S     STUDENTS. 

f  The  Peacock  Scholarship, 
C.  N\  Sears,  IVimbledon  Park <       £^8  lOs., 

L  and  Certificate  of  Honour. 

r  Collecre  Prize    ■/'20 

A.  F.  MiSKiN,  A7nnington  Road         j  and  Certificate  of  Honour. 

,,.    ,        r,    t  r>    J  r  College  Prize,  j^io, 

A.  B.  LiNDSEY,  Innsl^ury  Park  Road |  ^^^  Certificate  of  Honour. 

PRACTICAL    MEDICINE 

„   „  „                /-          _  c/_../  /  The  Mead  Medal,  founded  by 

F.F.^^5^ZK^l^,Grosvenor  Street         |      Mr.  and  Mrs.  Newman  Smith. 

SURGERY  AND  SURGICAL  ANATOMY. 

{The  Cheselden  Medal, 
founded   by  the  late  George 
Vaughan,  Esq. 

?,.  A. 'LiscKS,  Tiinbridge  Wells  Certificate  of  Honour. 

Fi.'D.  SiT^GET^,  Stoke  Newington  Certificate  of  Honour. 

PATHOLOGY  AND  MORBID  ANATOMY. 

A.  W.  SiKES,  Garrycloyiie,  Blarney     The  Bristowe  Medal. 

GRAINGER   TESTIMONIAL   PRIZE. 

R.  Beer,  Bickley Prize,  £lS- 

E.  M.  Corner, /"^//ar Certificate  of  Honour. 

FOR  REPORTS  OF  SURGICAL  CASES. 

C.  W.  PiLCHER,  Boston,  Lines.  The  Solly  Medal  and  Prize. 

FOR  GENERAL  PROFICIENCY  AND  GOOD  CONDUCT. 

H.  E.  Hewitt,  Croydon  The  Treasurer's  Gold  Medal. 

CERTIFICATES    OF    HONOUR. 
HOUSE    PHYSICIANS. 


H.  C.  Jonas 
C.  G.  Seligmann 
W.  McDougall 
H,  N    GooDE 


H.  E.  Hewitt 
R.  H.  Bell 
H.  H.  Scott 
H.  F,  Shea 


W.  H.  J.  Patersox 

A.    W.    TUKE 

L.  Gilbert 

J.  F.   McClean 
H.  J.  Marriage 
J.  S.  Hall 
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HOUSE    SURGEONS. 
S.   N.   Babington 
J.  F.  McClean 
H.  J.   Marriage 

ASSISTANT    HOUSE    SURGEONS. 


J.  S.  Hall 

H.  H.  Sanguinetti 


H.  H.  Sanguinetti 

E.   H.  Cobb 

A.   C.  RoiiiNSox 


F.  L.  A.  Greaves 
A.  H.  Greg 


OBSTETRIC    HOUSE    PHYSICIANS. 


Senior — J.   B.  Tombleson 
J.  S.  Fairbairn 

G.   D.    HlNDLEY 

S.  D.  Turner 


Junior — J.   P.    SCATCHARD 
G.    D.    HlNDLEY 

S.  D.  Turner 

H.  T.  M.  Alford 


OPHTHALMIC    HOUSE    SURGEONS. 

F.  A.  C.  Tyrrell  |  S.  N.  Babington 

CLINICAL    ASSISTANTS    IN    THE    SPECIAL    DEPARTMENTS. 


Throat 
J.  A.  A.  ROUILLARD 

A.  J.  Grant 


Skin 
E.  Stainer 
E.  H.  Cobb 


Ear 
W.  D.  Frazer 
F.  R.  Martin 


Electrical 
A.  H.  Gibbon 


CERTIFICATES     OF     PROFICIENCY. 

ANATOMICAL    REGISTRARS. 

C.  A.  R.  Nitch  I  H.  R.  Bateman 


PROSECTORS. 


J.  J.  Armitage 
N.  Carpmael 


H.  J.  De  Brent 
C.   N.  Sears 


ASSISTANTS    IN    THE  PHYSIOLOGICAL    LABORATORY. 
S.  N.  Chaudhuri  I  J.  W.  Little 

S.  HUNT  I  H.  S.  Stannus 

ASSISTANTS    IN    THE  PATHOLOGICAL    LABORATORY. 


J.  Gaff 

E.  A.  Gates 


A.  W.  Jones 
J.  M.  Olivey 


A.  Bevan 

S.  O.  Bingham 

W.  J.  E.  Davies 

ASSISTANTS  *IN    THE    BIOLOGICAL    LABORATORY. 
W.  H.  Harwood-Yarred  |  O.  Mills 

ASSISTANTS    TO    THE    LECTURER    ON    MATERIA    MEDICA. 
A.  Bbvan  I  H.  H.  Scott 

ASSISTANTS    TO    THE    TEACHERS    OF    PRACTICAL    SURGERY. 
J.  A.  Barnes  ,       F.  L.  A.  Greaves        I        H.  J.  Phillips 

R.  H.  Bell  I       S.  A.  Lucas  A.  C.  Robinson 


The  following-  Distinctions  in  the  University  of  London  have  been  obtained 
by  Students  of  St.  Thomas's  Hospital  during-  the  past  year  :— 

HONOURS   EXA^HNATIONS— UNIV.    LOND. 

Third  Class  in  Medicine  (M.B.),  Mr.  B.  Dyball  and  Mr.  A.  W.  SiKES. 

First  Class  in  Obstetric  Medicine  (M.B.),  Mr.  B.  Dyball 

Second  Class  in  Obstetric  Medicine  (M.B.),  Mr.  A.  W.  Sikes, 

Gold  Medal  in  Forensic  Medicine  (M.B.),  Mr.  A.  W.  Sikes. 

Third  Class  in  Forensic  Medicine  (M.B.),  Mr.  R.  W.  C.  Pierce. 

Gold  Medal  and  Moiety  of  Scholarship  in  Surgery  (B.S.),  Mr.  B.  Dyball. 

Second  Class  in  Surgery  (B.S.),  Mr.  A.  L.  Home. 

Third  Class  in  Surgery  (B.S.),  Mr.  A.  W.  Sikes. 

Second  Class  in  Experimental  Physics  (B.Sc),  Mr.  R.  E.  Roberts, 

Third  Class  in  Zoology  (B.Sc),  Mr.  A.  B.  Lindsey. 
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FEES  FOR  ATTENDANCE  ON  THE  LECTURES 

AND   ON  THE 

PRACTICE  OF  THE  HOSPFFAL. 

COMPOSITION   FEES. 

The  Composition  Fee  to  Hospital  Practice  and  Lectures  may  be 
paid  in  the  following  ways  : 

I  St.     One  Hundred  and  Fifty  Pounds  on  entrance  in  one  sum ; 
2nd.    One    Hundred    and    Fifty-seven    Pounds    Ten    Shillings    in 
instalments ; 

{a)  By  two  payments,  ^1^85   on  entrance,  and  ;£']2   los.  ai 

the  beginning  of  the  second  year  ; 
(3)  By  three  payments,  ^^y^   at  the  beginning  of  the  first 
year,  ^1^50   at   the   beginning  of  the  second  year,  and 
^7,2  I  OS.  at  the  beginning  of  the  third  year ; 
(c)   By  four   payments,  ^^65    at   the  beginning  of  the   first 
year,  ;^S°  ^^  the  beginning  of  the  second  year,  ;:C3°  ^.t 
the  beginning  of  the  third  year,  and  ^£12    los.  at  the 
beginning  of  the  fourth  year. 
A   reduction  is  made  in  the  case  of  Students  who  have  passed  in 
Chemistry  and  Physics    or    Elementary  Biology    before    entering   the 
Hospital. 

Gentlemen  entermg  at  St.  Thomas's  for  Lectures  and  Hospital 
Practice  of  the  second  and  subsequent  years  pay  ^130  on  entrance, 
or  three  instalments  of  ^^52  los.,  ;!^42,  and  ^42  (see  page  18). 
Students  entering  for  Lectures  and  Hospital  Practice  of  third  and 
subsequent  years  (see  page  18)  pay  a  composition  fee  of  p^8o,  or 
^52  IDS.  on  entrance,  and  ^1^31  los.  one  year  subsequently. 

[N.B. — It  should  be  understood  that  although  the  Composition  Fees 
are    intended    to   cover  unlimited   attendance   on    Lectures   and 
Hospital  Practice,  yet  if  a  student  fail  to  pass  the  several  professional 
examinations   within    periods   deemed  reasonable   by  the   School 
authorities,  he  may  be  required  to  pay  additional  fees  for  attendance 
at  practical  Courses  and  Tutorial  Classes,  or  his  rights  as  a  Student 
may   be   suspended    or    determined   at   any   time  by  the  School 
Committee,  with  the  approval  of  the  Treasurer.] 
Legally  qualified  Medical  Men  (British,  Colonial,  or  Foreign),  are 
admitted  to  the  Hospital  practice.  Clinical  Lectures,  and  Museums  of 
the  following  Hospitals  :  Charing  Cross,  Guy's,  King's  College,  Middle- 
sex, St.   George's,  St.  Mary's,  St.  Thomas's,  University  College,  and 
Westminster. 

Cards  are  issued  at  the  following  rates :  For  3  months,  7  guineas  ; 
lor  6  months,  10  guineas  ;  and  for  any  longer  period  at  the  further  rate 
of  5  guineas  for  each  additional  0  months. 

The  cards  do  not  entitle  the  holder  to  certificates  of  attendance 
either  on  Lectures  or  in  Hospital  Practice  for  the  purpose  of  any 
examination. 

Note. —  Cheques  may  be  made  payable  to  the  Medical  Secretary,  and  crossed  "London  and 
County  Bank,  Lambeth." 
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The  Fee  for  attendance  on  the  general  subjects  required  of  Students 
in  Dental  Surgery,  is  for  the  two  years,  ^65,  or  by  instalments,  jQ^^^ 
for  the  first  year,  and  jQxc,  for  the  second  year.  If  certificates  for 
Dental  practice  are  also  required,  the  special  fee  for  that  subject 
(see  below)  has  to  be  paid. 

The   Courses  may  be    attended  separately  on  the  following  terms,  which 
entitle  to  Certificates  for  such  Attendances. 

For  the  Medical  and  Surgical  Practice,  including  Clinical  Lectures  and  the  Special 

Departments. 
Three  months     ...         ...     ;!^2i.  I    Twelvemonths...         ,.:     £^^6  l^s. 

Six  months  ...         ...     ;^26  ^s.     \    Unlimited  ...         ...     £'j'^  los. 


The  Practice  of  the  Medical  or  Surgical  Wards,  or  any  one  of  the  Special  Depart- 
ments, may  be  attended  separately. 

Medical  or  Surgical.       Eaeh  Special  Department. 
Three  months        ...  ..     ;^I5  15^.  ...  ;^5     55. 

Six  months  ...  ..     £'2-x.  ...  £,\o  loj. 

Twelvemonths     ...         ...     £26     5J.  ...  ;^I5  15J. 

Lectures  and  Demonstrations, 

Anatomy,  Physiology            ...         ...         ...         ...         ...     each  £\o  \os. 

Practical  Anatomy  (twelve  months),    Practical   Physiology,  in- 
cluding Histology          ...         ...         ...         ...         ...     each  £\o  10s. 

Medicine,  Surgery,  Chemistry        ...         ...       ,,  £y     ys. 

Midwifery       ...         ...         ...         ...         ...         ...         ...         ...  £6     6s. 

Pharmacology  and  Therapeutics,  Physics,  Forensic  Medicine  each  £^     ^s. 

Pathology,  including  Pathological  Histology        ...         £8     8s. 

Diseases    of    Women,    Public    Health,    Insanity,    Diseases    of 

the  Eye    ...         ...         ...         each  £;^     3^. 

Practical  Medicine,  Practical  Obstetrics,  Laryngology   ...        ,,  £2     35. 

Practical  Surgery,  Practical  Chemistry,  Elementary  Biology   ,,  £6     6s. 

Demonstrations  in  Post- Mortem  room  (twelve  months) ...         ...  ;^io  loj. 

Note. — A  small  charge  for  materials  is  made  for  all  Practical  Courses  taken  [separately 

SPECIAL     COURSES    (not    included    in    the     Composition     Fee)    and 
EXTRA   EXPENSES. 

Comparative  Anatomy  ...         ...         ...         ...         £2  2s. 

Botany  £i  y. 

Operative  Surgery     ...         ...         ...         ...         ...         ...         ...  £^  ^s. 

Ditto      of  Eye       £2  2s. 

Advanced  Anatomy,  Advanced  Physiology  ...         ...  each  £6  6s. 

Public    Health — Six    months'    Laboratory    Instruction    for   the 

Diploma ;,^2I. 

Practical  Bacteriology  £1  is. 

Vaccination     ...         ...         ...         ...         ...         ...         ...         ...  £1  is. 

Practical  Instruction  in  Pharmacy ...  £2  ^s. 

Attendance  at  a  Fever  Hospital  of  the  Metropolitan  Asylums 

Board      ...         ;^3  3^. 

Attendance  at  a  recognised  Lunatic  Asylum         ...  ...         ...  £^  ^s. 

Students  who  pay  a  Composition  Fee  are  now  supplied  with  chemicals  and 
materials  for  one  course  of  Practical  Chemistry,  Practical  Physiology,  and  Elemen- 
tary Biology  without  extra  charge,  but  there  are  certain  instruments  and  materials 
required  during  the  course  of  study,  as  follows,  viz.  : 

Those  attending  Elementary  Biology,  Practical  Physiology  and  Physiological 
Demonstrations  must  provide  themselves  with  Microscopes.  Dissecting  Instruments 
are  required  for  the  Elementary  Biology  Course. 

Students  Dissecting  pay  for  the  "parts"  they  dissect  at  fixed  rates,  which  are 
notified  in  the  Library. 

Each  Clinical  Clerk  must  provide  himself  with  a  Stethoscope  and  Registering 
Clinical  Thermometer.  Each  Dresser  is  required  to  have  a  Registering  Clinical 
Thermometer,  a  Pocket  Case  of  Instruments,  and  a  Case  of  Silver  or  Plated 
Catheters. 
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UNIVERSITY    OF    LONDON. 

Preliminary  Scientific  and  Intermediate  M.B.  Classes. 


PRELIMINARY    SCIENTIFIC    EXAMINATION. 

Special  instruction  in  the  subjects  required  for  this  Examination  is  given 
in  the  form  of  {a)  Lectures  and  [o)  Classes,  from  October  to  July. 


Mon. 

Tues. 

Wed. 

Thu. 

Fri. 

Sat 

Botany.                 f  Lectures  (Summer) 
A.  W.  Bennett,  M.  A.  \  Classes  (Winter  &  Summer) 

— 

lO.O 

lO.O 

— 

— 



— 

— 

II.O 

— 

— 

— 

(  Lectures  (Winter) 

— 

— 

120 

— 

12.0 

— 

Chemistry.                 Classes  (Summer) 

— 

— 

— 

12.0 

— 

— 

W.  R.  DuNSTAN,  ^LA.,  \  Practical  (Wmter) 

— 

2.0 

— 

— 

— 

1030 

F.R.S. 

1 

fniJan 

{         ,,       (Summer) 

II.O 

2.0      —       —      II.O 

Laborator>'  open  daily 

II.O 

Physics. 

1030 

W.  R.  DuNSTAN,  ^LA.,  r        Lectures        ]    Wmter 

2.0 

—     9.30 

— 

— 

Oct. 

F.R.S.,  and            \             and             \ 

fmjan 

Uec. 

H.  R.  LeSueur,  B.Sc.  [Practical  Work  J  Summer 

—       9.0 

9.0 
&2.0 

— 

Zoology.                r  Classes  (Winter) 
F.G.  Parsons,  F.R.C.S.t       „      (Summer) 



—      1.30 

— 

— 

— 

9-30 

—       —     1030 

— 

— 

Laboratory  open  dailj 

N.B. — A  Microscope  and  simple  Dissecting  Apparatus  must  be  provided  by  each 
Member  of  the  Class,  and  Two  Guineas  are  charged  for  materials. 

Fee,  inclusive  of  Practical  Chemistry     Sixteen  Gtdneas. 

Fee  for  any  single  subject         Five  Guineas. 

Subsequent  Courses,  half  Fee,  if  recommended  by  the  respective  Teachers. 
In  the  Practical  Classes  of  Botany  and  Zoology,  each  Student  has  the  opportunity 
of  dissecting  the  chief  types. 

INTERMEDIATE    EXAMINATION    IN    MEDICINE. 


I  Mon. 
Jan. to  Mar.     — 


Tues. 


Wed. 


Anatomy. 
G   H.  Makins, 
F.R.C.S.,  and 
H.  B.  Robinson,  M.S.  [  May  to  July 

Physiology&Histology  f  Oct.to  Mar. 
T.   G.  Brodie,  M.D.  \ 

Lond.  [May  to  July 


Organic   Chemistry, 

W.   R.  DUNSTAN, 

M.A.,  F.R.S. 


Materia    Medica    and"! 
Pharm.    Chemistry.    ^  May  to  July 
E.  White,  B.Sc.       I 


9-3° 
Four 


-4        — 


times  a 
2—4 


—         2.0  — 


2.0  3.0 

Practical 
work 

—  2.0 


Thurs. 


Fri. 


Sat. 


9-3°  —         — 

week. 


3-0  — 


2.0 

Practical 

work 


20  — 


2.0  2.0 

Practical     ReyiMon 
1.  C1.1SS 


Fee  to  Students  of  the  Hospital,  inclusive  of 

Organic  Analysis  and  Chemicals    Nine  Guineas. 

Toothers  ditto  Twelve  Guineas. 

Subsequent   Courses,  half  Fee,  if  recommended  by  the  respective  Teachers. 
*  Students  are  strongly  advised  to  attend  the  lectures  in  this  subject  immediately  they  have 
passed  the  Preliminary  Scientific  Examination,  and  the  lectures,  revision  classes   and  practical  work 
in  the  next  year. 

Note. — Private  Classes  are  held  for  the  Final  M.B.  Examination. 
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MEDICAL  AND   PHYSICAL  SOCIETY. 


President,  1898 — 99. 
Dr.  H.  G.  Turney. 


Dr.  Acland. 
Mr.  Anderson. 
Mr.  Battle. 
Dr.  Cullingworth. 


Vice-Presidents, 
Mr.  Lawford. 
Dr.  Mackenzie. 
Dr.  Nicholson. 


Mr.  Robinson. 
Mr.  Shattock. 
Mr.  Tuke. 


Treasurer. — Mr.  G.  S.  Saunders. 


Hon.   Secretaries. 
Mr.  H.  T.  D.  Acland. 


Mr.  J.  F.  McClean. 
Mr.  E.  a.  Gates. 
Mr.  C.  L.  Hawkins. 
Mr.  H.  T,  D.  Acland. 


Committee. 
Mr.  H.  R.  Beale. 
Mr.  F.  C.  Eve. 
Mr.  C.  F.  Selous, 


Mr.  F.  C.  Eve. 


Mr.  H.  S.  Stannus. 
Mr.  J.  J.  Armitage. 
Mr.  H.  J.  De  Brent. 


This  Society  was  originated  in  the  early  part  of  the  present  century  by  students  of 
the  Hospital,  and  has  for  its  object  the  reading  and  discussion  of  papers  on  Medicine, 
Surgery,  and  subjects  of  General  Interest,  the  narration  of  cases,  and  the  exhibition 
of  specimens  of  Physiological  and  Pathological  interest.  The  Meetings  are  held  in 
the  Students'  Club  on  alternate  Thursdays  at  8.30  p.m.,  and  terminate  not  later  than 
10  p.m 

Further  information  can  be  obtained  of  the  Hon,  Secretaries. 


ST.  THOMAS'S  HOSPITAL  REPORTS. 

VOL.  XXVI.,  NEW  SERIES, 

EDITED   BY 

H.  W.  G.  MACKENZIE,  M.A.,  M.D.,  Cantab,  and 
G.  H.  MAKINS,  F.R.C.S. 
Will  be  Published  in  due  Course. 

It  will  contain  contributions  from  Members  of  the  Staff  and  others,  together  with 
the  Statistical  Reports  of  the  Hospital,  by  the  Medical  and  Surgical  Registrars,  to 
December  31st,  1897,  also  a  General  Index  to  Vols.  I.  to  XXV. 

The  New  Series  commenced  in  1870,  and  complete  Sets  may  still  be  had. 

Intending  Subscribers  are  requested  to  communicate  with  Mr.  G.  Rendle,  the 
Secretary  of  the  Medical  School,  at  the  Hospital,  to  whom  P.O.  Orders  on  the 
Westminster  Bridge  Office  are  to  be  made  payable. 


PRICE  OF  THE   VOLUME  {including  Postage  or  delivery) -.— 
To  Subscribers  in  Great  Britain  and  Countries  within  the  Postal  Union      ...     6j.  od. 
To  Non. Subscribers  do.  do.  do.  ...     8j.  6d. 


OCTOBER,  1898. 

I 

S 

2 

^ 

Seventeenth  Sunday  after  Trinity. 

3 

M 

Distribution  of  Prizes,  3  p.m.     Annual  Dinner. 

Last  day 

[for  Entry  Univ. 

Lond.  M.B.  Exam. 

4 

Tu 

Clinical  Clerks  and  Dressers  commence  duty. 

5 

W 

6 

Th 

7 

F 

Meeting  of  Library  Committee. 

8 

S 

9 

^ 

Eighteenth  Sunday  after  Trinity. 

10 

M 

II 

Tu 

' 

12 

W 

13 

Th 

14 

F 

15 

S 

.6 

^ 

Nineteenth  Sunday  after  Trinity. 

17 

M 

Univ.  Lond.  B.Sc.  Exam. 

18 

Tu 

St.  Luke. 

19 

W 

20 

Th 

21 

F 

22 

S 

23 

S 

Twentieth  Sunday  after  Trinity. 

24 

M 

25 

Tu 

26 

W 

27 

Th 

28 

F 

St.  Simon  and  St.  Jude. 

29 

S 

30 

;S 

Twenty-first  Sunday  after  Trinity. 

31 

M 

Univ.  Lond.  M.E.  Exam. 

T/ie  Re_!;istration  and  Museum  Committees  meet  during  this  month . 

The  Primary  Examination  of  the  Society  of  Apothecaries  is  held  Quarterly,  in  the 
months  of  October,  Jamcary,  April,  and  July.  The  Final  is  held  monthly ;  the 
Surgical  part  commences  on  the  second  Wednesday,  and  the  Medical  on  the  Monday 
folloTM-ng. 

First,  Second,  atid  Third  Examitiations  of  the  Examining  Board  in  England  are 
held  this  month. 


NOVEMBER,  1898. 


I 

2 

3 

4 
5 

6 

7 
8 

9 

10 
II 
12 

13 

14 

15 
16 

17 
18 

19 

20 
21 
22 

23 
24 

25 
26 


27 
28 
29 
30 


Tu 
W 
Th 
F 

S 


M 

Tu 
W 
Th 
F 

S 


M 
Tu 
W 
Th 

F 

S 


M 
Tu 

W 

Th 
F 

S 


M 
Tu 
W 


Notice — 30th,  last  day  for  applications  for    Medical  and 

[Surgical  Registrarships. 
All  Saints. 
All  Souls.    Last  day  for  applications  for  House  Offices,  &c.* 


Twenty-second  Sunday  after  Trinity. 

Entry  for  M.D.  and  M.S.  Exams.  Univ.  Lond. 

Meeting  to  appoint  House  Officers,  &c.     Prince  of  Wales 

[born,  1 84 1. 


Twenty-third  Sunday  after  Trinity. 


Univ.  Lond.  B.Sc.  Pass  List  published. 

Twenty-fourth  Sunday  after  Trinity. 

Univ.   Lond.   M.B.    Pass    List  published.       Last   day    for 
[Entry  for  B.S.  Exam.,  Univ.  Lond. 
Univ.  Lond.  M.B.  Honours  Exam. 


Advent  Sunday. 


St.  Andrew.      Last  day  for  applications  for  Medical  and 

[Surgical  Registrarships. 


Examinations  for  the  Fellowship  of  the  Royal  College  of  Surgeons  of  England  held 
this  month. 

*  Applieations  for  these  appointments  to  be  made  on  forms  to  be  obtained  at  the 
Medical  Secretary's  Office. 


DECEMBER,   1898. 

I 

Th 

Last  day  for  Entry  for  Matriculation  Univ.  Lond. 

2 

F 

3 

S 

4 

^ 

Second  Sunday  in  Advent. 

5 

M 

Univ.  Lond.  ^i.D.  and  M.S.  Exam.                                [duty. 

6 

Tl- 

Univ.  Lond.  B.S.  Exam.      House  Officers,  &c.,  commence 

7 

W 

Last    day    for    applications   for   Clinical    Clerkships   and 

8 

Th 

[Dresserships. 

0 

F 

10 

S 

II 

<s 

Third  Sunday  in  Advent. 

12 

M 

13 

Tr 

14 

AV 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

15 

Th 

16 

F 

:  17 

S 

18 

^ 

Fourth  Sunday  in  Advent. 

IQ 

M 

20 

Tu 

21 

W 

Univ.  Lond.  ^LD.  List  published.     St.  Thomas. 

22 

Th 

Last  dav  for  Entrv  for  Prel.  Sci.  and  Int.  Med.  Exam.  Univ. 

23 

F 

[Lond. 

24 

S 

25 

S 

Christmas  Day. 

26 

5l 

Saint  Stephen. 

27 

Tu 

Saint  John,  Evang. 

28 

W 

Holy  Innocents. 

29 

Tb 

30 

F 

31 

S 

University  of  Cambridge  First,  Second,  and  Third  MM.  Examinations  are  held  this 
month. 


JANUARY,   1899. 

I 

^ 

First  Sunday  after  Christmas. 

2 

M 

3 

Tu 

Clinical  Clerks  and  Dressers  commence  duty 

4 

W 

5 

Th 

6 

F 

Epiphany.     Meeting  of  Library  Committee. 

7 

S 

8 

B 

First  Sunday  after  Epiphany. 

9 

M 

Univ.  Lond.  Matriculation  Examination. 

lO 

Tu 

II 

W 

12 

Th 

13 

F 

14 

S 

I ; 

^ 

Second  Sunday  after  Epiphany. 

i6 

M 

Univ.  Lond.  Prelim.  Scientific  (^LB.)  Exam,  c 

ind  Intermd. 

I? 

Tr 

[Exam. 

in  Medicine. 

i8 

W 

19 

Th 

20 

F 

21 

S 

_ 

22 

^ 

Third  Sunday  after  Epiphany. 

23 

M 

24 

Tr 

2- 

^^' 

Conversion  of  St.  Paul. 

26 

Tif 

27 

F 

28 

s 

29 

-S 

Septuagesima  Sunday. 

30 

M 

31 

Tu 

First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 

Examinations  for  Diploma  in  Public  Health  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  held  this  month. 

The  Registration  and  Museum  Committees  meet  during  this  month. 


FEBRUARY,   1899. 


9 

lO 

II 


12 

13 
14 

15 
16 

17 
18 


W 
Th 
F 

S 


M 
Tu 
W 

Th 
F 

S 


M 
Tu 
W 
Th 
F 
S 


19 

20  M 

21  Tu 

22  W 

23  Th 

24  F 
25 


26 
27 
28 


Last  day  for  applications  for  House  Offices,  &c. 


Sexagesima  Sunday. 

Univ.  Lond.  Int.  Med.  Pass  List  published. 

Univ.  Lond.  Prel.  Sci.  (M.  B.)  List  published.    Meeting  to 

[appoint  House  Officers,  &c. 

Queen  Victoria  married,  1840. 


Quinquagesima  Sunday. 


Ash  Wednesday.     Univ.  Lond.  Matric.  Pass  List  published. 


First  Sundav  in  Lent. 


St.  Matthias. 


^     Second  Sunday  in  Lent. 

M 

Tu 


*  Applications  for  these  appointments  to  be  made    oji  forms  t'  be  obtaifted  at  the 
Medical  Secretary  s  Office. 


MARCH,  1899. 


Last  day   for   applications    for    Clinical    Clerkships    and 

[Dresserships. 


Third  Sunday  in  Lent. 

House  Officers,  &c.,  commence  duty. 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

Prince  of  Wales  married,  1863. 


Fourth  Sunday  in  Lent. 


I 

w 

2 

Th 

3 

F 

4 

S 

5 

3 

6 

M 

7 

Tu 

8 

W 

9 

Th 

10 

F 

II 

S 

12 

3 

13 

M 

14 

Tu 

IS 

W 

16 

Th 

17 

F 

18 

S 

19 

3 

20 

M 

21 

Tu 

22 

W 

2S 

Th 

24 

F 

25 

S 

26 

3 

27 

M 

28 

Tu 

29 

W 

30 

Tn 

31 

F 

Fifth  Sunday  in  Lent. 


Annunciation.     Lady  Day. 


Palm  Sunday. 


Good    Friday.      Last  day  for    Reports  for   Solly    Medal 
[(1900).     Registrar's  Report  for  last  year  due. 


APRIL,  1899. 

I 

s 

2 

^ 

Easter  Day. 

3 

M 

Bank    Holiday.       Last   day    for    Entry    for   M.B. 

Exam. 

[Univ. 

Lond. 

4 

Tu 

Clinical  Clerks  and  Dressers  commence  duty. 

5 

W 

6 

Th 

7 

F 

8 

S 

9 

^ 

First  Sunday  after  Easter.     Low  Sunday. 

10 

M 

II 

Tu 

12 

W 

13 

Th 

14 

F 

15 

S 

16 

^ 

Second  Sunday  after  Easter. 

17 

M 

18 

Tu 

• 

19 

W 

20 

Th 

21 

F 

22 

S 

23 

^ 

Third  Sunday  after  Easter. 

24 

M 

25 

Tu 

St.  Mark. 

26 

W 

27 

Th 

28 

F 

29 

S 

30 

^ 

Fourth  Sunday  after  Easter. 

L^niv.  Cat/lb.  Third  M.B.  and  First,  Second,  and  Third  Exatninaiions  of  the 
Examining  Board  in  England  are  ht  Id  this  month. 

The  Examinations  for  the  Mead  and  Cheselden  Medals  take  place  this  month. 

The  Annual  Inspection  of  the  Museum  and  meeting  of  Museum  Committee  take 
place  during  this  month. 

The  Registration  Comniittee  meets  during  this  month. 


I 

M 

2 

Tu 

3 

W 

4 

Th 

5 

F 

6 

S 

7 

3 

8 

M 

9 

Tu 

lO 

W 

II 

Th 

12 

F 

13 

S 

M 

3 

15 

M 

i6 

Tu 

17 

W 

i8 

Th 

19 

F 

20 

S 

21 

3 

22 

M 

23 

Tu 

24 

TV 

2S 

Th 

26 

F 

27 

S 

28 

3 

29 

M 

^0 

Tu 

31 

W 

MAY,  1899. 


St.  Philip  and  St.  James.     Univ.  Lond.  M.B.  Exam.     Last 
[day  for  Entry  for  Matric.  Univ.  Lond. 
Last  day  for  application  for  House  Offices,  Sec* 


Fifth  Sunday  after  Easter.     Rogation  Sunday, 


Meeting  to  appoint  House  Officers,  &c. 
First  Stone  of  St.  Thomas's  New  Hospital  laid  byH.M.the 
[Queen,  1868.     Ascension  Day.     Holy  Thursday. 


Sunday  after  Ascension  Day, 


Whit  Sunday. 

Bank  Holiday.     No  Lectures. 

Univ.  Lond.  ^LB.  Pass  List  published. 

Queen  Victoria  born,  181 9. 

Last  dav  for  Entrv  for  Int.  Med.  Exam.  Univ.  Lond. 


Trinity  Sunday, 


Exat7miatio7is  for  the  fellowship  of  the  Royal  College  of  Surgeons  of  England  held 
this  month. 

*  Applications  for  these  appointments  to  be  made  on  forms  to  be  obtained  at  the 
Medical  Secretary's  Office. 


JUNE,  1899. 

I 

Th 

Last  day  for  Entry  for  Prel.  Sci.  (M.B.)  Exam.  Univ.  Lond. 

2 

F 

3 

S 

4 

^ 

First  Sunday  after  Trinity. 

5 

M 

6 

Tu 

House  Officers,  &c.,  commence  duty.                                      ' 

7 

W 

Last   day    for    applications   for    Clinical    Clerkships   and 

8 

Th 

[Dresserships. 

9 

F 

New  Buildings  of  Medical  School  opened  by   H.R.H.  the 

10 

S 

[Duke  of  Connaught,  K.G.,  1894. 

II 

^ 

Second  Sunday  after  Trinity.     St.  Barnabas. 

12 

M 

Univ.  Lond.  Matric.  Exam. 

13 

Tu 

14 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

15 

Th 

16 

F 

17 

S 

i8 

^ 

Third  Sunday  after  Trinity. 

19 

M 

20 

Tr 

Queen's  Accession. 

21 

W 

New  St.  Thomas's  Hospital  opened  bv  H.  .\L  the  Queen, 

22 

Th 

[1871. 

23 

F 

24 

S 

St.  John  Baptist.      Midsummer  Day. 

25 

^ 

Fourth  Sunday  after  Trinity. 

26 

M 

27 

Tu 

28 

A^' 

Queen  Victoria  crowned,  1838. 

29 

Th    St.  Peter.                                                                                        | 

30 

F 

TTu  Haneian  Oration  is  delivered  at  the  Royal  College  of  Physicians  annually  in 
the  month  of  June. 

Doctor  of  Science  Examination  at  London  University  takes  place  unthin  the  first  21 
days  of  ytine. 

Univ.  Camb.  First  and  Second  M.B.  Examinations  are  heldivithin  ike  first  14  days 
of  ytine. 

Examination  for  the  Beaney  Scholarship  held  this  month. 


JULY,  1899. 

I 

S 

2 

§ 

Fifth  Sunday  after  Trinity. 

3 

M 

Univ.  Lond.  Int.  iVled.  Exam. 

4 

Tu 

Clinical  Clerks  and  Dressers  commence  duty. 

5 

W 

Last    day    for   applications    for    House    Otfices     «S:c„    for 

6 

Th 

[September.* 

7 

F 

Meeting  of  Library  Committee. 

8 

S 

9 

^ 

Sixth  Sunday  after  Trinity. 

10 

M 

Univ.  1  ond.  Prelim.  Scientific  (^LB.)  Exam. 

II 

Tu 

12 

W 

Meeting  to  appoint  House  Officers,  >S:c.,  for  September. 

13 

Th 

14 

F 

15 

S 

16 

^ 

Seventh  Sunday  after  Trinity, 

17 

M 

18 

Tu 

19 

W 

Univ.  Lond.  Matric.  List  published. 

20 

Th 

21 

F 

22 

S 

23 

^ 

Eighth  Sunday  after  Trinit\ . 

24 

M 

25 

Tu 

St.  James. 

26 

W 

27 

Th 

28 

F 

29 

S 

30 

^ 

Ninth  Sunday  after  Trinity. 

31 

M 

First,  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 

Exaifiinations  for  Diploma  in  Public  Health  of  the  Koyal  Colleges  of  Physicians  and 
Surgeons  held  this  month. 

The  Registration  and  Museum  Committees  meet  during  this  numth. 

*  Applications  for  these  appointments  to  he  made  on  forms  to  be  obtained  at  the 
Medical  Secretary's  Office. 


AUGUST,  1899. 


I 

Tu 

2 

W 

3 

Th 

4 

F 

5 

S 

6 

3 

7 

M 

8 

Tu 

9 

W 

10 

Th 

II 

F 

12 

S 

13 

3 

14 

M 

IS 

Tu 

16 

W 

17 

Th 

18 

F 

19 

S 

20 

B 

21 

M 

22 

Tu 

2^ 

W 

24 

Th 

25 

F 

26 

S 

27 

^ 

28 

M 

29 

Tu 

30 

W 

31 

Tn 

Tenth  Sunday  after  Trinity. 
Bank  Holiday. 

Univ.  Lond.  Prelim.  Sci.  &  Int.  Med.  Pass  Lists  published. 


Eleventh  Sundav  after  Trinitv. 


Twelfth  Sunday  after  Trinity. 


St.  Bartholomew. 


^     Thirteenth  Sunday  after  Trinity. 


SEPTEMBER,   1899. 

I 

F 

2 

S 

3 

cS 

Fourteenth  Sunday  after  Trinity, 

4 

M 

5 

Tu 

House  Officers,  &c.,  commence  duty. 

6 

W 

Last    day    for    applications    for   Clinical 

Clerkships 

and 

7 

Th 

[Dresserships.  | 

8 

F 

9 

S 

10 

(S 

Fifteenth  Sunday  after  Trinity. 

II 

M 

12 

Tu 

13 

W 

Meeting  to  appoint  Clinical  Clerks  and  Dressers. 

H 

Th 

15 

F 

16 

S 

17 

^ 

Sixteenth  Sunday  after  Trinity. 

18 

M 

19 

Tu 

20 

W 

21 

Th 

St.  Matthew. 

22 

F 

23 

S 

24 

^ 

Seventeenth  Sunday  after  Trinity. 

25 

M 

Last  day  for  Entry  for  B.Sc.  Exam.,  Univ. 

Lond. 

26 

Tu 

27 

W 

28 

Th 

29 

F 

Michaelmas  Day. 

30 

S 

Last  day  for  Essay  for  Grainger  Prize. 

The  Hospital  Entrance  Scholarships  Examination  takes  place  during  the  last  week 
of  this  month. 


OCTOBER,   1899. 


I 
2 
3 
4 

5 
6 

7 

8 

9 
10 
II 

12 
13 
14 

15 
16 

17 
18 

19 
20 
21 

22 

23 
24 

25 
26 
27 
28 

29 
30 
31 


M 
Tu 
W 
Th 
F 
S 


M 
Tu 
W 

Th 
F 

S 


M 
Tu 
W 
Th 
F 
S 


M 
Tu 
W 
Th 
F 
S 


Eighteenth  Sunday  after  Trinity. 

Last  Day  for  Entrv  Univ.  Lond.  M.B,  Exam. 

CHnical  Clerics  and  Dressers  commence  dutv. 


Meeting  of  Library  Committee. 


Nineteenth  Sunday  after  Trinity, 


Twentieth  Sunday  after  Trinity, 


St.  Luke. 


Twenty-first  Sunday  after  Trinity, 
Univ.  Lond.  B.Sc.  Exam. 


St.  Simon  and  St.  Jude. 


^  !  Twenty-second  Sunday  after  Trinity, 
M     Univ.  Lond.  M.B.  Exam. 
Tu  ! 


TAe  Registration  atia  Miisezim  Couimittees  t?ieet  during  this  viotith. 

The  Priinary  Examination  of  the  Society  of  Apothecaries  is  held  Quarterly,  in  the 
months  of  October,  January.  April,  and  July.  The  Final  is  held  monthly ;  the 
Surgical  part  commences  on  the  second  Wednesday,  and  the  Medical  on  the  Monday 
follcauing. 

First.  Second,  and  Third  Examinations  of  the  Examining  Board  in  England  are 
held  this  month. 
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HOLDERS    OF   APPOINTMENTS 

IN    ST.   THOMAS'S    HOSPITAL 

SINCE    i87i. 


RESIDENT    ASSISTANT    PHYSICIANS. 


1871.  G.  H.  Evans 

1874.  F.  C.  Turner 

1876.  S.  J.  Sharkey 

1S80.  G.  Gulliver 

1882.  C.  E.  Sheppard 

1883.  R.  Percy  Smith 


1885.     H.  W.  G.  Mackenzie 
1888.     H.  P.  Hawkins 


1891. 

1894. 
1897. 


H.  G.  Turney 
S.  G.  Toller 
C.  R.  Box 


RESIDENT    ASSISTANT    SURGEONS. 


1871.  W.  W.  Wagstaffe 

1874.  A.  O.  MacKellar 

1876.  H.  H.  Glutton 

1880.  B.  Pitts 

1883.  G.  H.  Makins 

MEDICAL    REGISTRARS 


1886.  W.  H.  Battle 

1888.  H.  B.  Robinson 

1S91.  E.  C.  Stabh 

1894.  F.  C.  Abbott 

1897.  C.  S.  Wallace 


I87I. 

S.  E.  Solly 

1S80. 

G.  Gulliver 

1872. 

F.   Pollard 

1882. 

C.  E.  Sheppard 

1873- 

W.  S.  Greenfield 

1883. 

W.  B.  Hadden 

1875- 

H.  W.  Verdon 

1888. 

H.  W.  G.  Mackenzie 

1870. 

T.  C.  Charles 

1893. 

S.  G.  Toller 

1877. 

E.  S.  Norris 

1894. 

C.  R.  Box 

1878. 

T.  C.  Ch\rles 

1897. 

A.  E.  Russell 

1879. 

W.  B.   Hadden 

SURGICAL    F 

REGISTRARS. 

I87I. 

W.  Anderson 

1886. 

G.  H.  Makins 

1872. 

C.  E.  Saunders 

1887. 

C.  A.  Ballance 

1873- 

C.  Creighton 

1888. 

E.  Solly 

1874. 

S.  Osborn 

1891. 

E.  C.   Stabb 

1876. 

jH.  H.  Glutton 

1892. 

F.  C.  Abbott 

\C.   H.  Newby 

1894. 

C.  S.  Wallace 

1878. 

H.  P.   Potter 

1897. 

E.  0.  Thurston 

I88I 

W.  H.  Battle 

OBSTETRIC    REGISTRARS. 

1893.     W.  W.  H.  Tate  |      1897.     A.  F.  Stabb 

1898.     J.  S.   Fairbairn 


HOUSE   PHYSICIANS. 


1871-2. 


1872-3. 


E.  Cox 
S.  Osborn 
J.  S.  Slater 
B.  Addy 
A.  H.  Layer 
L.  Williams 
W.  Garton 
R.   Zimmerman 


1873-4.       ^--   Weixhman 
h.   b.  donkin 
T.   Highton 
C.  M.  Taylor 
H.  S    Bknnett 

1S74-5.      A.  S.  L.   Nevvington 
[.  W.  Ci.arkson 
\V.  S.  Mayor 
A.  Lingard 
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HOUSE   PHYSICIANS— rw///////^(/. 


1875-6. 

1876-7. 
1877-8. 
1878-9. 
1879-80. 


1882-3. 


1883-4. 


1884-5. 


1885-6. 


1886-7. 


C.  H.  Nf.wby 

G.    F.     Rossi  TEK 

W.  Edmunds 
H.  P.  Potter 
S.  W.  J.  Joseph 
T.  Twining 
J.  F.  Nicholson 
J.  R.  Leeson 
W.  H.  Page. 
J.   A.   M.  Moui.LiN 
G.   H.  Makins 
H.  U.  Smith 
W.  Tyrrell 
W.  H.  Battle 

G.    H.    D.    GiMLETTE 

C.   E.  Sheppard 

F.  M.  Sandwith 
W.  W.  Groom e 
R.  P.  Smith 

J.  Shaw 

A.  Newsholme 

H.  P.  Butler 

G.  S.  Hatton 

H.    R.    HUTTON 
T.    D.    ACLAND 

T.  D.  Savill 

C.  F.  Cox  well 

A.   B.  Carpenter 

S.  W,  Sutton 

A.  E.  Wells 

W.  Wansbrough  Jones 

C.  \V.  Haig-Brown 

W.  Fell 

E.  F.  White        1  (Non- 
L.  W.  BicKLE    I   res.) 

A.    FOXWELL 

H.  M.  N.  Milton 

C.  D.  Green 

W.  Hull 

W.  J.  Sheppard  "1  (Non- 

J.  cSrford  J    res.) 

G.  D.  Johnston 

F.  F.  Caiger 
H.  B.  Robinson 

H.  W.  G.  Mackenzie 

F.  W.  S.   Stone      "1  (Non- 

H.  H.  LankesterJ 

R.  M.  Williams 

J.  M.  Clarke 

J.  S.  Hutton 

E.  D.  Ritchie 
T.   Glover  Lyon 
Y.  Saneyoshi 

F.  M.   Haig 
F.  D.  Crowdy 
A.  A.  Brockatt 
C,  S.  Evans 

S.    W.    Wh EATON 


res.) 


(Non- 
res.) 


(Non-res.) 


18S6-7.      A.   E.  Godfrey       "1  (Non- 

A.  J.  H.  Montague  J     res. ) 
1887-8.      H.  P.   Hawkins 

H.  J.  Macevoy 

W.  W.  Ord 

e.   hobhousk 

R.   Nairn 

H.  J.  Smyth 

R.  Nairn 

J.  T.  Calvert 
1888-9.       H.   B.   LuARi) 

C.   W.  Cooke 

H.  C.  Bristovve 

H.   G.  Turney 

C.  H.  EccLEs  "1  (Non- 

W.  H.L.  CoPELAND  J     res.) 
1889-90.     T.    P.   COWEN 

F.  C.  Abbott 

F.  E.  Forward 
S.  G.  Toller 

M.   H.  Spencer  HNon- 
L.  CoBBETT         J      res.) 
1890- 1.      W.   W.  Stabb 
T.  A.  Dukes 
A.  King 
W.  F.  Umney 

G.  H.  Wickham" 
H.  J.  Cooper 
H.  Low  r 
C.  P.  Lovell     J 

1891-2.      C.  R.  Box 

T.  H.    Kellock 
C.  Latter 
J.  J.  Perkins 

C.  Wyman 
G.  R.  F.Stilwkll 

D.  F.  Shearer 
W.   P.   Purvis 
W.  A.   Bowring 
W.  Watkins-Pitchfokd 
C.  S.  Jaffr 
A.  R.  O.  Milton 

W.    P.    FOOKS  T 

A.   Dalzell  I  (Non- 

E.  M.  Hainworth  I    res.) 
M.  R.  P.  DormanJ 
T.  W.  Hicks 
G.  W.  Thompson 
A.  E.  Russell 
W.  J.  C.  Merry 
P.  Northcote    ~) 
G.  W.  H.  Bird    I  (Non- 

F.  Pershouse      I    res.) 
C.  W.  Windsor  J 

^-5       R.  E.  Nix 

A.  M.  Collcutt 
E.  A.  Saunders 

G.  G.  Genge 


_(Non- 
res.) 


(Non- 
res.) 


1892-3. 


1893-4. 


56 


HOUSE    PHYSICIANS— continued. 


1894-5- 
1895-6. 


1896-7. 


T.  G.  Nicholson     "j 

A.  S.  F.  Grunbaum  I  (Non- 

K.  J.  Brakenridge  f    res.) 

J.  W.  Layer  J 

"E.  G.  C.  Daniel 

L.  L.  Jennkr 

F.  B.  Thornton 

W.  E.  Dixon 

P.  J.  A.  Seccombe'] 

F.  G.  Layion  I  (Non- 

E.  W.  Palin  (    res.) 

P.  S.   HiCHENS         J 

\V.  H.  T-  Paterson 
E.  H.  t.  Nash 


1S96-7. 


1897-8. 


G.  J.  Con  ford 
L.  W.  Richards 
A.  W.  Sikes 
J.  P.  Scatchard 
J.  S.  Fairbairn 
E.  Stainer 
H.  C.  Jonas 
C   G.  Seligmann 

W.    MCDOL'GALL 

H.  N.  GooDE 
H.  E    He\yitt 
R.  H.  Bell 
H.  H.  Scott 
H.  F.  Shea. 


HOUSE    SURGEONS. 


I87I-2. 

R.  Cory 

1 880- 1. 

H.  P.  Butler 

H.  Williams 

A.  B.  Carpenter 

S.  Osborn 

1881-2. 

T.  D.  Ac-land 

T.  H.  Bonser 

F.  W.  Marlo\y 

1872-3. 

E.  Sergeant 

M.  P.  M.  Collier 

W.  Garton 

E.  F.  White 

A.   H.   Layer 

1882-3. 

W.  A.  Duncan 

G.  Cleghorn 

C.  W.  Haig  Brown 

1873-4- 

L  Boulger 

H.  M.  Milton 

E.  Welchman 

A.  E.  Wells 

A.  V.  Maybury 

1883-4. 

W.  Wansbrough  Jones 

H.  W.  Verdon 

G.  F.  Cooper 

1874-5- 

J.  Grossman 

F.  F.  Caiger 

G.  M.  Taylor 

G.  D.  Johnston 

G.  F.  Rossiter 

1884-5. 

J.  Orford 

J.  W.  Clarkson 

H.  B.  Robinson 

1875-6. 

H.   P.  Potter 

W.  Hull 

H.  H.  Glutton 

C.  D.  Green 

C.  H.  Ne\vby 

1885-6. 

R.  La\yson 

R.  Maples 

B.  Relton 

1876-7. 

B.  Pitts 

F.   D.    CRO^YDY 

R.  Maples 

H.  Cameron  Kidd 

C.  C.  Smith 

1886-7. 

E.    S.    GOODDY 

W.  Edmunds 

F.  E.  Nichol 

1877-8. 

J.  F.  Nicholson 

E.  D.  Ritchie 

J.  Black 

T.    S.    HUTTON 

F.  H.  Weekes 

W    H.  C.  Staveley 

W.  H.  Battle 

1887-8. 

S.  H.  Jones 

1878-9. 

G.  H.   Makins 

J.  H.  Tonking 

G.   H.   D.   GiMLETTE 

E.  C.  Stabb 

H.  U.  Smith 

L.  a.  Bidwell 

W.  F.   Haslam 

1888-9. 

W.  F.   Brook 

K.  Takaki 

F.   Fa\vssett 

H.  Castle 

W.  W.  Ord 

1879-80. 

D.  S.  Davies 

J.  T.  Calvert 

R.  y.  Williamson 

F.  C.  Abbott 

R.  P.  Smith 

R.  V.  Solly 

C.  E.  Sheppard 

C.  H.  James 

1 880- 1. 

J.    R.    LUNN 

C.   Bro\vn 

C.  A.  Ballance 

1889-90. 

H.  G.  Turney 
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1889-90. 


1 890- 1. 


1892-3. 


1893-4. 


HOUSE   SURGEONS— coiuhi/u'd. 


1893-4. 


A. 

N. 

Boycott 

H. 

H 

Hulbert 

F. 

R. 

S.  Milton 

T. 

W. 

Lambert 

T. 

P. 

Co  wen 

G. 

E. 

Anson 

H. 

Gervis                                 1 

A. 

F. 

Stabb 

A. 

C. 

Lankester 

H. 

W 

.  Nix 

E. 

E. 

Ware 

S. 

G. 

Toller 

W 

S. 

Griffith 

W 

G 

G.  Stokes 

L. 

A. 

T.    ROUILLARD 

L. 

COBBEIT                                              1 

T. 

H. 

Haydon 

J. 

R. 

Harper 

C. 

Wyman                                 1 

T. 

H 

Kellock 

C. 

R. 

Box 

w 

.  F 

E.  Milton 

T. 

A. 

M.    FORDE 

A. 

Banks 

H 

Burden 

J. 

H. 

Fisher 

P. 

J. 

Atkey 

W 

,  P 

Purvis 

R. 

R. 

Law 

W 

.  G 

.   SUTCLIFFE 

W 

.  L 

.  Wainwright 

C. 

S. 

Wallace 

E. 

Smith 

W 

.  Redpath 

C. 

Planck 

s. 

W 

.  F.  Richardson 

1894-5- 


1895-6. 


1896-7. 


1897-8. 


E. 

M. 

HaIN  WORTH 

A. 

R. 

0.  Milton 

G. 

W 

Thompson 

H. 

A. 

Dickson 

L. 

T.  Miskin 

A. 

W. 

Cuff 

W. 

J. 

C.  Merry 

G. 

J. 

Arnold 

R. 

Fox  Symons 

A. 

E. 

Russell 

H. 

W 

.  Harding 

E. 

0. 

Thurston 

A. 

L. 

Home 

W 

G 

.  Stone 

H. 

J. 

Davis 

L. 

A. 

R.  Wallace 

H. 

C. 

Crouch 

J. 

L. 

Prain 

G. 

J. 

Con ford 

B. 

D\ 

ball 

P. 

W 

Kent 

J. 

Sm 

ITH 

W 

.D 

Frazer 

A. 

Rotherham 

A, 

J. 

Martineau 

F. 

H. 

Gervis 

R. 

G. 

Strange 

G. 

E. 

0.  Taylor 

W 

.  H 

.  J.  Paterson 

A. 

W 

TUKE 

L. 

Gilbert 

S. 

N. 

Bakington 

J. 

F. 

McClean 

H 

•  J- 

Marriage 

J. 

S. 

Hall 

H 

.  H 

.  Sanguinetti 

ASSISTANT    HOUSE    PHYSICIANS. 


1877-8.      W.  Tyrrell 

R.  B.  Bothamley 
W.  H.   Battle 
E.  H.  Hare 

1878-9.      S.  A.  Crick 
J.  H.  Battye 
K.  Takaki 
W.  W.  Groome 
W.  B.  Hadden 
W.  F.  Haslam 
R.  C.  Bennington 

1879-80.    R.  P.  Smith 
D.  S.  Davies 
J.  Shaw 
A.  Newsholme 

J.   R.    LUNN 

R.  J.  Williamson 
1880-1.      J.  R.  LUNN 

T.  D.  Savill 
G.  S.  Hatton 


i88o.r.      F.  R.  Walters 

C.  B.  Richardson 

H.  Swale 

J.  B.  Law  ford 

1881-2.      C.  A.  Bali.ance 

M.   P.  M.  Collier 
A.   B.  Carpenter 

H.    N.    HOLBERTON 

S.  W.  Sutton 
A.  E.  Wells 

F.  W.  Marlow 
R.  Heelis 

1882-3.      F.  E.  Marston 

G.  F.  Cooper 

C.  W.  Haig-Brown 
H.  M.  N.  Milton 
W.  Fell 
W.  J.  Sheppard 
1883-4.      W.  Hull 

F.  F.  Caiger 
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ASSISTANT   HOUSE   PHYSICIANS— ^^«//«w^. 


1883-4. 
1884-5. 

i88?-6. 


1877-8. 
1878-9. 

1879-80. 


1881-2. 


1882-3. 


1S83-4. 


1884-5. 


l88q-6. 


1886-7. 


C.  D.  Green 

W.    B.    TOMSON 
T.   SCUTT 

Y.  Saneyushi 

R.  Lawson 

H.  W.  G.  Mackenzie 

R.  M.  Williams 

J.  R.  Staddon 

E.  D.  Ritchie 

E.    S.    GOODDY 

A.  E.  Godfrey 


1886-7.      C.  S.  Evans 

H.  Cameron  Kidd 
W.  H.  C.  Staveley 
H.  P.  Hawkins 

1887-8.      H.  A.  Sansom 

H.    T.    BULSTRODE 

S.  B.  Cook 
1888-9.      H.  B.  Seddon 

G.  R.  Anderson 
1889-90.    W.  B.  De  Jersey 

T.  H.  Dickson 


ASSISTANT    HOUSE    SURGEONS. 


E.  L.  G.  Gamble 

G.    H.    D.    GiMLETTE 

W.  F.   Haslam 
H.  Castle 
R.  P.  Smith 

D.  S.  Davies 

R.  J.  Williamson 
C.  A.  Ballance 
A.  Newsholme 
J.   R.  Lunn 

F.  R.  Walters 

C.   B.  Richardson 
M.  P.  M.  Collier 
H.  Swale 
S.  W.  Sutton 

A.  E.  Wells 

E.  F.  White 

C.  W.  Hai(;-Brown 
H.  M.  N.  Milton 
W.  Fell 

G.  F.  Cooper 
W.  Hull 

W.  Wansbrough  Jones 
G.  D.  Johnston 

F.  F.  Caiger 
W.  J.  Sheppard 
H.  B.  Robinson 
C.  D.  Green 

R.  Lawson 

B.  Relton 
Y.  Saneyoshi 

E.  D.  Ritchie 

F.  D.    C ROWDY 

H.  Cameron  Kidd 

E.  S.   GoODDY 

F.  E.  NicHOL 

C.  S.  Evans 

W.  H.  C.  Staveley 
S.  H.  Jones 
K.  Totsuka 
j.  h.  tonking 
E.  C.  Stabb 

L.    A.    Bl DWELL 

W.  F.  Brook 
J.  T.  Calvert 
W.  W.  Ord 


1887-8.      F.  Fawssett 
E.  Solly 
C.  Brown 
R.  V.  Solly 

1888-9.      C.  H.  James 

C.  W.  Cooke 
S.  B.  Cook 

E.  Hobhouse 
H.  Duncan 

F.  C.  Abbott 
A.  N.  Boycott 
H.  H.  Hulbert 

1889-90.    F.  R.  S.  Milton 
H.  C.  Bristowe 

G.  E.  Anson 
H.  Gervis 
T.  P.  Cowen 
A.  F.  Stabb 

A.  C.  Lankester 
J.  H.  Dewhukst 

1890-1.      H.  W.  Nix 
E.  E.  Ware 
S.  G.  Toller 
W.  G.  G.  Stokes 

D.  F.  Shearer 

L.  A.  J.  Rouillard 
T.  H.  Haydon 
J.  R.  Harper 

1891-2       L.  Cobbett 

C.    WVMAN 

W.  F.  E.  Milton 
T.  A.  M.  Forde 
T.  H.  Keli.ock 
C.  R.   Box 
H.  Burden 
P.  J.  Atkey 

1892-3.      A.  Banks 

J.  H.  Fisher 

R.  R.  Law 

W.  G.  Sutcliffe 

W.  P.  Purvis 

W.  L.  Wainwright 

C.  S.  Wallace 

E.  Smith 


59 


ASSISTANT  HOUSE  SURGEONS— connnued. 


1893-4.      W.  Redpath 
C.  Planck 
E.  M.  Hainworth 
A.  R.  O.  Milton 
S.  W.  F.  Richardson 
R.  W.  Ord 
J.  W.  Hewett 
H.  A.  Dickson 

1894-5.        L.   J.    MiSKIN 

A.  W.  Cuff 
G.  J.  Arnold 
R.  Fox  Symons 
A.  E.  Russell 
H.  W.  Harding 
E.  O.  Thurston 
A.  L.  Home 
1895-6.      W.  G.  Stone 
H.  J.  Davis 
L.  A.  R.  Wallace 
H.  C.  Crouch 
J.  L.  Prain 


1895-6.        G.    J.    CONFORD 

B.  Dyball 
p.  W.  Kent 
J.  Smith 
\V.  D.  Frazer 
1896-7.      A.  J.  Martineau 

F.  H.  Gervis 
R.  G.  Strange 

G.  E.  O.  Taylor 
W.  H.  r.  Paterson 

A.  \V.    TUKE 

L.  Gilbert 
S.  N.  Eabington 
1897-8.      J.  F.  McClean 
H.  J.  Marriage 
J.  S.  Hall 
H.  H.  Sanguinetti 

E.  H.  Cobb 

A.  C.  Robinson 

F.  L.  A.  Greaves 
A.  H.  Greg 


RESIDENT    ACCOUCHEURS. 


1871-2.      G.  C.  Franklin. 

B.  Addy' 
W.  Garton 

1872-3.      J.   S.  Slater 

M.  H.  C.  Palmer 
E.  Sergeant 
L.  Williams 

1873-4,      G.  M.  Whitehead 

C.  H.  Newby 
I.  Boulger 

E.  H.  Davis 

1874-5.      H.  S.  Bennett 
C.  M.  Taylor 

1875-6.      W.  Edmunds 

S.  W.  J.  Joseph 
G.  F.  Rossiter 
C.  C.  Smith 

1876-7.      W.  Morgan 
T.  Milman 

B.  Pitts 
R.  Maples 

1877-8.      C.  H.  H.  Cameron 
G.  H.  D.  Gimlette 

C.  H.  White 

F.  H.  Weekes 

1878-9.      J.  F.  Nicholson 
W.  Tyrrell 
F.  M.  Sandwith 
H.  U.  Smith 

1879-80.    W.  H.  Battle 
K.  Takaki 
C.  E.  Sheppard 
C.  A.   Bali.ance 


1 880- 1.      H.  Castle 

A.  Xewsholme 
J.  Shaw 

J.    R.    LUNN 

1881-2.      W.   F.   Haslam 
H.   P.   Butler 
W.  A.   Duncan 

T.    D.    ACLAND 

1882-3.      -•^-  E-  Wells 
G.  F.  Cooper 
S.  W.  Sutton 
T.  D.  Savill 

1883-4.      F.  F.  Caiger 
W.  Fell 
W.  J.  Sheppard 
W.   Wanse rough  Jones 

1884-5.      J-  Orford 
W.  Hull 
C.  D.  Green 
G.  D.  Johnston 

1885-6.      R.  E.  Rouse 

J.  E.  Kershaw 
H.  H.  Lankestee. 
A.  A.  Brockaft 

1886-7.        J-    S.    HUTTON 

C.  Yeoman 

A.  E.  Godfrey 

H.  J.  Macevoy 
1887-8.      E.  Solly 

W.  A.  Bond 

H.  J.  Smyth 

J.  D.  Ballance 
1888-9.      S.  W.  Wheaton 

C.  H.  James 

H.  B.  Luard 

E.  C.  Stabb 
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1889-90. 


RESIDENT     ACCOUCHEURS— cojiihiuec/. 

I       1890- 1. 


F.  Fawssett 

G.  R.  Anderson 
G.  E.  Anson 

A.  N.  Boycott 


H.    B.    OSBURN 

H.  Gervis 

H.   Low 

\V.  R.  Carter 


SENIOR    OBSTETRIC     HOUSE     PHYSICIANS. 


1893-4. 
1894-5. 


J.  R.  Harper 
W.  G.  G.  Stokes 
W.  F.  Umney 
A    Banks 

W,  L.  Wainwright 
T.  H.  Haydon 
C.  S.  Wallace 
R.  K.  Ellis 

W.    A.    BOWRING 

J.  H.  Fisher 
R.  F.  Chance 
T.  W.  Hicks 
C.  S.  Jaffe 
P.  C.  Fenwick 


1894-5.      E.  G.  E.  Arnold 

W.  E.  F.  TiNLEY 

1895-6.      S.  W.  F.  Richardson 

G.  Candler 

E.  A.  Saunders 

G.  G.  Genge 
1896-7.      C.  W.  Grant  Wilson 

P.  L.  Blaber 

E.    L.    COLLIS 

A.  L.  Home 

1S97-8.        J.  B.  TOMBLESON 

J.  S.  Fairbairn 
G.  D.  Hindley 
S.  D.  Turner 


1889-90. 
1890-1. 

1 89 1 -2. 

1892-3. 

1893-4- 

1894-5- 


H.    B.    OsBURN 

H.  Low 

W.  G.  G.  Stokes 


SENIOR    OBSTETRIC     CLERKS 

1S90-1 


W.  R.  Carter 
J.  R.  Harper 
H.   D.  Lf:viCK 


JUNIOR    OBSTETRIC     HOUSE    PHYSICIANS. 


W.  F.  Umney 

A.  Banks 

W.  L.  Wainwright 

T.  H.  Haydon 

C.  Latter 

C.  S.  Wallace 

R.  K.  Ellis 

W.  A.  Bowring 

J.  H.  Fisher 

R.  F.  Chance 

T.  W.  Hicks 

C.  S.  Jaff£ 

P.  C.  Fenwick 

E.  G.  E.  Arnold 


1894-5.        W.  E.  F.  TiNLEY 

S.  W.  F.  Richardson 
1895-6.      G.  Candler 

E.  A.  Saunders 

G.  G.  Genge 

C.  W.  Grant  Wilson. 
1896-7.      P.  L.  Blaber 

E.    L.    COLLIS 

A.  L.  Home 
J.  B.  Tombleson 
1S97-S.      J.  P.  Scatchard 
G.  D.  Hindley 
S.  D.  Turner 
H.  T.  M.  Alford 


OPHTHALMIC  HOUSE  SURGEONS. 

These  appointments   took   the   place   of  the  "  Clinical   Assistants   in   the 
Eye   Department." 

1894-5.      J-  H'  Fisher 

H.  G.  Toombs 
1895-6.      A.  H.  P.  Dawnay 

E.  A.  Saunders 
1896-7.      P    S.  Hichens 

E.  Hopkinson 
1897-8.      F.  A.  C.  Tyrrell 

N.  Babington 


I890-I. 

H 

C.  Bristowe 

F. 

E.  Forward 

1 89 1 -2. 

C. 

H.  Usher 

S. 

G.  Toller 

1892-3. 

J- 

Fisher 

E. 

P.  Isaacs 

1893-4- 

J. 

F.  Rudall 

J. 

H.  Fisher 
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SCHOLARSHIPS    AND    MEDALS. 


ENTRANCE    SCIENCE    SCHOLARS. 

1875-6. 

H.  A.  H.  Fenton 

1887-8. 

W.  B.  Winston 

T.  D.  Savill 

1888-9. 

E.  M.  Hain worth 

1876-7. 

R.  J.  Williamson 

E.  Smith 

H.    N.    HOLBERTON 

1889-90. 

1877-8. 

W.  Wansbrough  Jones 
A.  E.  Wells 

T.  G.  Nicholson 
A.  E.  Russell 

1878-9. 

W.  Hull 

1 890- 1. 

P.  J.  Dear 

1879-80. 

R.  M.  Williams 

W.  E.  Dixon 

B.  Relton 

H.  C.  Crouch 

1880- 1. 

R.  Lawson 

1891-2. 

A.  H.  Stewart 

H.  H.  Lankester 

F.  H.  Gervis 

I88I-2. 

Sydney  H.  Jones 

1892-3. 

A.  W.  Sikes 

J.    S.    HUTTON 

C.  G.  Seligmann 

1882-3. 

H.  Duncan 

1893-4. 

R.  W.  C.  Pierce 

E.  D.  Shirtliff 

H.  E.  Hewitt 

1883-4. 

C.  W.  Cooke 
F.  Fawssett 

1894-5. 

T.  Gaff 

1884-5. 

F.  C.  Abbott 

H.  R.  Beale 

C.  J.  Martin 

1895-6. 

F.  B.  Skerrett 

1885-6. 

A.  F.  Stabb 

W.  B.  Fry 

S.  G.  Toller 

1896-7. 

A.  B.  Lindsey 

1886-7. 

C.  P.  Lovell 

R.  E.  Roberts 

M.  C.  Clutterbuck 

1897-8 

W.  H.  Harwood-Yarred 

1887-8. 

J.  E.  Harris 

F,  H.  Whitehead 

UNIVERSITY 

''    SCHOLARS. 

1894-5. 

W.  MCDOUGALL 

1896-7. 

R.  J.  Horton  Smith 

1895-6. 

P.  W.  G.  Sargent 

1897-8. 

F.  C.  Eve 

TITE    SC 

:holars. 

1875.       Change   made 

;    in    mode 

of    award. 

I86I-2-3. 

H.    SUMMERHAYES 

1884-5. 

F.  C.  Abbott 

1864-5-8. 

J.  J.  Ridge 

1885-6. 

A.  F.  Stabb 

1867-8. 

H.  Meadows 

1886-7. 

H.  Burden 

I870-I-2. 

I.    BOULGER 

1887-8. 

J.  H.  Fisher 

1873-4-5. 

F.  H.  Peck 

1888-9. 

E.  Smith 

1875-6. 

T.  D.  Savill 

18S9-90. 

S.  W.  F.  Richardson 

1876-7. 

W.  A.  Duncan 

1 890- 1. 

K.  J.   PREVITfi  Orton 

1877-8. 

W.  Wansbrough  Jones 

1891-2. 

J.  C.  Harcourt 

1878-9. 

F.  H.  Furnival 

1S92-3. 

A.  W.  Sikes 

1879-80. 

C.  D.  Green 

1893-4. 

H.   E.  Hewitt 

1 880- 1. 

R.  Lawson 

1894-5. 

J.  Gaff 

I88I-2. 

Sydney  H.  Jones 

1895-6. 

C.   F.  Selous 

1882-3. 

H.  P.  Hawkins 

1896-7. 

C.  N.  Sears 

1883-4. 

F.  Fawssett 

1897-8. 

W.  H.  Harwood-Yarred 

MUSGROVE 

SCHOLARS. 

Founded,  . 

\pril,   1875. 

1875-6-7. 

S.  J.  Taylor 

1886-7-S. 

A.  F.  Stabb 

1877-8-9. 

W.  A.  Duncan 

1888-9-90.  J.  H.  Fisher 

1 880- 1 -2. 

W.   B.  Tomson 

1 890- 1-2. 

S.  W.  F.  Richardson 

1882-3-4. 

S.  H.  Jones  ] 
K.  Totsuka  1  ^^• 

1892-3-4. 

M.  Takayasu 

1894-5-6. 

H.  E.  Hewitt 

1884-5-6. 

F.  Fawssett 

1896-7. 

C.  F.  Selous 
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PEACOCK  SCHOLARS. 


1883-4-5 

H.  P.  Hawkins 

1891-2-3. 

G.  G.  Genge 

1885-6-7 

F.  C.  Abbott 

1893-4-5. 

A.  W.  Sikes 

1887-8-9 

C.    P.    LOVELL 

1895-6-7 

T.  Gaff 

1889-90- 

[.  C.  Planck 

1897-S. 

C.  N.  Sears 

CHESELDEN 

MEDALISTS. 

I850-I. 

F.    J.    MONEV 

1874-5- 

J.  F.  Nicholson 

I85I-2. 

H.   Lankester 

T.  B.  Crosby   (bronze 

1875-6. 
1876-7. 

H.  U.  Smith 

medal) 

1877-8. 

W.  F.  Haslam 

1852.3. 

J.   E.  Moreton 

1878-9. 

K.  Takaki 

1853-4- 

W.  N.  Chipperfield 

1879-80. 

W.  A.  Duncan 

1854-5- 

W.  M.  Ord 

1 880- 1. 

C.  W.  Haig-Brown 

1855-6. 
1856-7. 

J.  W.  Cousins 
C.  F.  George 

1881-2. 
1882-3. 

G.  D.  Johnston 

1857-8. 

E.  Woakes 

1883-4. 

R.  Lawson 

1858-9. 

C.  H.  Drake 

1884-5. 

S.  H.  Jones 

1859-60. 

T.  Drake 

1885-6. 

J.  H.  Tonking 

i860- 1. 

J.  W.  Hicks 

1886-7. 

F.  Fawssett 

I86I-2. 

J.  F.  Deck 

1887-8. 

F.  C.  Abbott 

1862-3. 

C.  A.  Greaves 

1888-9. 

A.  C.  Lankester 

1863-4. 

W.  W.  Wagstaffe 

1889-90. 

T.  H.  Kellock 

1864-5. 

F.  H.  Ward 

1 890- 1. 

A.  Banks 

1865-6. 

W.  W.  Inglis 

1891-2. 

W.    G.    SUTCLIFFE 

1866-7. 

W.  Anderson 

1892-3. 

S.  W.  F.  Richardson 

1867-8. 

F.  Pollard 

1893-4. 

E.  0.  Thurston 

1868-9. 

L.  M.  Thomas 

1894-5- 

B.  Dyball 

1869-70. 

E.  Sergeant 

A.  J.  Martineau 

I870-I. 

J.  H.  Bonser 

(Bronze  Medal) 

I87I-2. 

A.  H.  Layer 

1895-6. 

J.  P.  Scatchard 

1872-3. 

G.    F.    ROSSITER 

1896-7. 

A.  C.  Robinson 

1873-4- 

H.  P.  Potter 

1897-8. 

S.  0.  Bingham 

1850. 

1853. 
1854. 


NEWMAN    SMITH    PRIZE    (MEAD). 


J.  W.  Keyworth 
J.  E.  Moreton 
E.  Clapton 


1855- 
1858. 
1859. 


W.  H.  Stone 
E.  Woakes 
J.  Hilditch 


MEAD    MEDALISTS. 

In  lieu  of  the  Newman  Smith  Prize  from  December,   1874. 


1874-5- 

J.  F.  Nicholson 

1886-7. 

W.  W.  Ord 

1875-6. 

1887-8. 

H.  G.  Turney 

1876-7- 

G.    B.    LONGSTAFF 

1888-9. 

S.  G.  Toller 

1877-8. 

S.  J.  Taylor 

1889-90. 

W.  W.  Stabb 

1878-9. 

T.  D.  Acland 

1 890- 1. 

C.  Latter 

1879-80. 

C.  F.  Coxwell 

1891-2. 

A.  R.  0.  Milton 

1 880- 1. 

W.  Wansbrough  Jones 

1892-3. 

E.  A.  Saunders 

I88I-2. 

W.  Hull 

1893-4. 

G.  G.  Genge 

1882-3. 

F.  F.  Caiger 

1894-5. 

F.  B.  Thornton 

1883-4. 

H.  W.  G.  Mackenzie 

1895-6. 

A.  W.   Sikes 

1884-5. 

F.  D.  C rowdy 

1896-7 

H.  C.  Jonas 

1885-6. 

S.  W.  Wheaton 

1897-8. 

E.  F.  Buzzard 

1885-6. 

H.  J.  Macevoy  (Bronze 

Medal) 

TREASURER'S    GOLD    MEDALISTS. 


1846-7. 
1847-8. 
1848-9. 
1849-50. 

1850-1. 

1851-2. 

1852-3. 

1853-4. 

185:1-5. 

1855-6. 

1856-7. 

1857-8. 

1858-9. 

1859-60. 

1860-1. 

1 861 -2. 

1862-3. 

1863-4. 

1864-5. 

1865-6. 

1866-7. 

1867-8. 

1868-9. 

1869-70. 

1870-1. 


H.  D.  Benwell 

J.  S.  Bristowe 

L.  W.  Sedgwick 

A.  C.\ri'Enter 

F.  J.   Money  (Gold  Medal) 

C.   W.  Chaldecott  (Silver 

Medal) 
H.  Lankester 

J.    E.    MORETON 

W.  N.  Chipperfield 

W.  M.  Ord 

W.  H.  Stone 

J.  Williams 

H.  Gekvis 

C.  H.  Drake 

T.  Drake 

J.  W.  Hicks 

J.  F.  Deck 

H.  Summerhayes 

W.  W.  Wagstaffe 

F.  H.  Ward 

A.  Waller 

N.   C.    DOBSON 

J.  J.  Ridge 

H.  W.  Saunders 

J.  S.  Slater 

B.  Addy 


I87I-2. 

A.  V.  Maybury 

1872-3. 

G.    F.    ROSSITER 

1873-4. 

H.  C.  Sandford 

1874-5. 

J.  F.  Nicholson 

1875-6. 

1876-7. 

C.  E.  Sheppard 

1877-8. 

S.   J.   T.A.YLOR 

1878-9. 

K.   T.A.KAKI 

1879-80. 

W.  A  Duncan 

I880-I. 

\V.  Wansbrough  Jones 

I88I-2. 

W.  J.  Sheppard 

1882-3. 

W.    B.   TOMSON 

1883-4. 

R.  L.-S-WSON 

1884-5. 

S.  H.  Jones 

1885-6. 

H.  J.  Smyth 

1886-7. 

F.  Fawssett 

1887-8. 

F.  C.  Abbott 

1888-9. 

A.  F.  Stabb 

1889-90. 

A.  King 

I890-I. 

J.  H.  Fisher 

I89I-2. 

E.  Smith 

1892-3. 

S.  W.  F.  Richardson 

1893-4 

G.  G.  Genge 

1894-5. 

A.  J.  Marti neau 

1895-6. 

J.  P.  Scatchard 

1896-7. 

A.    W.    SiKES 

1897-8. 

H.  E.  Hewitt 

SOLLY    MEDALISTS. 

Founded,  1S73. 


1877.  W.  H.  Battle 

C.  W.  de  Lacy  Evans 

1878.  C.  E.  Sheppard 
1880.  C.  A.  Ballance 
1882.  W.  A.  Duncan 
1S84.  J.  Pietersen 
1886.  E.  Solly 


1888. 

c. 

H.  James 

1890. 

c. 

Wyman 

1892. 

w 

B.  Winston 

1894. 

M. 

A.  Teale 

1896. 

E 

H.  T.  Nash 

1898. 

C. 

W.  Pilcher 

GRAINGER    TESTIMONIAL    PRIZEMEN. 


1866.  J.  J.  Ridge 

1874-5.  H.  P.  Potter 

1878-9.  W.  A.  Duncan 

1882-3.  C.  S.  Sherrington 


1886-7.  F.  G.  Parsons 

1893-4.  A.  S.  F.  Grunbaum 

1896-7.  W.    MCDOUGALL 

1897-8.  R.  Beer 


1894-5- 
1895-6. 


BRISTOWE    MEDALISTS. 


A.  L.  Home 

E.    L.    COLLIS 


1896-7. 
1897-S. 


C.  G.  Seligmann 

A.  W.   SiKES 


THE  SALTERS'  COMPANY  RESEARCH  FELLOWS. 

C.  S.  jAFFfi  I       1896.      W.  E.  Dixon 


BEANEY    SCHOLAR. 
1896.     B.  Dyball 
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LOCAL   LIST  OF   OLD   STUDENTS 
OF    ST.    THOMAS'S    HOSPITAL. 


ENGLAND    AND    WALES. 

{^Excluding  the  London  District. ) 


Abbots- Bromley,  Staff. — 

N.  J,  Newbould. 
Abbotsbury,  Dorset. — 

W.  Hawkins. 
Aberdare,  Glamorg. — 

E.  Jones,  E.  J.  T.  Jones. 
Aberystwith,  Card. — 

T.  P.  Beddoes. 
Acock's  Green,  Worc. — 

H.  Lowe. 
Aintree,  Lang. — 

A.  Price,  E.  S.  Sugden. 
Alderley  Edge,  Manchester. — 

J.  R.  Carver. 
Alderney,  Channel  Islands. — 

E.  W.  Livesey. 
Alford,  Linc— 

A.  E.  Odling. 
Alnwick,  Nthld. — 

R.  B.  Robson. 
Ashby-de-la-Zouch,  Leic. — 

R.  R.  W.  Logan. 
Askam-in-Furness,  Lancs. — 

S.  B.  Cook. 

AUDLEM,  CHESH. — 

H.  Greaves. 
AUGHTON,  YORKS. — 

W.  Garton. 
Avlestone,  Leic. — 

E.  H.  Snoad. 
Aylsham,  Norfolk. — 

P.  C.  Shepheard. 
Bagshot,  Surrey.— 

H.  B.  Osburn. 
Bakewell,  Derby. — 

E.  B.  Wrench,  E.  M.  Wrench. 
Bamber  Bridge,  Lanc.  — 

J.  Bibby. 
Banbury,  Oxford. — 

R.  Rygate. 
Barnstaple,  Devon. — 

J.  R.  Harper. 
Barton-upon-Humbf.r,  Linc. — 

W.  H.  Sissons. 
Baschurch,  Salop. — 

E.  H.  O,  Sankey. 
Baslow,  Derbyshire. — 

E,  M.  Wrench. 


Bath,  Somerset. — 

R.  A.  Bayliss,  A.  L.  Fuller,  W.  N. 

Heygate,  J.  Jarvis,  P.  King,  W.  S. 

Melsome,  W.  H.  Thorman. 
Batley,  Yorks.— 

J.  Russell. 
Bawtry,  Yorks. — 

W.  F.  Ward. 
Beccles,  Suffolk. — 

H.  P.  Helsham, 
Beckenham,  Kent. — 

E.  Carpenter,  G.   R.  F.  Stilwell, 

E.  S.  Whelpton. 
Bedford. — 

C.  G.  Johnson,   W.   G.   Johnson, 

A.  S.  Phillips,  W.  Stokes  (retired). 
Bexhill,  Sussex. — 

H.  H.  Heffernan,  J.  Rew. 
BiLLESDON,  Leicester. — 

P.  Northcote. 
Birkenhead,  Cheshire. — 

H.  L.  Pearson. 
Birmingham,  Warwick. — 

G.  Allcock,  J.  D.  Ballance,  H.  R, 

Bracey,  A.  Foxwell,  W.  F.  Haslam, 

F.  V.  Milward,  F.  B.  G.  Stableford. 
Bishop's  Stortford,  Herts. — 

H.  Gervis,  J.  E.  Morris. 
Blackrod,  Lanc. — 

H.  Smith. 
Blagdon,  Somers. — 

T.  O.  Halliwell. 
BooTLE,  Lanc. — 

R.  J.  Sprakeling. 
Boroughbridge,  Yorks. — 

J.  Sedgwick. 
BoRROWASH,  Derbyshire. — 

J.  A.  Hunt. 
Boston,  Linc. — 

F.  Snaith,  R.  E.   E.  South,  E.  P. 

Wrinch. 
Botley,  Hants. — 

A.  Pern. 
Bournemouth,  Hants. — 

T.   W.   Blake,  H.  E.  Girdlestone, 

H.     K.    Hitchcock,    W.    H.    L. 

Marriner,     W.      L.    G.    Morgan, 

W.  S.  Tebb,  G.  F.  Worthington. 
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Bradford.  Yorks. — 

J.  B.  Hall,  P.  G.  Lodj^e,  S.  Lodge. 
Bradford- UPON -Avon,  Wilts. — 

\V.  J.  A.  Adye. 
Bramerton,  Norfolk. — 

C.  E.  Hardyman  (retired). 
Braunton,  Devon. — 

W.  J.  Harper. 
Brecon. — 

G.  P.  Francis. 
Brent  Knoll,  Somers. — 

J.  W.  Papillon. 
Brentford,  Middlesex. — 

W.  S.  Fincham,  F.  N.  Williams. 
Bridgwater,  Somers.— 

G.    W.    H.    Bird,     Rev.     C.     W. 

Whistler. 
Bridlington-Quay,  Yorks. — 

H.  J.  C.  Godfrey. 
Bridport,  Dorset. — 

S.  J.  Allden. 
Brightlingsea,  Essex. — 

H.  S.  Cooper. 
Brighton,  Sussex. — 

P.   R.    Adkins,    J.   Brock,  A.    M. 

Collcutt,  E.  Hobhouse,  L.  Hough- 
ton, L.   Huntley,  G.  D.   Kerr,"A. 

Newsholme,    C.     B.    Richardson, 

R.  E.  Rouse,  C.  J.  Smith,  E.  Treves, 

E.  Webster,  C.  H.  Welch,  A.  W. 
Williams. 

Bristol. — 

H.  Appleton  (ret.),  F.  St.  J.  Bullen, 

D.  S.    Davies,    J.     A.     Harding 
(retired),  W.  D.  Henderson. 

Briton  Ferry,  Glamorg.— 

A.  Jeffreys. 
Brixworth,  Northants. — 

W.  L.  Wainwright. 
Broad  Chalk,  Wilts. — 

A.    Longman. 
Broadwas-on-Teme,  Worc. — 

J.  T.  Penhall  (retired). 
Brockhurst,  Hants. — 

R.  Holloway. 
Bromley,  Kent. — 

P.  L  Cook,  C.  W.  Grant  Wilson, 

W.  W.  IngHs. 
Bromsgrove,  Worc. — 

H.  C.  Kidd. 
Buckden,  Hunts. — 

W.  H.  Hillyer. 
Budleigh-Salterton,  Devon. — 

R.  Walker. 
BuGBROOKE,  Northants. — 

F.  C.  W.  Hounsell. 
Builth,  Brecon. — 

A.  R.  Jones. 
Burgh,  Ling. — 

G.  Cross. 


Bursledon,  Hants. — 

H.  Parson  (retired). 
Burton-on-Trent,  Staff. — 

O.  F.  Frohwein. 
Burwash,  Sussex. — 

W.  Summerhayes. 
Bury  St.  Edmunds,  Suff. — 

A.  H   Gibbon,  J.  S.  Hinnell. 
Byfleet,  Surrey. — 

J.  J.  Powell,  H.  S.  Willson. 
Caerleon,  Mon. — 

C.  W.  De  Gruchy. 
Camborne,  Cornwall. — 

A.  Harris- Bickford,  J.  T.  Thomas, 

J.  H.  Tonking. 
Cambridge. — 

J.  Colston,  J.  Hough,  R.  E.  Nix, 

G.  E.  Wherry. 
Cane  Hill,  Surrey. — 

A.    N.    Boycott,     J.    M.    Moody, 

A.  Rotherham. 
Capel,  Surrey. — 

J.  L.  Jardine. 
Carlisle,  Cumb. 

S.  H.  Hall. 
Carnarvon. — 

R.  H.  Mills  Roberts. 
Carshalton,  Surrey. — 

J.  Wallace  (retired). 
Castleton,  Yorks. — 

H.  B.  Shepherd. 
Chander's  Ford,  Hants. — 

E.  D.  Ritchie. 
Charlton,  Kent. — 

H.  L.  Bernays. 
Chartham,  Kent. — 

G.  C.  Fitz-Gerald. 
Cheddar,  Somers. — 

R.  W.  Statham. 
Cheltenham,  Glouc. — 

C.  E.  Abbott,   G.  C.  J.   Phillips, 

E.  G.  Trevithick,  J.  H.  Webster. 
Chertsey,  Surrey. — 

C.  B.  T.  Langton. 
Chester. — 

J.  Duff. 
Chew  Magna,  Somers. — 

G.  W.  F.  Bury,  W.  H.  C.  Shaw. 
Chipping  Campden,  Glouc. — 

J.  H.  Dewhurst. 
Chipping  Norton,  Oxf. — 

A.  Turle. 
Chiswick,  Middlesex. — 

G.   Bate,   G.  V.    Benson,    G.    W. 

Parker,  R.  Podmore. 
Christchurch,  Hants. — 

H.  T.  H.  Mead,  L.  V.  Tebbs. 
Chudleigh,  Devon. — 

H.  H.  L.  Patch. 
Church  Stretton,  Salop. — 

H.  Barnett. 
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Clacton-on-Sea,  Essex. — 

P.  Coleman. 
Claygate,  Surrey. — 

A.  B.  How. 
Cleethorpes,  Linc. — 

J.  K.  Pickford. 
Cleobury  Mortimer,  Salop. — 

F.  H.  Thompson. 
Clifton,  Glouc. — 

J.  M,  Clarke,   D.  S.  Davies,  N.  C. 

Dobson,   A.  N.  G.  Gibbs,    J.  Gill, 

J.  C.  Heaven,  S.  Morgan,  H.  W. 

Saunders. 
Clitheroe,  Lanc. — 

A.  W.  Musson,  W.  E.  Musson. 
CoBHAM,  Surrey. — 

J.  L.  W.  Kitching. 
Colchester,  Essex. — 

A.   Chopping,    H.    Laver,   J.    W. 

Laver,  P.  G.  Laver,  W.  A.   May- 
bury,  E.  G.  Renny. 
CoLNE,  Lanc. — 

J.  J.  Ideson. 
Colston-Bassett,  Notts.— 

W.  Windley. 
Coventry,  Warw. — 

F.  M.  Haig. 
CowES,  LW.— 

E.  W.  Paul. 
Cradley  Heath,  Staff. — 

T.  V.  de  Denne. 
Cranleigh,  Surrey. — 

J.  Wood. 
Craven  Arms,  Salop. — 

E.  Tredinnick. 
Crawley,  Sussex. — 

T.  H.  Martin. 
Crediton.  Devon. — 

J.  H.  Lamb. 
Crewe,  Chesh. — 

W.  Hodgson. 
Crewkerne,  Somerset. — 

W.  W.  Webber. 
Crookesmoor,  Yorks. — 

C.  S.  Kilham. 
Croydon,  Surrey. — 

A.    B.    Carpenter,  T.    A.   Dukes, 

G.  G.  Genge,  W.  Rosser,  T. 
Slipper,  F.  R.  Walters,  R.  R. 
Whishaw,  E.  H.  Willock,  W.  E. 
Woodman. 

CucKFiELD,  Sussex. — 

A.  E.  Wells. 
Cullompton,  Devon. — 

J.  H.  Potter. 
Dalton-in-Furness,  Lanc. — 

C.  Plant. 
Dartford,  Kent. — 

H.  Croucher  (retired). 
Daventry,  Northants. — 

J.  Terry. 


Deddington,  Oxford. — 

H.  Saunders. 
Dedham,  Essex. — 

C.  E.  D.  Maile. 
Derby. — 

W.  H.  Allen,  W.  Benthall,    C.  A. 

Greaves,  E.  C.  Green,  T.  Highton, 

C.  H.  Hough,   G.  S.   Sims,  J.  A. 

Southern,  F.  B.  Thornton. 
Dewsbury,  Yorks. — 

J.  Prior. 
Didsbury,  Lanc. — 

W.  W.  Jones. 
Doncaster,  Yorks. — 

M.  J.  Wakefield. 
Dorchester,  Dorset. — 

E.J.  Day,  A.  Emson,  W.  R.Hanbury. 
Dorking,  Surrey. — 

C.  \V.  Chaldecott. 
Douglas,  Isle  of  Man. — 

A.  Haviland. 
Dover,  Kent. — 

R.  W.  Ord. 
Dovercourt,  Essex. — 

H.  Gurney. 
Driffield,  Yorks. — 

R.  Wood. 
Droitwich,  Worc. — 

T.  Corbett. 
Droxford,  Hants. — 

E.  C.  Pern. 
Dukinfield,  Cheshire. — 

J.  R.  S.  Park. 
Dunstable,  Beds. — 

F.  W.  D.  Henslowe. 
Durham. — 

Rev.  J.  T.  Fowler  (retired). 
Eastbourne,  Sussex. — 

A.  R.  Barnes,  C.  H.  H.  Cameron 
EccLESTON,  Lanc. — 

T.  Fisher. 
Edmonton,  Middlesex. — 

C.  D.  Green. 
Enderby,  Leicester. — 

W.  R.  M.  Berridge. 
Enfield,  Middlesex. — 

J.  J.  Ridge. 
Epsom,  Surrey. — 

E.  G.  C.  Daniel. 
Erith,  Kent. — 

J.  C.  M.  Maynard. 
EsHER,  Surrey. — 

R.  F.  Walker. 
Eton,  Bucks. — 

E.  S.  Norris. 
Evesham,  Worc. — 

J.  S.  Slater. 
Exeter,  Devon. — 

H.     Andrew,    W.     Ashford,     A. 

Goulston,  J.  S.  Perkins,  R.V.  Solly. 
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Fairford,  Glouc— 

D.  lies. 
Fareham,  Hants. — 

H.  D.  Brook. 
Farnborough,  Hants. — 

A.  E.  Price. 
Festiniog,  Merioneth. — 

R.  A.  Mills  Roberts. 
Fishponds,  Glos. — 

W.  R.  Thurnam. 
Fleet,  Hants. — 

G.  H.  Wickham. 
Fleetwood,  Lang. — 

W.  H.  Robinson. 
Folkestone,  Kent. — 

W.  T.  Fernie,   C.    Latter,    C.   E. 

Priestley. 
Fowey,  Cornwall. — 

R.  T.  Cann. 
FuLBECK,  Ling. — 

C.  J.  West. 
Gateshead,  Durham.— 

A.  Green. 
Gerrard's  Cross,  BircKs. — 

C.  Brooks. 
GoDALMiNG,  Surrey. — 

B.  W.  Bond,  C.  W.  Haig-Brown. 
W.  Orange. 

GouDHURST,  Kent.— 

J.  W.  Carpenter. 
Grange-over-Sands,  Lang. — 

A.  Beardsley. 
Grantham,  Lings. — 

P.  C.  Phillips. 
Gravesend,  Kent. — 

H.  L.  Thurnell. 
Great  Driffield,  Yorks. — 

R.  B.  Eccles,  R.  Wood. 
Great  Grimsby,  Ling. — 

G.  Gresswell. 
Great  Marlow,  Bucks.— 

T.  G    Nicholson. 
Great  Torrington.  Devon. — 

E.  Sutcliff,  E.  H.  Sutcliff. 
Guernsey. — 

E.  K.  Corbin,  M.   A.   B.   Corbin, 

A.  C.  Wallace. 
Guildford,  Surrey. — 

W.   B.  de  Jersey,   W.   W.   Lake. 

J.  Morton. 
Haileybury,  Herts. — 

T.  A.  V.  Ford. 
Hanley,  Staff. — 

J.  W.  Greenwood. 
Harleston,  Norfolk. — 

G.  Candler,  E.  Caudwell,  J.  C.  R. 

Robinson. 
Harrogate,  Yorks. — 

W.  Bain,  C.  E.  Pronger,  E.  Solly, 

A.  W.  H.  Walker,    H.   Williams 

(retired). 


Hartford,  CiiEsii. — 

R.  Moreton,  T.  Moreton. 
Harwich,  Essex. — 

T.  E.  Stuart. 
Haslington,  Cheshire. — 

L.  Bostock. 
Hastings,  Sussex. — 

W.  J.  Harris,  S.   L  Oddie,  J.  F. 

Rugg. 
Hatch  Beauchamp,  Somers.— 

R.  R.  Hatherell. 
Haverthwaite,  Lancs. — 

G.  Schilling. 
Hayward's  Heath,  Sussex.— 

A.   H.   Newth,  C.   Planck,  C.  E. 

Saunders. 
Heathfield,  Sussex. — 

J.  H.  Marsh. 
Heckington,  Ling. — 

E.  Welchman. 
Heeley,  Yorks. — 

J.  M.  James. 
Heighington,  Ling.— 

F.  Barker. 
Hellesdon,  Norfolk. — 

W.  Harris. 
Hemel  Hempstead,  Herts.— 

A.  J.  Hubbard. 
Henfield,  Sussex. — 

A.  W.  W.  Caudle. 
Herne  Bay,  Kent. — 

E.  W.  Senior. 
Hetton,  Durham. — 

E.  J.  Howley. 
Highworth,  Wilts. — 

J.  J.  Powell. 
Hinderwell,  Yorks. — 

J.  W.  Staniforth. 
Hoddesdon,  Herts. — 

W.  L.  Horley  (retired). 
HoLBEAGH,  Ling. — 

R.  R.  Harper. 
Hollington,  Sussex. — 

R.  N.  Mitchell. 
Holt,  Norfolk. — 

J.  B.  Gillam. 
Honiton,  Devon. — 

M.  A.  Robinson. 
Hornsea,  Yorks. — 

J.  T.  Jones. 

HOUNSLOW,   MiDDLX. — 

H.  M.  Bullock. 
HoxNE,  Suffolk. — 

J.  D.  Phillips. 
Hucknall-Torkard,  Notts. — 

W.  H.  Coates. 
Hull,  Yorks. — 

F.  W.  Fullerton,  E.  M.  Hainworth, 
F.  Nicholson,  W.  C.  Rockliffe, 
A.  Wilson. 

Hurstbourne-Tarrant,  Hants. — 
J.  H.  Gilmour. 
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HUYTON,  LANC. — 

H.  Gorst. 
Ilfracombe,  Devon. — 

T.  Johnston,  T.  Marsden. 
Ilkeston,  Derby. — 

A.  Dobson. 
Ingatestone,  Essex. — 

T.  Hod  son. 
Ingestke,  Staffs.  — 

H.  A.  Bull. 
Ingleton,  Yorks. — 

F.  A.  Griffiths. 
Ipswich,  Suffolk. — ; 

W.  Adams,  F.  R.   Anness,   J.   R. 

Staddon,  W.  J.  Staddon. 
Irlams-o'-th'-Height,  Lanc. — 

C.  C.  Heyvvood. 
Isleworth,  Middlx. — 

W.  P.  Fooks. 
Jersey. — 

T.  J.  Aubin,  J.  Labey,    E.  H.  C. 

Sullivan. 
Kegworth,  Leic. — 

R.  J.  Bedford. 
Keighley,  Yorks. — 

E.  Chaffers. 
Kew,  Surrey, — 

C.  S.  Blair. 
Keyingham,  Yorks. — 

J.  F.  Mackreth. 
Kibworth,  Leic. — 

E.  V.  PhiUips. 
Kidwelly,  Carm. — 

D.  Price. 
Kingsbridge,  Devon. — 

C.  E.  Bashall. 
Kingsclere,  Berks. — 

R.  Maples. 
King's  Heath,  Worc. — 

H.  S.  Ware. 
King's  Lynn,  Norfolk.— 

W.  G.  R.  Macauley. 
King's  Norton,  Worc. — 

H.  W.  Cave-  Brown-Cave,  E.  W.  Parsey 
Kingston-upon-Thames,  Surrey. — 

D.  Biddle,  H.  R.  Sedgwick. 
Kingswinford,  Staff. — 

J.  F.  G.  Pietersen. 
Kirton-in-Lindsey,  Linc. — 

C.  F.  George. 
Knebworth,  Herts. — 

H.  B.  Hodges. 
Launceston,  Cornwall. — 

T.  W.  Shepherd. 
Leamington,  Warwick. — 

T.  B.  E.  Fletcher  (retired). 
Leavening,  Yorks. — 

J.  T.  R.  Miller. 
Lee,  Hants. — 

J.  Goldsmith  (retired). 


Leeds,  Yorks. — 

B.    Dyball,   R.    H.    Hall,    R.    P. 

Hallilay,  M.  A.  Teale. 
Leicester. — 

A.    H.   Blunt.  G.    W.    Chapman, 

G.  Clifton,  W.    T.   Crick,   G.    C. 

Frankhn,    F.    J.     Lankester,    H. 

Lankester,    J.    M.    Lithgow,     H. 

Meadows,  E.  H.  Snoad. 
Leiston,  Suffolk. — 

R.  Cook. 
Lelant,  Cornwall. — 

H.  H.  Elhs. 
Lewes,  Sussex. — 

F.  Fawssett,  R.  Turner. 
Leyburn,  Yorks. — 

R.  Metcalfe. 
Lincoln. — 

F.  S.  Lambert. 
Liss,  Hants. — 

R.  Barnes  (retired). 
Littlebury,  Essex. — 

H.  J.  Gover. 
Littlehampton,  Sussex. — 

R.  D.  G.  Hall. 
Littleport,  Cambs. — 

A.  H.  Copeman. 
Liverpool,  Lanc. — 

A.  I'laker,  C.  J.  Blakeman,  E.  A. 

Browne,     W.     Carter,     A.    S.     F. 

Griinbaum,  A.   Houlgrave,  L.  A. 

Morgan,    W.   D.   Parsons,   F.  H. 

Pearce,   E.  J.  M.  Phillips,    C.   S. 

Sherrington,  G.  W.  Steeves. 
Lizard,  Cornwall. — 

G.  Appleton  (retired). 
Llandebie,  Carm.— 

F.  G.  Southern. 
Llandudno,  Carnarvon. — 

J.  M.  Chambers,  E.  S.  Gooddy. 
Long  Eaton,  Derby. — 

H.  J.  Palmer. 
Loughborough,  Leic. — 

J.  H.  Eddowes,  J.  B.  Pike. 
Loughor,  Glamorg. — 

T.  M.  Jones. 
Louth,  Linc. — 

C.  W.  J.  Bell. 
LowDHAM,  Notts. — 

R.  K.  Ellis. 
Lowestoft,  Suffolk. — 

H.  C.  Barraclough,  A.  Marshall. 
Ludlow,  Salop.— 

C.   B.   Cranstoun,   G.    Cranstoun, 

G.  A.  Shackel. 
Luton,  Beds. — 

W.  B.  Tomson. 
Lyme  Regis,  Dorset. — 

H.  J.  Cooper. 
Lynton,  North  Devon.— 

H.  Roper, 
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Macclesfield,  Ches. — 

E.  S.  Jotham. 
Machynlleth,  Montg. — 

A.  O.  Davies. 
Maidstone,  Kent.— 

A.  S.  Gedge. 
Malton,  Yorks. — 

W.  T.  Colby,  J.  T.  R.  Miller. 
Malvern,  Worc. — 

A.   A.    Brockatt,    E.  D.    Shirtliff, 

W.  Tyrrell,  W.  G.  B.  Tyrrell. 
Manchester.  Lanc. — 

C.  H.  Braddon,  D.  H.  Eraser,  H.  R. 

Hutton,  J.   Niven,   M.  J.    Nolan, 

T.  Windsor. 
Mansfield,  Notts. — 

G.  W.  Sparke. 
Margate,  Kent. — 

E.    E.    Nichol,    W.    G.    Sutcliffe, 

W.  K.  Treves. 
Market  Harborough,  Leic— 

T.  A.  Durrant. 
Market  Lavington,  Wilts. — 

J.  S.  Lush,  W.  H.  Lush. 
Market  Overton,  Rutld. — 

J.  R.  Scott. 
Market  Weighton,  Yorks. — 

T.  J.  Jefferson. 
Marlborough,  Wilts. — 

T.  H.  Haydon. 
Melton  Mowbray,  Leic. — 

J.  Doubleday  (retired). 
Merthyr  Tydvil,  Glamorg. — 

T.  J.  Dyke. 
Mildenhall,  Suff.— 

G.  W.  Ord. 
Minchinhampton,  Glouc. — 

E.  Fowler. 
Molesey,  Surrey. — 

H.  N.  Holberton. 
Moor  Park,  Yorks. — 

H.  Williams  (not  in  practice). 
Mortimer,  Berks. — 

E.  A.  Eloyer,  W.  J.  Roalfe-Cox. 
Mundesley,  Norfolk. — 

A.  W.  Quait. 
Nafferton,  Yorks. — 

C.  H.  Eccles. 
Nailsworth,  Glouc. — 

C.  J.  Power. 
Nantgaredig,  Carmarthen. — 

S.  G.  Morris. 
Neath,  Glamorg. — 

J.  W.  Thomas. 
New  Brompton,  Kent — 

E.  P.  Isaacs. 
New  Malden,  Surrey. — 

R.  Andrews. 
New  Sleaford,  Linc. — 

C.  F.  Bedford. 
Newcastle-u  nder-Lyme,  Staff. — 

G.  S.  Hatton,  E.  Webb. 


Newcastle-upon-Tyne,  Nthld. — 

W.    D.     Arnison,     D.    Embleton 

(retired),  C.  U.  Laws,  G.  Metcalfe. 
Newport,  L  W. — 

H.  Castle,  E.  A.  Waterworth. 
Newport,  Mon.— 

D.  W.  Byers,  H.  B.  Seddon,  D.  E. 

Thomas. 
Newport,  Pemb. — 

P.  M.  G.  Williams. 
Newton-Abbot,  Devon. — 

R.  H.  Grimbly. 
North  Walsham,  Norfolk. — 

J.  Shepheard. 
Northallerton,  Yorks, — 

J.  A.  Hutchinson. 
Northampton. — 

H.  L.   Dixon. 
Northwich,  Cheshire. — 

H.  H.  Haward,  T.  Moreton. 
Norwich. — 

C.    H.  Andrews,  W.  H.    Day,   J. 

Fielding,  R.  J.  Mills,  H.  C.  Pattin, 

J.  H.  Stacy,  S.  J.  Taylor, 
Nottingham. — 

G.  J.  Conford,   H.  L,   De  Caux, 

R.    Heelis,    W.    G.  Laws,    A.    J. 

Martineau,  J.    B.    Okell,    W.    J, 

Stephens,  C.  H.  White, 
Okehampton,  Devon. — 

G.  V.  Burd. 
Oldham,  Lanc. — 

T.  Fort. 
Orpington,  Kent. — 

R.  Davis. 
Oswestry,  Salop  — 

L.  Bathurst,  A.  B.  Blaikie. 
Oxford. — 

R.  Grimbly  (retired),  M.  D.  Stark. 
Parkhurst,  I.W. — 

J.  B.  Cooke. 
Parkstone,  Dorset. — 

H.  Summerhayes. 
Peel,  Isle  of  Man. — 

W.  C.  Earaker. 
Pembroke. — 

H.  T.  Jones. 
Peterborough,  Northants. — 

W.  C.  Croxford,  W.  W.  Walker, 

R.  Warrener 
Pewsey,  Wilts. — 

W.  E.  Manners. 
Pickering,  Yorks.^ 

G.  Colby. 
Plumstead,  Kent. — 

J.  Smith. 
Polesworth,  Warwick. — 

W.  H.  Smart. 
Pontefract,  Yorks. — 

C.  C.  Moxon,  J.  Orford, 
Pont-y-pridd,  Glam. — 

L.  W.  Morgan. 
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Poole,  Dorset. — 
H.  A.  Lawton. 

PORCHESTER,  HANTS, — 

J.  L.  Vardy. 

PORTESHAM,  DORSET. — 

H.  C.  March. 
Portland,  Dorset.— 

O.  F.  N.  Treadwell. 
Port  St.  Mary,  Isle  of  Man. — 

G.  W.  Jotham. 
Portsmouth,  Hants.— 

W.  O.  T.  Annesley,  J.  W.  Cousins, 

J.   Ellis,   A.   V.  Ford,  T.   A.    M. 

Forde,  W.  H.  Heffernan,  R.  A.  L. 

Hill,  A.  V.  Maybury,  L.  Maybury, 

R.  W.  Middleton,  C.  H.   Newby, 

L.  N.  Pentreath,  R.  Slocock,  J.  L. 

Vardy,  F.  W.  Way,  J.  H.  F.  Way, 

J.  P.  Way. 
Portswood,  Hants. — 

L.  M.  Breton,  R.  Ives. 
Preston,  Lanc. — 

J.  E.  Dunn,   J.  H.  Hammond,  C. 

S.  A.  Rigby,  E.  Sergeant. 
Prestwich,  Lanc. — 

J.  P.  Clowes,  S.  Yeoman. 
■puRLEY,  Surrey.— 

J.  Raby. 
Queen  Camel,  Somers. — 

W.  Pomeroy. 
Rainhill,  Lanc. — 

J.  Wiglesworth. 
Reading,  Berks. — 

J.  J.  W.  R.  Boyer,  O.  C.  Maurice, 

W.  J.  Maurice,  M.   J.  H.   Sayers, 

G.  E.  Seen. 
Redditch,  Worc. — 

C.  C.  Smith. 
Redhill,  Surrey. — 

E.  Bromet. 
Richmond,  Surrey.— 

W.    Herbert,    E.    B.    Hill,    E.  C. 

Maynard,    F.    J.   Wadd,    H.    R. 

Wadd. 
Rickmansworth,  Herts.— 

M.  Sharman. 
Ripley,  Surrey. — 

J.  H.  Sutchff  (retired). 
RlSCA,  MON.— 

G.  B.  Robathan. 
RoATH,  Glamorg. — 

C.  O.  Parsons. 
Robertsbridge,  Sussex.— 

C.  Hoar. 
Robin  Hood's  Bay,  Yorks.— 

R.  Wood. 
Rochdale,  Lanc. — 

A.  J.  Jefferson,  S.  Wilson. 
Rochester,  Kent. — 

J.  a:  Bell,  J.  V.  Bell. 
Romford,  Essex. — 

A.  Wright. 


Ross,  Hereford. — 

T.   J.    Jones,    E.   W.    Palin,    G. 
Strong. 

ROTHERHAM,  YORKS. — 

R.  F.  Waites. 

ROTTINGDEAN,  SuSSEX. — 

A.  E.  Ridsdale. 
RoYSTON,  Herts. — 
C.  W.  Windsor. 

RUARDEAN,  GlOUC. 

H.  W.  Mills. 
Rugby,  Warw. — 

C.  Dukes,  B.  Relton. 
Ryde,  I.W.— 

A.  Banks,  H.  Smith  (retired). 
St.  Alban's,  Herts. — 

A.  H.  Boys. 
St.  Leonard's,  Sussex. — 

W.   Allingham,  E.  M.  Barker,  C. 

W.  Brisley,  C.  Hathaway,  T.  A. 

Papillon. 
St.  Neots,  Hunts. — 

E.  J.  Cross. 
Salisbury,  Wilts. — 

W.  W.  Ord,  G.  H.  Pearce. 
Sandown,  I.W. — 

W.  H.  Smith. 
Saxmundham,  Suffolk.— 

G.  H.  Alcock,  J.  C.  R.  Richardson. 
Scarborough,  Yorks. — 

G.  W.  Thompson. 
Seaton,  Devon. — 

G.  Porter. 
Selsey,  Sussex.— 

G.  A.  Child. 
Senny  Bridge,  Brecon. — 

J.  P.  Jeffreys-Powell. 
Sevenoaks,  Kent. — 

A.  J.  Alliott,  W.  W.  Wagstafie. 
Sheen,  Derby. — 

A.  T.  Bury. 
Sheerness-on-Sea. — 

F.  W.  Waters. 
Sheffield,  Yorks. — 

E.   J.    Adams,   W.    W.    Banham, 

C.  F.  Coombe,  A.  W.  Cuff,  O.  H. 

Hudson,  A.  H.  Laver,  J.  S.  Martin, 

H.  T.  Wightman. 
Shere,  Surrey. — 

I.  R.  Cory. 
Shifnal,  Salop. — 

E.  R.  Holmes. 
Shirley,  Hants.— 

H.  Knight,  G.   H.   Weston. 
Shoreham,  Sussex.— 

C.  M.   Kempe. 
Shottisham,  Suff. — 

V.  Edwards  (retired). 
Shrewsbury,  Salop. — 

L.  E.  G.  De  Woolfson. 
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SiDCL'P,  Kent. — 

G.    W.    Davis.     H.   J.    Frederick, 

R.  R.  Law. 
SiDLESHAM,  Sussex. — 

J.  E.  F.  Andre. 
Sketty,  Glamorg. — 

A.  L.  Perkins. 
Slough,  Bucks. — 

R.  S.  Charsley,  H.  Fraser. 
Solihull,  Warw. — 

A.  V.  Bernays. 
Southampton. — 

P.  J.  Atkey,  R.  F.  Chance,  G.  H. 

Dodd,  J.  R.  Keele,W.  P.  Purvis, 

R.  W.  F.  Welch. 
SOUTHBOROUGH,    KENT. — 

D.  W.  H.  Llewellyn. 
SouTHERY,  Norfolk. — 

W.  J.  O.  Ray. 
South  Molton,  Devon.— 

H.  J.  Smyth,  W.  H.  Wigham. 

SOUTHPORT,    LANC. — 

B.  Addy,  G.  R.  Anderson,  A.  E. 
Cox. 

Spalding,  Linc. — 

W.  L.  Byham,  H.  T.  Stiles. 
Spring  Grove,  Middlx. — 

H.  M.  Bullock,  F.    R.  Martin,  J. 

B.  Tombleson. 
Stafford. — 

J.  H.  Croudace. 
Staindrop,  Durh. — 

G.  E.  Vivian. 
Staines,  Middlesex. — 

T.  H.  Scutt. 
Stamford,  Linc. — 

W.  D.  Eddowes,  W.  D.  Eddowes, 

Junr. 
Standish,  Lanc. — 

J.  B.  Stuart. 
Stanningley,  Yorks. — 

C.  R.  Salisbury. 
Stechford,  Worc. — 

J.  H.  Pugh. 
Steyning,  Sussex. — 

C.  M.  Lewis. 
Stock,  Essex. — 

A.  Clarke. 
Stockland,  Devon. — 

W.  S.  Black. 
Stockport,  Ches. — 

J.  S.  Revely. 
Stoke-upon-Trent. — 

H.  Faulds. 
Stone,  Staff. — 

H.  Hartley. 
Stoneycroft,  Lanc. — 

G.  R.  W.  Parker. 
Stony  Stratford,  Bucks. — 

F,  J.  Brakenridge. 
Stourbridge,  Worc. — 

E.  L.  Collis. 


Stow-on-the-Woi.d,  Glos. — 

H.  Stallard. 
Stroud,  Glouc. — 

A.  W.  Waller. 
Sturminster-Newton,  Dorset. — 

J.  Tarzewell  (retired). 
Sunderland,  Dur. — 

W.  Biggam,  T.  C.  Squance. 
Surbiton,  .Surrey. — 

R.  Ackerky,  F.   P.  Atkinson,  W. 

A.    Bowring,    T.    G.    Brodie,    H. 

Cogill,  W.  W.  Groome,  G.  Porter, 

C.  D.  Somers. 
SwANAGE,  Dorset. — 

H.  J.  Clark. 
Swansea,  Glamorg. — 

W.   F.    Brook,    A.    D.    Davidson, 

W.  Morgan. 
Swindon,  Wilts. — 

W.  Howse,  J.  R.  P.  Phillips,  A.  C. 

Swinhoe,  G.  R.  Swinhoe. 
SwiNTON,  Lanc. — 

J.  Williams. 
Tadcaster,  Yorks. — 

J.  P.  Scatchard. 
Tarvin,  Ches. — 

J.  E.  Moreton,  T.  W.  E.  Moreton. 
Tattenhall,  Chesh. — 

H.  Whichello. 
Taunton,  Somers. — 

E.  Deane  (retired),  S.  Farrant,  A. 
R.  lies,  H.  T.  Rutherfoord,  R.  H. 
West. 

Teddington,  Middlx. — 

J.  P.  Topping. 
Teignmouth,  Devon. — 

S.    H.    R.    Davies,    A.    Harrison, 

F.  C.  H.  Piggott. 
Tenbury,  Worc. — 

A.  Haines,  J.  L.  Sweet. 
Tettenhall,  Staff. — 

J.  Cooke. 
Thame,  Oxford.— 

R.  A.  F.  Gurney. 
Thornaby-on-Tees,  Dur. — 

E.   L  Cowen. 
Thorncombe,  Dorset. — 

C.  A.  Morgan. 
Thornton,  Yorks. — 

C.  Yeoman. 
Thrapstone,  Northants. — 

T.  W.  Buckley. 
Ticehurst,  Sussex. — 

A.S.  L.  Newington,  T.  Newington. 
Tickhill,  Yorks. — 

G.  G.  Philhps. 
Tiverton,  Devon. — 

G.  F.  Wels:ord. 

TOLLERTON,    YORKS. — 

W.  C.  Ellis. 

ToRCROSS,  Devon. — 

E.  Swindells. 
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Torquay,  Devon.— 

T.   D.   Cook,    F.    D.    Crowdy,   S. 

Grose,  W.  W.  Stabb. 
Tottenham,  Middlesex. — 

A.  S.  R.  Wainwright. 
Tredegar,  Mon. — 

T.  G.  Anthony. 
Treorchy,  Glam.— 

A.  G.  Tribe. 
Tring,  Herts.— 

H.  P.  Gilbert,   E.  Pope  (retired). 
Troedyrhiw,  Glamorg.— 

C.  M.  Jones. 
Tuddenham,  Suff. — 

Rev.  H.  F.  Banham. 
Tunbridge  Wells,  Kent. — 

S.  E.  A.  Gilder,  T.  C.  Guthrie,   P. 

C.  Low. 
Twickenham,  Middlesex. — 

W.  V.  Bird  (retired),  J.  R.  Leeson, 

A.  A.  Montague. 
Tynewydd,  Glam. — 

R.  A.  Cowie. 
UcKFiELD,  Sussex. — 

G.  Lucas. 
Ulceby,  Lings. — 

T.  Baron. 
UxBRiDGE,  Middlesex. — 

A.  Charpentier. 
Ventnor,  LW. — 

J.  L.  Whitehead. 
Wain  fleet,  Linc. — 

G.  H.  Doudney. 
Wakefield,  Yorks — 

G.  G.  B.  Hein. 
Walkerin(;ham,  Notts.— 

W.  W.  C.  RobsoQ. 
Wallingford,  Berks. — 

E.  C.  Walter. 
Walmer  (Upper),  Kent. — 

J.  B.  Harris. 
Waltham  Cross,  Herts. 

W.  S.  Mavor. 
Warrington,  Langs  — 

J.  G.  Gornall. 
Warwick. — 

W.  R.  Carter. 
Washington,  Durham. — 

S.  H.  Whately. 
Watford,  Herts. — 

A.  E.  Cox,  F.  W.  J.  Goodhue. 
Waiton,  Herts. — 

H.  B.  Hodges,  H.  C.  Hodges, 
Wellington  College,  Berks. — 

H.  G.  Armstrong. 
Wellington,  Salop. — 

K.  B.  J.  Vickers. 
Welshpool,  Montg. — 

F.  E.  Marston,  T.  Sowerby. 
West  Hartlepool,  Durham. — 

E.  H.  Davis. 


Westburv,  Wilts. — 

W.  H.  Reed. 
Weston,  Somers. — 

W.  H.  Smith. 
Weston-Super-Mare,  Somers. — 

H.     T.    M.    Alford,    W.    H.   G. 

Phelps,  G.  F.  Rossiter. 
Weybridge,  Surrey. — 

L.   Cobbett,  J.   J.   Powell,   H.    S. 

Willson. 
Whitby,  Yorks. — 

C.  F.  Burton.  W.  E.  F.  Tinley. 
Whitstable,  Ke.nt. — 

C.  Etheridge. 
Whittington,  Derby. — 

A.  IVL  Palmer. 
Wigan,  Lanc. — 

J.  B.  Stuart. 
Wimbledon,  Surrey. — 

P.    F.    Barton,    S.   R.   Collier,    J. 

Hemingway,  S.  G.  Shattock. 
Winchester,  Hants. — 

T.  Drake,  W.  E.   Drake,  G.  F.  A. 

England. 
Windsor,  Berks. — 

C.  J.  Wilkinson. 
Winterton,  Linc. — 

Rev.  J.  T.  Fowler  (retired). 
Wisbech,  Camb. — 

A.  V.  Peatling. 
Wisborough  Green,  Sussex. — 

F.  N.  Heygate. 
Witham,  Essex. — 

G.  W.  Grabham. 
Witheridge,  Devon. — 

C.  H.  Stewart. 
Woking,  Surrey. — 

B.  H.  Kingsford. 
Wolston,  Warw. — 

A,  Purkiss. 
Wolverhampton,  Staff. — 

F.  Edge,  J.  W.  Scott. 
Woodford,  Essex. — 

F.  A.  M.  Flegg,  J.  C.   Harcourt, 

A.  W.  F.  Sayres. 
Woodhall  Spa,  Linc. — 

C.  J.  Williams. 

W00TT0N-B.\SSETT,  WiLTS. — 

F.  G.  Wride. 
Worcester.- — 

W.  G.  Bennett. 
Worcester  Park,  Surrey. — 

H.  J.  Carstairs. 
Worksop,  Notts. — 

A.  J.  H.  Montague. 
Worthing,  Sussex. — 

N.  Hildyard. 
Wrexham,  Denbigh. — 

H.  V.  Pahn. 
Wrington,  Somerset. — 

H.  C.  Bristowe. 
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Wyke,  Yorks. — 

W.  P.  Hilliam. 
Yalding,  Kent. — 

E.  J.  Wood. 
Yarmouth,  Norf. — 

H.  Collier. 
Yeadon,  Yorks. — 

T.  S.  Usher. 
Yealand  Conyers,  Lanc. — 

Rev.  J.  Mitchell. 
York. — 

W.  A.  Evelyn,  N.  L.  Hood,  F.  W. 

Mason,    A.    W.    Metcalfe,    F.  H. 

Weekes. 

SCOTLAND. 

Aberdeen. — 

R.  W.  Reid,  C.  H.  Usher. 
Dumfries. — 

W.  D.  Grieve. 
Edinburgh. — 

T.      W.      Drinkwater,       W.      S. 

Greenfield. 
Glasgow. — 

R.  D.  MacGregor,  D.  Sinclair. 
PoLMo.NT,  Stirling. — 

T.  H.  Lavvrie. 
Stranraer,  Wigtown. — 

T.  Easton. 

IRELAND. 

Bagnalstown,  Carlow. — 

J.  J.  Norton. 
Belfast. — 

W.  Calwell,  R.  C.  McCulIagh. 
Clonmel,  Tipperary. — 

J.  Garner. 
Downpatrick,  Down.— 

W.  Ranson. 
Dunmurry,  Antrim. -- 

D.  P.  Gaussen. 

KiLLARNEY,   KeRRY. — 

G.  Stoker. 
Knock,  Antrim. — ■ 

J.  K.  Kerr. 
Larne,  Antrim. — 

D.  P.  S.  Hill. 
New  Ross,  Wexford. — 

G.  B   Crawford. 


FRANCE. 

Cannes.— F.  W.  Giles. 
Neuilly-sur-Seine.— E.  E.  Barret. 
VuE. — H.  de  Fonmartin. 


GIBRALTAR. 

T.  E.  Ker. 


ITALY. 

Bordighera.  — H.  Danvers  (Winter). 
Lucca,     Baths     of.— H.      Danvers 

(Summer). 
San  Remo. — A.  J.  Freeman. 

MALTA. 

Valetta.  —a.  E.  Mifsud. 

MONACO. 

W.  A.  Fitzgerald,  R.  E.  Rouse. 


DlKOYA.- 


CEYLON. 

-A.  R.  O.  Milton. 

CHINA. 


Hong  Kong. — A.  M.  Cowie,  Ho  Kai. 
PiNGYANG. — J.  W.  Hewett. 

INDIA. 

Baroda. — E.  R.  Dadachanji. 
Bhagalpur. — P.  A.  Rigby. 
Bombay. — D.  R.  Wadia. 
Calcutta. — W.  Coulter,  J.  E.  Panioty. 
Cinnamara. — J.  Hewan. 
Hyla  Kandy. — D.  Taylor. 
Kadur. — A.  S.  Fernandes. 
Karachi.— S.  M.  Kaka. 
Mannargudi.— H.  Hudson. 
Muktesar. — A.  Lingard. 
Nazira.— C.  E.  Caudle. 
Peshawur.— A.  C.   Lankester,  C.   P. 

Lankester. 
Quetta. — S.  W.  Sutton. 
Savantvadi. — D.  G.  Dalgado. 
Sharpur.  -  W.  Forrester. 
Simla. — S.  James. 

JAPAN. 

Shichome  — M.  Takayasu. 
ToKlo.  —  K.    Hayashi,    Y.   Saneyoshi, 
S.  Suzuki,  K.  Takaki,  K.  Totsuka. 

STRAITS 
SETTLEMENTS. 

Penang. — Hon.  W.  C.  Brown. 
Singapore. — M.  F.  Simon. 
Ulu  Pahang. — J.  D.  Gimlette. 

TURKEY  IN  ASIA. 

Bagdad.-  H.  M.  Sutton. 
Jerusalem.— P.  C.  E.  D'E.  Wheeler. 

F 


74 


CAPE  COLONY. 

Alicedale. — C.  Robertson. 
Cala. — Rev.  F.  W.  Sutton. 
Cape  Town.— W.  T.  Pauling,  P.  C. 

Thomas,  A.  M.  Wilson. 
Cradock. — A.  King. 
Kimberley.  — W.  S.  Griffith. 
Port  Alfred. — C.  E.  Jones. 
RoNDEBOSCH. — E.  S.  Stevenson. 
Victoria  West. — G.  B.  S.  Darter. 
Woodstock. — A.  W.  Caporn. 

EGYPT. 

Cairo.— F.  R.  S.  Milton,  H.  M.  N. 
]\Iilton,  F.  M.  Sandwith,  S.  G. 
Toller. 

GOLD  COAST. 

Accra.— E.  Mattei. 

Cape  Coast  Castle. — E.  J.  Haj'ford. 

Lagos. — Prince  Orisadipe,  O.  Sapara. 

MADEIRA. 

M.  C.  Grabham. 

RHODESIA. 

Gwanda. — W.  Redpath. 
Umtali. — F.  E.  Appleyard. 

NATAL. 

Durban. — L.  A.  J.  RouiJlard. 
IsiPiNGO. — F.  W.  Greene. 
Ladysmith. — J.  A.  A.  Rouillard. 

ORANGE  FREE  STATE- 

Bloemfontein. — Rt.  Rev.  J.  ^V. 
Hicks. 

TRANSVAAL. 

Eureka  City. — A.  R.  P.  Saunderson. 
Johannesburg. — A.     D.     Bensusan, 
W.  D.  Frayer,  M.  J.  Longinotto. 

LVDENBURG. — W.   Stokes. 

Pretoria. — P.C.  de  Wet,T.  L.  Laxton. 

BRITISH  EAST  AFRICA. 

Uganda. — A.  D.  McKinnon. 

CANADA. 

Halifax. ^M.  Chisholm. 
Innisfail.- — H.  George. 
Kamloops. — T.  W.  Lambert. 
London. — J.  Wishart. 
Montreal.— C.    R.    Gillard,    H.    L. 

Reddy,  F.  J.  Shepherd. 
New  Westminster.— G.F.Bodington. 
Peterborough. — D.  Fraser. 


St.  John.— F.  P.  Taylor. 
Stanhope.— W.  T.  Ward. 
Toronto. — W.    H.     Aikins,    A.    M. 

Baines. 
Vancouver. — D.    B.   Irving,    G.    D. 

Johnston. 
Victoria. — C.  F.  Newcombe. 
Winnipeg. — J.  W.  Good. 

NEWFOUNDLAND. 

Pilley's  Island. — R.  F.  Hiley. 

St.  John's. — F.  A.  Stabb. 

UNITED  STATES. 

Chicago. — W.  Pocock. 
Colorado  Springs. — S.  E.  Solly. 
Hartford,  Conn. — J.  W.  Booth. 
Los  Angeles,  Calif. —E.  J.  Cowen, 

J.  Ellis. 
San  Francisco. — W.  E.  Ledyard. 
Syracuse.  — F.  W.  Marlow. 

WEST  INDIA  ISLANDS. 

Antigua.  —  F.  E.  P'orward. 
Barbados. — R.  B.  Walcott. 
Bermuda. —E.  Harvey. 
Jamaica. — J.  L.  C.  Cox,  M.  Grabham, 

T.  P.  Madden. 
Trinidad.— W.  F.  Cleaver,  R.  H.  E. 

Knaggs,    S.     F.    Proctor,    A.    A. 

Rostant. 

CHILI 

Lacunas.— G.  F.  Cooper. 

FALKLAND  ISLANDS. 

Fort  Darwin. — C.  N.  Foley. 

FIJI. 

Ba.— G.  W.  A.  Lynch. 
Suva. — B.  G.  Corney. 

NEW  SOUTH  WALES. 

Annandale.— J.  B.  Mcllroy. 
Ashfield. — J.  F.  Deck. 
Auburn. — F.  H.  Furnival. 
Cootamundra.  — W.  Hull. 
Gopford. — S.  Fielder. 
Grafton. — M.  H.  Webster. 
Hillend. — C.  Mattei. 
HiLLGRdVE.  -  H.  M.  Massey. 
Lyntonstuwe. — T.  R.  Lewers. 
Newcastle. — J.  Stride. 
Richmond. — W.  M.  Helsham. 
Sydney.  — A.  A.  Cohen,  C.  J.  Martin, 

W.    L.    Mathias,   A.    W.  Munro. 

J.  W.  B.  Wades. 


75 


NEW  ZEALAND. 

Amberley.  — G.  W.  Fitz- Henry. 
Auckland. — A.  E.  Marsack. 
Blenmieim. — G.  Cleghorn. 
Bric.iitvvater. — E.  D.  Dunn. 
Christchuuch. — P.  C.  Fenwick. 
Hasiings. — R.  Nairn 
Napier.  — H.  F.  Bernau,  A.  E.  Ronald. 
New  Plymouth. ^ — H.  B.  Leatham. 
Wei.limgton. — G.  E.  Anson,  W.  Fell. 

QUEENSLAND. 

Gayni).a.le. — G.  Davidson. 
LoNGREACH. — H.  S.  Lindsay. 
Normanton. — W.  E.  Roth. 
SoUTHPORT. — A.  B.  Brockway. 
Warwick.— A.  O.  H.  Phillips. 

SOUTH  AUSTRALIA. 

Adelaide. — L.  W.  Bickle,  J.  Hanson, 
E.  W.  Morris,  B.  Poulton,  H.  A. 
Sweetapple. 


Kensington. ^.S.  Warren. 
MoONTA. — J.  W.  Keyworth. 

VICTORIA. 

Ballar.\t.— H.  II.  Radcliffe. 

Brighton. — C.  F.  Coxwell. 

Camperdown. — A.  J.  W.  Pettigrew. 

Geelong. — S.  R.  Robinson. 

Melbourne. — H.  B.  Forster,  A.  J.  R. 
Lewellin.  S.  Plowman,  J.  F.  Rudall, 
J.  T.  Rudall,  G.  Shirres. 

St.  Kilda. — E.  L.  Simmons. 

Warrnambool. — H.  L.  Miller. 


WESTERN 
AUSTRALIA. 

Fremantle. — H.  J.  Lotz. 
Katauning. — F.  M.  House. 
Lawlers. — W.  J.  Olivey. 
Marble  Bar. — H.  W.  Nix. 
Perth. — R.     C.      Benington,     L.    J. 
Miskin,  E.  Scott,  E.  P.  Thurstan. 
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Medical  Officers  of  the  Naval,  Military,  and  Indian  Services. 


Addison,  C.  J.     Surg.-Maj.  Army. 
Alpin,  W.  G.  p.     Surg.-Maj.   I. M.S. 

Bengal. 
Archer,  S.  A.     Surg.-Lt.  Army. 
AvETOOM,  S.  T.       Surg.-Maj.  I. M.S. 

Bombay. 
Barker,  F.  R.     Surg.-Maj.  Army. 
Bate,  G.     Surg.  R.N.     Retired. 
Bent,  G.     Surg.-Capt.  Army. 
Boulger,  I.     Surg.-Lt. -Col.  Army. 
Brake,  J.  Surg.-Gen.  I.M.S.   Retired. 
Burden,  H.  Surg.-Capt.  I. M.S. Bengal. 
Butterworth,  S.    Surg.-Maj.  Army. 
Calvert,  J.  T.     Surg.-Capt.  I.M.S. 

Bengal. 
Cameron,   C.      Surg.-Lt.-Col.  I.M.S. 

Bengal.     Retired. 
Carr-White,  p.      Surg.-Capt.  I.M.S. 

Madras. 
Chevers,  H.  L.  G.    Surg.-Capt.  Army. 
Clarkson,  F.  C.     Surg.-Capt.  I.M.S. 

Bengal. 
Clarkson,  J.  W.  Surg.-Lt.-Col.  I.M.S. 

Bombay. 
CoAD,  J.  E.     Surg.  R.N. 
Collingwood,  p.  H.    Surg.-Lt.  Army. 
COLMAN,  G.  M.  H.     Surg.-Maj.  Army. 

Retired. 
CooKSON,     H.        Surg.  -  Maj.    I.M.S. 

Bengal.     Retired. 
Cornwall,  J.  W.     Surg.-Lt.  I.M.S. 
CowEN,  W.  A.  D.     Surg.-Maj.  Army. 
De  Lom,  H.  a.     Surg.-Capt.  Army. 
Dewes,F.J.  Surg.-Capt.  I.M.S.  Madras. 
DiCKERSON,  S.  H.     Brig.-Surg.  Army. 

Retired. 
Durant,  R.  J.  A.     Surg.-Capt.  Army. 
DuRSTON,  J.  C.     Surg.  R.N. 
Earle,  H.  E.  L.    Surg.  R.N.    Retired. 
Edye,  J.  S.     Surg.-Capt.  Army. 
Fawssett,  R.     Surg.-Lt.  Army. 
Fisher,  J.    Surg.-Capt.  I.M..S.  Bengal. 
Fletcher,  W.  B.      Fleet-Surg.  R.N. 

Retired. 
FootneRjE.  Brig.-Surg.Army.  Retired. 
Freeman,  E.  C.     Surg.-Capt.  Army. 
Gabbett,    p.    C.     Surg.-Capt.  I.M.S. 

Madras. 
Gimlette,    G.    H.    D.       Surg.-Maj. 

I.M.S.  Bengal. 
Gimlette,  T.  D.     Fleet-Surg.  R.N. 
Gray,  C.     Surg.-Maj.  Army.    Retired. 
Grose,  S.     Staff-Surg.  R.N.    Retired. 
Haines,  E.     Surg.  R.N. 
HAKiM,H.M.Surg.-Maj.I.M.S.Madras. 
Hall,  J.  L.     Surg.-Maj.  Army. 
Harris,  F.  A.     Surg.-Maj.  Army. 
Heather,  B.  G.     Surg.  R.N. 
Hooper,  A.  W.     .Surg.-Lt.  Army. 
Hunt,  J.  P.     Surg.-Lt.-Col.  Army. 
Huskinson,  H.     Surrr.  R.N. 


Illingworth,  J.  A.  Brig.-Surg.  Army. 

Retired. 
James,  C.  H.  Surg.-Capt.  I.M.S.  Bengal. 
Julius,  H.  A.     Surg.  R.N. 
King,  A.  F.  W.     Surg.-Lt.     I.M.S. 
Lancaster,  J.     Surg.-Lt.-Col.  I.M.S. 

Madras. 
Landon,  E.     a. M.S.     Retired. 
Lewtas,  J.  T.     Surg.-Lt.-Col.  I.M.S. 

Bengal. 
Lightfoot,  W.  S.     Staff-Surg.  R.N. 
LuARD,    H.    B.      Surg.-Capt.    I.M.S. 

Bengal. 
McDo\nnell,  J.  O'M.     Surg.-Lt.-Col. 

I.M.S.  Bengal.     Retired. 
Manley,  W.  G.  N.,  C.B.,  V.C.     Surg.- 
Gen.  Army.      Retired. 
Maturin,  B.  a.     Surg.-Maj.  Army. 
Michael,  H.  J.     Surg.-Maj.  Army. 
Moore,    H.   M.      Surg.-Capt.   I.M.S. 

Bombay. 
Moores,  S.  G.     Surg.-Capt.  Army. 
Nauth,  B.  Surg.-Capt.  I.M.S.  Madras. 
Oddie,  S.  I.     Surg.  R.N.     Retired. 
Owen,  C.  W.,  CLE.,  C.M.G.     Surg.- 
Lt.-Col.  I.M.S.  Bengal. 
Perry,  E.  L.   Surg.-Lt.  I.M.S.  Bengal. 
Pinto,  J.  O.  Surg.-Capt.I.M.S.  Madras. 
Poynder,  G.  F.     Surg.-Maj.  Army. 
Prall,    C.B.        Surg.-Capt.      I.M.S. 

Bengal. 
Reilly,  C.  C.     Surg.-Maj.  Army. 
Robinson,  G,  W.     Surg.-Maj.  Army.  . 
Robinson,  S.  C.  B.     Surg.-Maj.  Army 
Rock,  C.  H.     Surg.  R.N. 
Roe,  E.  a.  H.     Surg.-Lt.-Col.  Army. 

Retired. 
Rorie,  J.  Dep.-Insp.-Gen.R.N.  Retired. 
Sarkies,    S.    C.      Surg.-Maj.    I.M.S. 

Madras. 
Singh,  B.J.  Surg.-Capt.  I. M.S., Bengal. 
Skardon,  T.  G.      Brig.-Surg.  I.M.S. 

Bengal.     Retired. 
Slaughter,  C.  H.      Insp.-Gen.  R.N. 

Retired. 
Slaugh  per,  W.  B.  Brig.-Surg.-Lt.-Col. 

Army. 
Staddon,  H.  E.     Surg.-Lt.  Army. 
Todd,  H.  J.  Mc  C.     Staff-Surg.  R.N. 
Tow^SEND,  H.  W.  W.     Surg.  R.N. 
Trevor,  H.  O.     Surg.-Maj.  Army. 
Whiston,  p.  H.      Surg.-Capt.  Army. 
Wiles,    J.       Dep. -Surg.-Gen.    Army. 

Retired. 
Williams,  A.  H.  Surg.-Lt.-Col.  I.M.S. 

Bengal. 
Willis,    C.    F.      Surg.-Maj.    I.M.S. 

Bombay. 
WoODHOUSE,  T.  P.    Surg.-Maj.  Army. 
Wright,  E.   H.     Surg.-Capt.   LM.S. 

Madras. 
Wysard,  a.  T.     .Surg.  R.N. 
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ALPHABETICAL    LIST    OF 

OLD    STUDENTS 

OF    ST.    THOMAS'S    HOSPITAL. 

( The  date  indicates  the  year  of  entry. ) 


Abbott,  C,  E.  (1874).     Harley  House, 

Cambray,  Cheltenham. 
Abbott,  F.  C.  (18S4).     St.  Thomas's 

Hospital.    B.Sc,  M.B.,  M.S.  Lond., 

F.R.C.S. 

w  1884-5.  ist  Year  Student,  ist  Entrance 

Science  Scholarship,  The  Wm. 

Tite  Scholarship, 
s  1885.  ist  Year  Student,  ist  Coll.  Prize, 
w  1885-6.  and  Year  Student,  The  Peacock 

Scholarship. 
w  1886-7.  3rd  Year  Student,  2nd  tenure  of 

Peacock   Scholarship   with   ist 

Coll.  Prize. 
w  1887-8.  4th  Year  Student, The  Cheselden 

Medal ; 
Treasurer's  Gold  Medal. 
H.P.,    H.S.,    A.H.S.,     Demonstrator     of 
Anatomy  Surgical  Registrar  and  Resident 
Assistant  Surgeon. 
Abkl,  H.  M.  (1888).     10,  King's  Bench 

Walk,  Inner  Temple.     B.  A.Uxon. 
ACHARD.A.  L.  (1880).  9,  Blandford  St., 

Manchester  Square.     M.D.  Brux. 
ACKERLRY,  R.  (1885).     Croft  House, 
The   Hill,   Surbiton,  Surrey.   M.A., 
M.B.,B.Ch.  Oxon. 

ACLAND,  T.  D.  (1876).     74,  Brook  St., 

Grosvenor     Square.       M.A.,    M.D. 

Oxon.;  F.R. C. P.  Lond.  ;  Physician, 

St.  Thomas's  Hospital  ;    Physician, 

Brompton  Hospital. 

w  1877-8.  3rd  Year  Physical  Society's 
Prize.  Paper  published  in  Hos- 
pital Reports,  Vol.  VIII. 

w  1878-9.     4th  Year  Student,  Mead  Medal. 

Demonstr.  of  Pract.  Med.,  Morb.  Histol. 

and  Pract.  Physiol.,  H.S.,  H.P.,  R.A. 

Adams,  E.  J.  (1863).  Crow  Tree 
House,  Sheffield, 

Adams,  W.  (1840).  7,  Loudoun  Road, 
St.  John's  Wood.  F.R.C.S.  ;  Con. 
Surg.  Gt.  North.  Cent.  Hosp.,  Nat. 
Hosp.  for  Paral.  and  Epilep. ,  and 
Nat.  Orthop.  Hosp. 

Adams,  W.  (1859).  Fore  Street,  St. 
Clement's,  Ipswich. 

Addison,  C.  J.  {1872).  Surg.-Maj. 
Army. 


Addy,  B.  (1868).  Stretton,  Weld  Road, 
Birkdale,  Southport.     M.D.  Lond. 

1869.  ist  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  ist  Year's  Prize. 

1870.  2nd  Year  Student,  ist  Coll.  Prize; 

Physical  Society's  2nd  Year's  Prize. 

1871.  3rd  Year  Student,  ist  Coll.  Prize; 

Prosector's  Prize  ; 

Treasurer's  Gold  Medal. 
R.A.,  H.P. 
Adkins,   a.    J.    (1884).  Lambeth  In- 
firmary.    M.D.  Lond. 
Clin.  Asst.  Skin  Dept. 

Adkins,  P.  R.  (1888).     109,  Freshfield 

Rd.,  Brighton.     M.D.,  B.S.  Durham. 
Adye,  W.  J.  a.  ( 1 880).    Church  House, 

Bradford-on-Avon,  Wilts. 
Ahlswede,    L.   O.  J.   (1897).       Red 

House,      Mare       Street,      Hackney. 

M.D.  Freiburg. 
AiKiNS,   W.   H.   (1881).     50,  CoUege 

Street,  Toronto,  Canada. 
Air,  a.  C.  (1863).   223,  Selhurst  Road, 

South  Norwood. 
Alcock,  G.  H.  (1891).     The  Beeches, 

Saxmundham,  Suffolk. 
Alford,   H.  T.  M.    (1892).     Bryn-y- 

mor,  Weston-Super-Mare. 

Obst.  H.P. 
Allcock,    G.      (1892).        Lyndhurst, 

Stratford  Road,  Birmingham. 
Allden,  S.  J.  (1890).  32,  West  Ailing- 
ton,  Bridport.    M.D.,  B.S.  Durham. 
Allen,  W.  H.    (1890).     Stuart  Villa, 

Harrington    .Street,    Derby.      B.  A, , 

M.B.,  B.C.  Cantab. 
Allfrey,  F.  H.  (1895).     B.A.,  M.B., 

B.C.  Cantab. 
Allingham,  J.  H.   (1858).     76,  Gay- 

ville  Road,  Wandsworth  Common. 
Allingham,  W.  (1S51).     59,  Marina, 

St.  Leonards-on-Sea.     F.R.C.S. 

1854.  Descriptive  Anatomy,  Prize  ; 

Surgery,  Prize. 

1855.  Medicine,  Prize  ; 

Clinical  Medicine,  President's  Prize; 

Clinical  Medicine, Treasurer's  Prize. 
Surgical  Tutor,  Demonstrator  of  Anatomy, 
and  Surgical  Registrar. 

Alliott,   a.    J.     (1869).     The  Vine, 
Sevenoaks,  Kent.  B.A.,M.D.  Cantab. 
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Alpix,  W.  G.  p.  (1S77).      Surg.-Maj. 
Bengal  Army.     M.D.  Brux. 
Demonst.  of  P'ract.  Surg. 

Andersox.G.  R.  (1883).    i8,Hoghton 
Street,  Southport.     F.R.C.S. 
R.A.,  A.H.P 

Anderson,  J.  R  (1883). 

Anderson,  M.  J.  B.  (1889).  120, 
Lavender  Hill. 

Anderson,  W.  (1864).  2,  Harley  St., 
Cavendish  Square.  F.R.C.S.;  Sur- 
geon, Lect.  on  Anat. ,  and  Surg.  Skin 
Departm.,  St.  Thomas's  Hospital  ; 
Professor  of  Anatomy  to  the  Royal 
Academy,  Consulting  Surgeon  to  the 
Hampstead  General  Hospital  and 
Sevenoaks  Hospital  for  diseases  of  the 
Hip,  Member  of  the  Court  of  Examin- 
ers at  the  Royal  College  of  Surgeons ; 
Exam,  in  Surg.  Univ.  Lend.,  and 
Conjoint  Board. 

1865.  ist  Year  Student,  3rd  Coll.  Prize. 

1866.  2nd  Year  Student,  3rd  Coll.  Prize. 

1867.  3rd  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  3rd  Year's  Prize  ; 
Cheselden  Medal. 

Surg.  Regislr.,  Demonstrator  of  Anatomy. 

H.S.,  R.A. 
Andre,  J.  E.  F.  (1886).     The  Gorse, 

Sidlesham,  Chichester. 
Andrew,  H.  {1884).    10,  Southemhay 

East,  Exeter. 
Andrews,    C.    H.    (1880).      WiUow 

Lane,  Nor\\-ich. 
Andrews,  R.  (1879).  Chestnut  Grove, 

New  jMalden,  Surrey. 
Annesley,    W.    O.    T.     (1871).      II, 

Castle  Road,  Southsea. 
Anness,   F.  R.   (1877).      32.  Berners 

Street,  Ipswnch. 
Anson,  G.  E.  (1886).     The  Terrace, 

Wellington,    New   Zealand.     M.D., 

B.C.  Cantab. 

H.S.,  A.H.S.,  R.A. 
Anthony,  T.  G.  (1842).      Tredegar, 

Monmouthshire. 
Appleton,    G.    (1842).     Park    Braws, 

Lizard,  Helston,  Cornwall  (retired). 
Appleton,    H.   (1838).     21,  Elmdale 

Road,      Tyndall's      Park,       Bristol 

(retired).     M.D.  Aberd. 
Appleyard,   F.   E.   (1891).      Umtali, 

Mashonaland.       B.A.,   M.B.,    B.C., 

Cantab. 

Clin.  Asst.  Throat  Dept. 

Archer,  S.  A.  (1893).  Surg.-Lt.  Army. 
Armstrong,  H.  G.  (1871).  Wellington 

College,   Berks. 

w  1874.  3rd  Year  Student,  3rd  Coll.  Prize. 
Arnison,   W.   D.    (1887).     2,   Sa\nlle 

Place,    Newcastle-on-Tyne.      ^LD. , 

B.S.  Durham. 


Arnold,  E.  G.  E.   (1888).     82,  Park 

Street,  Grosvenor  Square.    M.R.C.  P, 

Lond.,  M.B.,  B.S.,  Durh. 

Obst.  H.P. 
Arnold,    G.    J.    (1888).      F.R.C.S. 

Late  Surg.  P.  &  O. 

H.S.,  A.H.S..  Clin.  Asst.  Throat  Dept. 

Ash,  J.  (1892). 

Ashe,    W.    P.   (1872).     23,  Cadogan 

Gardens,  Chelsea.     M.D.  Durh. 
Ashfofd,    W.    (1890).      Devon    and 

E.xeter  Hospital. 
Atkey,    P.   J.    (1885).       50,   Bellevue 

Road.  Southampton.    D.P.H.  Camb. 

Late  Surg.  P.  &  O. 

H.S.,  A.H.S.,  Clin.  Asst.  Throat,  Ear  and 

Skin  Depts. 

Atkinson,  A.  E.  (1894).  3,  Southamp- 
ton Street.  Strand.     D.P.H. 

Atkinson,  F.  P.  (i860).  Claremont 
Road.Surbiton,  Surrey.  ^LD.,  CM., 
Aberd.  ;   M.R.C.P.  Edin. 

AuBiN,  T.  J.  (1854).  39,  La  Motte 
Street,  St.  Helier's,  Jersey.  M.D. 
St.  And. 

Ayeling,  C.  T.  (1862).  Cedar  House, 
136,  Stamford  Hill.  ^LD.,  M.S. 
Lond.;  F.R.C.S. 

1S63.  Matriculation   Examination  —  Phj'- 
sics  and  Natural  History,  ist  Coll. 
Prize  ; 
ist  Year  Student,  ist  Coll.  Prize. 

1864.  2nd  Year  Student,  2nd  Coll.  Prize. 

1865.  3rd  Year  Student,  3rd  Coll.  Prize. 

Ayetoom,  S.   T.  (1876).     Surg.-Maj. 

Bombay  Army. 
Babington,  S.'N.  (1892). 

s  1894.  2nd  Year  Student,  ist  Coll.  Prize. 
A.H.S.,  H.S.,  Ophth.  H.S. 

Bain,  W.  (1896).  Straythorpe,  York 
Place,  Harrogate.  M.D.  Durh., 
M.R.C.P.,  Lond.,  F.R.C.S.E. 

Baines,  a.  M.  (1878).  Toronto, 
Canada. 

Baker,  A.  (1891).  25,  Falkner  Street, 
Liverpool.    ^LB.,  B.S.  Durham. 

Baker,  W.  H.  (1880).  152,  Westbourne 
Grove. 

Ballance,  C.  A.  (1875).  106,  Harley 
St.,  Cavendish  Square.  M.  B.,  ^LS. 
Lond.;  F.R.C.S.;  Assistant  Surgeon, 
Surgeon  for  Diseases  of  the  Ear,  and 
Teacher  of  Practical  and  Operative 
Surgery,  St.  Thomas's  Hospital, 
Assistant  Surgeon  to  the  Hospital 
for  Sick  Children,  Great  Ormond 
Street ;  Surg.  National  Hosp.,  Queen 
Square. 

w  1876-7.  3rd  Year  Student,  3rd  Coll.  Prize, 
and     Physical     Society's     3rd 
Year's  Prize. 
1880.  The  Solly  Medal  and  Prize. 
Surgical      Registrar,      Demonstrator     of 
Anatomy 
H.P.,  H.S.,  A.H.S.,  A.H.P.,  R.A. 
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Ballance,  J.  Des   C.  (i8Si).      155, 
Hagley     Road,      Edgbaston,      Bir- 
mingham. 
R.A 

Ban'ham,  Rev.  H.  F.  (1870).  Tud- 
denham  Vicarage,  Ipswich  (retired). 
M.A.,  M.D.  Cantab. 

Banham.  W.  W.  (1882).  147,  Abbey- 
dale  Road,  Sheffield. 

Banks,  A.  (1887).  West  Hill  Tower, 
Ryde,  Isle  of  Wight.  F.R.C.S., 
D.P.H. 

w  18S7-8.  ist  Year  Student,  ist  Coll.  Prize, 
s  1890.  3rd  Year  Student,  2nd  Coll.  Prize. 
w  1890-1.  4th  Year  Student,  The  Chesel- 

den  Medal. 
H.S  .  A.H.S.,  .Asst.  Demonstr.  of  Pract. 
Surg.,  Clin.  .Asst    Skin   Dept. ,  Jun.   and 
Sen.  Obst.  H.P. 

Barber,  H.  V.  (1878).     130,  Queen's 

Road,  Finsbur>'  Park.    M.A.  Cantab. 
Barker,  E.  M.  (1892).    63,  Warrior 

Square,  St.  Leonards-on-Sea.    B.A., 

M.B.,  B.C.   Cantab. 
Barker,  F.  (1884).   Heighington,  Line. 
B.A.RKER,    F.    R.  (1872).       Surg.-Maj., 

Army.    M.B.  Lond.,  D.P.H. 
Barnes,      A.      R.      (1869).       Meads 

Place.    Meads,   Eastbourne.   Sussex. 

M.D.  Edin. 
Barnes,  J.  A.  (1893). 
Barnes,  J.  S.  (1891). 
Bar.nes,      R.       Conservative      Club, 

and  Ling^vood,  Liss,  Hants  (retired). 

M.D.,  F.R.C.P.  Lend.;  Luml.  Lect.; 

Censor;  F.  R.C.S. ;  F.R.C.P.I.  (Hon.). 

Formeriy  Obst.  Phjs.  and  Lect.  on  Obst., 

Lend..  St   The-,  and  St.  Geo.  Hosps  ,  and 

Exam.    Univ.    Lond.,   R.C.P.   Lend.,  and 

R.C.S.  Eng. 

Barnes,  R.S.F.(i87o).   7,  Queen  Anne 

Street.  Cavendish  Square   M.D.,C.M. 

Aberd. ;  M.R.C.P.  Lond.,  F.R.S.E. 

Sen.  Phys.  Roy.  Matern.  Charity. 
B.A.RNETT,  H   (1883).     Burway  House, 

Church      Stretton,     Salop.       M.A., 

M.B.,  B.C.  Cantab. 

Baron,    T.     (1863).      Ulcebv,     Line. 

H.S. 
Barraclough,  H.  C.  (1891).    London 

Road  South,  Lowestoft.   B.A.,  .M.B., 

B.C.  Cantab. 
B.arret,   E.  E.      II,  Rue  de  I'Hotel 

de    Ville,     Neuilly,     Paris,    France. 

M.D.  Brux.,  M.D.  Paris. 
Barrett,  J.  J.  (1859).     170,  Ramsden 

Road,  Balham.     .M.D.  St.  And. 
Barrs,  J.  H.  (1885).     6,  Wandsworth 

Bridge  Road,  Fulham. 
Barton,  P.  F.  (1894).     i,  Sunnyside, 

Ridg^vav,  Wimbledon.     B.A.  Cantab. 


Barwell,  R.  (1845).  55>  Wmpole 
Street,  Cavendish  Square.  F.R.C.S. ; 
Consulting  Surgeon  to  Charing  Cross 
Hospital. 

1850.  Clinical  Medicine,  Prize. 
H.S.,  Demonst.  of  .Anat. 

Bashall,  C.  E.  (1884).  Lower  Knole, 
Kingsbridge,  Devon. 

Bate,  G.  (1871).     31,  Linden  Gardens, 

Chiswick.     Late  -Surg.  R.N. 
Bathurst,  L.  (1881).    8,  Salop  Road, 

Oswestry. 
Battle,  W.  H.  (1873).     2,  Mansfield 

Street,  Cavendish  Square.    F.  R,  C.S. , 

Asst.  Surgeon  and  Teacher  of  Prac- 
tical   and     Operative    Surgery,    St. 

Thomas's    Hospital     and     Surgeon 

Royal  Free  Hospital. 

w  1S75.  2nd  Year  Student,  3rd  CoU.  Prize. 

w  1876-7.    3rd   Year    Student.   The    First 
Solly  Medal  and  Prize. 

Resident     Assistant     Surgeon,     Surgical 

Registrar,  H.S.,  H.P..  A.H.P.,  R.A. 
B.attye,  J.  H.  (1872).      84,   Belgrave 

Road.     M.D.R.U.I. 

A.H.P. 
B.axter,   S.    E.    (1SS5).       163,  Grove 

Lane,  Camberwell. 
B.AVLiss,  R.  A.  (1884).     Royal  Mineral 

Water  Hospital,  Bath. 
Beardsley,  a.  (1843).     The  Towers, 

Grange-over-Sands,  Lane. 
Beddoes,  T.   p.  (1882).      26,    North 

Parade,    Aberystwith.     B.A.,    M.B., 

B.C.  Cantab.  ;  F.R.C.S. 

Clin.  As'.t.  .Skin  Dept. 

Bedford,  C.  F.  (1864).    New  Sleaford, 

Line. 
Bedford,    R.    J.   (1855).     Kegworth, 

Leic. 
R.A. 
Belfrage,  S.  H.   (1896). 
Bell,  C.  W.  J.  (1878).     61,  Upgate, 

Louth,  Line. 
Bell,  E.  S.  (1883).     Asst.  Med.  Off.  St. 

Olave's  Union  Infirm.,  Lower  Road, 

Rotherhithe. 
Bell,  J.  A.  (1865).     Deravona,  Watts' 

Avenue,  Rochester,  Kent. 

H.S..  R.A. 
Bell,  T.V.(i858).  Star  Hill,  Rochester 

Kent.     M.D.  St.  And.,  F.R.C.S. 

H.S.,  R.A. 
Bell,   R.    H     (1895;.      M.A.,   M.B., 

B.C.   Cantab. 

H.P. 
Benington,  R.  C. ( 1 872).    Perth,  Wes- 
tern .\ustralia.     M.D.,  B.S.,  L.S.Sc. 

Durh. 

H.P.,  A.H.P.,  R.A. 
Bennett,   A.    W.      6,    Park  Village 

East,   Regent's  Park.      M.A.,  B.Sc. 

Lond.     Lecturer  on  Botany. 
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Bennett,  H.  S.  (1868).  53,  Upper 
Berkeley  Street,  Portman  Square, 
and  2,  Birchin  Lane.  M.B.  Cantab. 
R.A. 

Bennett,  W.  G.  (1892).  Lowesmoor 
Villa,  Worcester. 

Bensley,  E.  C.  (1858).  127,  Fellows 
Road,  South  Hampstead.     F.R.C.S. 

Benson,  G.V.  (1888).  13,  Queen  Anne's 
Grove,  Bedford  Park,  Chiswick.  M.A. 
Cantab. 

Bensusan,  a.  D.  (1S87).  Johannes- 
burg.    M.D.  Brux. 

Bent,  G.  (1S79).     Surg.-Capt.,  Army. 

Benthall,  W.  (1877).  102,  Friar  Gate, 
Derby.     B.A.,  M.B.  Cantab. 

Bernau,  H.  F.  (1885).     Napier,  New 
Zealand. 
Clin.  Asst.  Throat  Dept. 

Bernays,    a.    V.    (1875).       Solihull, 
Warwk.    B.A.,  M.B.  Cantab, 
w  1880-1.  3rd  Year  Student,  ist  Coll.  Prize. 

Bernays,  H.  L.  (1871).      RivoU,  Old 
Charlton,  Kent, 
w  1873.  Prosector's  Prize. 

Bernays,     S.    A.     (1870).      Church 

House,    185,    St.    Leonard's    Road, 

Bromley  by  Bow. 
Berridge,  W.  R.  M.  (1884).  Enderby, 

near  Leicester. 
Beville,    F.    W.   (1884).       19,   New 

Cavendish  Street. 

Clin.  Asst.  Skin  Dept. 
BiBBY,    J.    (1876).       Withy     House, 

Bamber  Bridge,  Lane. 
BiCKLE,  L.  W.  (1877).     North  Terrace, 

Adelaide,    S.   Australia.      F.R.C.S. 

Edin. 

s  1878.   ist  Year  Student,  3rd  Coll.  Prize. 

s  1879.  2nd  Year  Student,  ist  Coll.  Prize. 

H.P. 
BiDDLE,  D.  (1859).     Charlton  Lodge, 

Kingston-on-Thames. 

i85o.  ist  Year  Student,  Treasurer's  Prize  ; 
Matriculation  Exam.,    Prize. 

H.S. 
BiDWELL,  L.  A.  (1882).     59,  Wimpole 

Street,  Cavendish  Square.     F.R.C.S. 

BiGGAM,  W.  (1S86).      15,  The  Oaks, 

Sunderland.     M.A.,  M.B.  Durh. 
Bigger,    W.    G.  (1883).      Aberfoyle, 

Streatham     Common.      B.A.R.U.L, 

M.B.,  M.Ch. 
BiLLSON,  C.  (1887).  28,   Hornsey  Pk. 

Road. 
BiNCKES,  F.  W.  (1891).      Hill   Side, 

Overhill  Road,  East  Dulwich. 

Clin.  Assist,  Electrical  Dept. 

Bingham,  S.  O.  (1892). 

w     1897-8.       5th     Year     Student.      The 
Cheselden  Medal. 
Bird,  G.  W.  H.  (1890).      Bridgwater, 
Som.     B.A.,  M.B.,  B.C.  Cantab. 
H.P.,  Clin.  Asst.  Skin  Dept. 


Bird,  W.  V.  (1870),     Percy  Villa,  St. 

Margaret's,    Twickenham    (retired). 

M.D.  Aberd.,  M.R.C.P. 
Blaber,    p.    L.   (1890).      Sunnybank, 

Shoot-up-Hill,  Brondesbury. 

Obst.  H.P.,  Clin.  Assist.  Throat  Depart. 
Black,  J.  (1870).    The  Avenue,  Beulah 

Hill,  Norwood.    B.A.,  M.B.  Cantab., 

F.R.C.S.,    Lect.    on    Anat.   Westm. 

Hosp. 

w  1872.    2nd  Year     Student,    Prosector's 
Prize. 

H.S. 
Black,   W.    S.    (1854).       Stockland, 

Honiton,  Devon. 
Blacker,    A.  B.  (1879).      15,    West 

Eaton  Place,  Eaton  Square.      ALD., 

B.S.    Durh.      Supt.  of  the   X    Ray 

Dept.  St.  Thomas's  Hospital ;  Tel. : 

Sciomancy. 

Clin.    Asst.    Ear,    Throat    and    Electrical 

Depts. 

Blades,    C.   C.    (1853).      171,    Ken- 

nington  Park  Road.      M.D.  St.  And. 
Blaikie,    a.    B.    (1885).       Oswestry, 

Salop.     M.A.,  M.B.,  B.C.  Cantab. 
Blair,  C.  S.  (1889).      Fulwood,  Kew 

Gardens,  Surrey.     M.D.   Durh. 
Blake,  T.  W.   (1857).     Hurstbourne, 

Bournemouth,  Hants.  ]\LD.  St.  And. 
Blakeman,  C.  J.  (1885).     Res.  Med. 

Ofif.,    City    Hosp.,     South     Grafton 

Street,  Liverpool. 
Blakiston,  F.  C.  {1892). 
Blount,  G.  B.C.  (1889).   Hospital  for 

Women,  Waterloo  Road. 

Clin.  Asst.  Ear  and  Electr.  Depts. 

Blunsom,  J.    (1873). 

Blunt,    A.    H.    (1884).     133,    King 

Richard's  Road,  Leicester. 
BODINGTON,  G.  F.  (1885).     Provincial 

Asyl.,    New     Westminster,    British 

Columbia.    M.D.  Durh. ;  M.R.C.P. 

Lond.,  F.R.C.S. 
Bond,     B.     W.      (1886).      Glenside, 

Godalming.     M.B.,  B.S.  Durh. 
Bond,  C.  K.  (1879).    D.P.H. 
Bond,  W.  A.  (1884).     Hclborn  Town 

Hall.     M.A.,    M.D.,    B.C.,  D.P.H. 

Cantab.,  M.R.C.P. 

R..'\.,  Clin.  Asst.  Throat  Dept. 

Booth,  E.  J.  H.  (1865). 

Booth,  J.  W.  (1863).  Hartford,  Con- 
necticut, U.S.A. 

BosTOCK,  L.  (1891).  Merefield  House, 
Haslington,  Crewe. 

BoTT,  W.  G.  (1871).  61.  Kenningtcn 
Park  Road.     J.P. 

BoucK,  J.  A.  (1S87).  447,  Battersea 
Park  Rd. 
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BouLGER,  I.    (1S69).      Surg.-Lt.-Col., 
Army. 

1870.  ist  Year  Student,  Sir  Wm.  Tite's 

Scholarship. 

1871.  2nd  Year,  Sir  Wm.  Tite's  Scholar- 

ship. 
w  1872.  3rd  Year,  Sir  Wm.  Tite's  Scholar- 
ship. 
H.S.,  R.A. 
BowEN,  R.  E.  A.  (1S74).     285,  Cam- 
bridge Road,  Bethnal  Green. 
BowRiNG,W.  A.  (18S7).  The  Cottage, 
Lovelace  Road,  Surbiton.     F.R.C.S. 
H.P.,  Jun.  and  Sen.  Obst.  H.P. 
Box,    C.    R.    (1884).       .St.    Thomas's 
Hospital.     M.D.,   B..S.,  B.Sc.  Lond., 
M.R.C.P.,  F.R.C.S.,  Resident  Assist. 
Physician. 

w  1885-6.  istYear  Student,  2nd  Coll.  Prize. 

H.S.,  A.H.S.,  Res.  H.P.,  Clin.  Asst.  Ear 

Dept.,    Medical     Registrar    and 

Demonstr.  of  Practical  Medicine. 

Boycott,  A.   N.  (1884).     Asst.  Med. 

Off.    Lond.    Co.    Asyl.,    Cane    Hill, 

Purley,  Surrey.     M.D.  Lond. 

H.S.,  A.H.S.,  R.A.,  Clin,  Asst.  Skin  Dept. 
BoYER,  J.  J.  W.    R.  (1866).     Stoney- 

croft,      Earley,      Reading.         M.D. 

Heidelb. 
Boys,  A.  H.  (1871).     Chequer  Lawn, 

St.  Alban's,  Herts. 
Bracey,  H.   R.  (1S70).      115,   Bristol 

Road,  Edgbaston,  Birmingham. 
Braddon,   C.   H.    (1857).      Ryecroft 

House,  Cheetham  Hill,  Manchester. 

M.D.  St.  And.,  J.P. 

R.A. 
Brake,    J.    (1850).       i,   St.  Leonards 

Road,    Ealing.      Surg.-Gen.    LM.S. 

(retired). 

1851.  ist  Year  Student,  Scholarship. 

1852.  2nd  Year,  Student,  Scholarship. 

Physiology.  Prize. 

1853.  3rd  Year  Student,  Scholarship. 

Clin.  Med.,  Treasurer's  Prize. 
Midwifery,  Prize. 
Forensic  Medicine,  Prize. 

Brakenridge,    F.    J.     (1889).       St. 

Oswald's    House,    Stony    Stratford, 

Bucks. 

H.P.,  Clin.  Assist.  Electr.  Dept. 
Breton,   L.    M.     (1888).      Glendale, 

Portswood,  Southampton. 
Bringloe,   J.  (1848).     41,    Milkwood 

Road,  Heme  Hill. 
Brisley,  C.  W.  (1884).      135,  London 

Road,  St.  Leonard's-on-Sea. 
Bristow,   G.   H.  (18S4.)     F.R.C.S.L, 

M.D.  Brux. 

Clin.  Asst.  Throat  and  Ear  Depts. 
Bristowe,  H.  C.  (1882).     Wrington, 

Somerset.     M.D.  Lond. 

H.P.,Ophth.  H.S.,  A.H.S. 
Brock,    C.    de    L.    (1871).      Alstone 

Lawn,  Tooting  Graveney. 
Brock,  J.  (1871).     28,  Wilbury  Road, 

Hove,  West  Brighton. 


Brockatt,  a.  a.  (1881).    Hazeldean, 
Malvern,  Wore.     M.D.  Brux. 
R.A.,  H.P.,  Clin.  Asst.  Skin,  Throat  and 
Ear  Depts. 

Brockway,  a.  B.  (1881).    Southport, 

Queensland. 
Brodie,  T.  Gregor.  (1895).     Lindfield, 

U.xbridge    Road,    Surbiton.        M.D. 

Lond.     Lecturer  on   Physiology,  St. 

Thomas's    Hospital.      Examiner    in 

Physiology  for  the  Fellowship  R.C.S. 
Bromet,  E.  (1889).     St.  John's,  Red- 
hill.     M.A.  Cantab. 
Brook,  H.  D.  (1881).  Fareham,  Hants. 

D.P.H. 
Brook,    W.     F.     (1881).     Longlands 

House,  Swansea.     F.R.C.S. 

H.S.,  A.H.S.,  Clin.  Asst.  Ear,  Skin  and 

Throat  Depts. 

Brooks,     C.    (1885).         Gold     Hill, 

Gerrard's  Cross,  Bucks. 
Brown,  F.  G.  (1859).      17,  Finsbury 

Circus. 

1861.  2nd  Year  Student,  3rd  Coll.  Prize. 

1862.  3rd  Year  Student,  3rd  Coll.  Prize. 
Brown,  G.  W.  (1890).    10, Westminster 

Bridge  Road. 
Brown,  L.  D.  (1878).     Henley  Villa, 

Ealing. 
Brown,  T.  H.  (1894).     M.A.,  M.B., 

B.C.    Cantab. 
Brown,  The  Hon.  W.  C.     Hardwick, 

Penang.     M.D.,  CM.  Aberd. 
Browne,  E.  A.  (1863).  39,  Rodney  St., 

Liverpool.     F.R.C.S.  Edin.    Lect.  on 

Ophth.  Univ.  Coll.  Liverpool. 
Bruce,  R.  M.  (1877).     Med.  Superint., 

West.  Hosp.,  Seagrave  Rd. ,  Fulham. 
Bryan,  F.,(i879).     Senior  Asst.  Med. 

Off.  Lond.  Co.  Asyl,  Colney  Hatch. 

M.B.  Durh. 
Buckley,  T.  W.  (1877).      Thrapston 

House,  Thrapston,  Northants. 
Bull,    H.    A.    (1890).       Birch    Hall, 

Ingestre,  Staffs. 
BULLEN,  F.  St.  J.  ( 1 880).  1 2,  Pembroke 

Road,  Clifton,  Bristol. 
Bullock,   H.   M.  (1879).      Overtown 

House,  Spring  Grove,  Isleworth. 
BuLSTRODE,     H.    T.  (1881).        Local 

Govt.  Bd.,  Whitehall.      M.A.,   M.D. 

Camb.,  D.P.H. 

H.P.,  A.H.P.,   Clin.   Asst.  Throat,  Skin 

and  Ear  Depts. 
BuRD,     G.    V.  (1873).     Okehampton, 

Devon. 
Burden,     H.     (1886).       Surg.-Capt. 

LM.S.  Bengal.    F.R.C.S. 

w  1886-7.   IS'  Year  Student,  The  William 
Tite  Scholarship. 

s  1887.  ist  Year  Student,  2nd  Coll.  Prize. 

w  1887-8.    2nd   Year    Student,    2nd    Coll. 
Prize. 

H.S.,  A.H.S. 
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Burns,  A.  H.   (1877).     3,  Josephine 

Avenue,  Brixton  Hill. 
Burton,   C.  F.  (1885).      i,   Crescent 

Place,  Whitby,  Yorks. 
Bury,    A.    T.    (1870).      Sheen,    Ash- 
bourne, Derbyshire. 
Bury,  G.  W.  F.  ( 1 853).    Chew  Magna, 

Somers.     F.R.C.S. 
Butler,    G.    R.  (1877).      31,  Carlton 

Vale,  Kilburn. 
Butterworth,      S.    (1878).      Surg.- 

Maj.,  Army. 
Buzzard,  E.  F.  (1894).   74,  Grosvenor 

Street.     B.A.,  .M.B.,  B.Ch.  Oxen. 

w  1897-8.      5th  Year  Student,    the   Mead 

Medal. 
Byers,  D.  W.  (1845).     I,  Summerhill 

Road,  Maindee,  Newport,  Mon. 
Byham,    W.    L.   (1879).       IS>    High 

Street,  Spalding,  Line. 
Cade,  H.  L.  (1880).     Albert  Villa,  2, 

Queen's  Road,  Peckham. 
Caiger,  F.  F.  (1878).     Med.  Superint. 

S.W.       Fever      Hosp.,      Stockwell. 

M.D.,      B.S.,      M.R.C.P.,       Lond.; 

D.P.H.  Cantab. 

w  1879-80.  ist  Year  .Student,  3rd  Coll. Prize. 

w  1880-1.  2nd  YearStudent,  3rd  Coll.  Prize. 

w  1882-3.  4th  Year,  the  Mead  Medal. 

H..S.,  A.H.S.,  H.P.,  A.H.P.,  R.A. 

Calvert,  J.  T.  {1882).  Surg.-Capt. 
Bengal  Army.  M.B.  Lond.  ;  D.P.H. 
XT  p     T-i  c     A  M  S 

Calwell,'    W.'    (1884).       I,    College 

Square,      North      Belfast.       M.A., 

M.D.,  M.Ch.,  R.U.I. 
Cameron,  C.  (1858).     Surg.-Lt.-CoL, 

I.M.S.  Bengal  (retired). 
Cameron,  C.  H.  H.  (1871).     Kolassy 

House,     Old      Town,      Eastbourne. 

D.P.H. 

R.A. 
Cameron,   W.    J.     Ellerslie,    Balham 

Park  Road.     M.B.  Lond. 
Campbell,  A.  J.  (1888).   74,  Barcombe 

Avenue,  Streatham  Hill. 
Candler,     G.     (1891).       Harleston, 

Norfolk.     B.A.  Cantab. 

Obst.  H.P. 
Cann,  R.  T.   (18S0).    Osborne  Villa, 

Fowey,  Cornwall. 

s  1882.  2nd  Year  Student,  ist  Coll.  Prize. 

s  1883.   3rd  Year  Student,  2nd  Coll.  Prize. 

Cannock,    C.   W.    (1873).       Counser 

Villa,  Balham  High  Road. 
Caporn,  a.  W.   (1885).      Woodstock, 

Cape  Town. 
Carpenter,  A.  B.  (1876).     Wykeham 

House,     Bedford     Park,     Croydon. 

Surrey.     M.A  ,  M.B.  Oxon. 

H.P.,  A.H.P.,  H.S. 
Carpenter,    E.   (1861),      Trevathan, 

Albemarle  Road,  Beckenham,  Kent. 


Carpenter,  G.  (1878).  12,  Welbeck 
Street,  Cavendish  Square.  ^LD. 
Lond.;  M.R.C.P. 

w  1880-1.  ist  Year  Student,  3rd  Coll.  Prize. 
S  1881.    ist  Coll.  Prize. 

w  1881-2.  2nd  Year  Student,  3rd  Coll.  Prize ; 
Prosector's  Prize. 

Carpenter,  J.  W.  (1853).    Goudhurst, 

Kent.     M.D.  St.  And. 
Carr-White,  p.  (1889).      Surg.-Capt. 

Madras  Army.     M.B.,  CM.  Edin. 
Carstairs,    H.   J.   (1884).      Chiswell 

Lodge,  Worcester  Park,  Surrey. 

Clin.  Asst.  Throat  Dept. 

Carter,  A.  W.  (1889).     M.B.,  CM. 

Edin. 
Carter,  W.  (1863).   78,  Rodney  Street, 

Liverpool.       M.D.,     B.Sc,     LL.B., 

F.RC.P.  Lond.;  F.R.C.S.L  ;  J.P. 
Carter,  W.  R.  (1886).     23,  Jury  St., 

Warwick.  M.A.,  M.B.,  B.C.  Cantab. 

R.A.,  S.O.C. 
Carver,  J.  R.  (1890).    The  Meadows, 

Alderley  Edge.       B.A.,    M.B.,  B.C. 

Cantab. 

Clin.  Asst.  Skin  Dept. 

Castle,   H.  (1874).      99,   The   Mall, 
Newport,  LW.     M.B.  Lond. 
\v  1874-5.  ist  Year  Student,  2nd  Coll.  Prize, 
s  1875.   3rd  College  Prize, 
w    1876-7.    Physical   Society's   3rd    Year's 

Prize. 
H.S.,  A.H.S.,  R.A. 

Caudle,  A.  W.  W.  {1856).     Henfield, 
Sussex. 
1858.  Clinical  Medicine,  Prize. 

Caudle,  C  E.  (1858).    Nazira,  Assam, 

India. 
Caudwell,    E.    (1886).      Harleston, 

Norfolk. 
Cave-Brown-Cave,    H.   W.    (1891). 

Lifford  Hall,  King's  Norton,  Wore. 
Chaffers,    E.    (i860).       Broomfield, 

Keighley,  Yorks.     F.R.C.S. 
Chaldecott,  C  W.  (1848).    Parkside, 

Dorking,  Surrey. 

1849.  Materia  Medica,  2nd  Prize  ; 
ist  Year  Student,  Scholarship. 

1850.  Surgery,  Prize. 

1851.  Physiology,  Prize ; 

Physical  Society's  Essay,  Treasurer's 

Prize ; 
General    Proficiency,   Treasurer's 

Silver  Medal. 

Chaldecott,  J.  H.  (1880).  Madgehill, 

Hanwell. 
Chambers,  J.  M.  (1891).      Craigside, 

Llandudno. 
Chance.    R.   F.   (1887).     22,  Carlton 

Crescent.  .Southampton. 

Obst.  HP. 
Chapman,   G.  W.  (1884).      98,   New 

Walk,  Leicester. 
Charles,  J.  R.  (1895).     B.A.,  M.B., 

B.C.  Cantab. 
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Charpentier,  a.  (1879).     Rathmines 

House,    Uxbridge,     Middlx.      M.D. 

Durh. 

1882-3.  4th  Year,  The  Mead  Medal  Exam., 
Special  Mention. 
Charsley,  R.  S.  (1888).     The   Barn. 

Slough,  Bucks.     B.A.  Oxon. 
Cheyallier,  C.  L.  {1889). 

Cheyers,  H.  L.  G.  (1879).  Surg.-Capt. 

Army. 
Child,  G.  A.  (1891).     .Selsey,  Sussex. 

Chisholm,  M.  (1885).     Halifax,  Nova 

Scotia,  Canada. 
Chopping,   A.  (1890).     Middle  Mill, 

Colchester. 
Christie,  F.  (18S6). 

Churchill,    F.    (1867).     4,    Cranley 
Gardens,  Queen's  Gate.    M.D.,  CM. 
Edin. ;  F.R.C.S. 
Surg.  Registr. 

Clapton,  £.(1850).  22,  St.  Thomas's 
Street,  Southwark,  and  Towercroft, 
Lee.     M.D.,  F.R.C.P.,  F.R.C.S. 

1851.  TSt  Year  Student,  ist  Scholarship  ; 
Descriptive  Anatomy  Prize  ; 
Chemistry,  Prize. 

1852.  2nd  Year  Student,  Scholarship; 
Physiology.  Prize; 

Materia  Medica,  Prize  ; 
Botany,  Prize. 

1853.  3rd  Year  Student,  .Scholarship  ; 
Clinical  Medicine,  Treasurer's  Prize  ; 
Physical  Society's  Essay,  Treasurer's 

Prize. 

1854.  Ophthalmic     Reports,      Governor's 

Prize; 
Clinical   Medicine,    Mr.    N.    Smith's 
Prize. 
Physician  and  Lecturer  on  Materia  Medica. 

Clapton,  W.  (1854).  27.  Queen  Street, 
Cheapside.     F.R.C.S. 

1855.  Materia  Medica,  Prize. 

1856.  Clinical  Medicine,  Prize. 

Clark,  F.  (1868).     Crosby  House,  Gt. 

St.  Helens,  Bishopsgate. 
Clark,    H.   J.    (1887).      Erceldoune, 

Swanage,  Dorset. 
Clarke,    A.  (1855).     Stock,    Ingate- 

stone,  Essex. 
Clarke,  A.  W.  V.  (1890).    100,  Ston- 

don  Park,  Honor  Oak  Park. 
Clarke,  J.  M.  (1884).     28,  Pembroke 

Road,  Clifton,  Bristol.     M.A.,  M.D. 

Cantab.,  F.R.C.P.  Physn.  and  Pathol. 

Bristol  Gen.   Hosp.,   Prof,   of   Path. 

Bristol  Med.  Sch. 

H.P. 
Clarke,  J.  T.  (1884). 

Cl.\rkson,  F.  C.  (1880).     Surg.-Capt. 

Bengal  Army. 
Clarkson.  J.W.(i87o).  Surg.-Lt.-Col. 

Bombay  Army. 

H.P.,H.S. 
Cleaver,    W.    F.  (1879).       Clarence 

Street,  Port  of  Spain,  Trinidad. 


Clegiiorn,  G.  (r868).  Blenheim, 
Marlboro',  New  Zealand.  M.D. 
Durh. 

Clements,  W.  H.  (1879). 

Clifton,    G.    (i866).      48,     London 

Road,  and  7,  Bowling  Green  Street, 

LdCGstcr      T  P 
Clowes,  J.  P.  (1884).    Asst.  Med.  Off. 

Co.    Asyl..    Prestwich,    Manchester. 
Glutton,  H.H.  (1872).  2,  Portland  PI. 

M.A.,  M.B.,  M.C.  Cantab.  ;   F.R.C.S. 

Surgeon     and     Lect.     on    Surgery, 

St.  Thomas's  Hospital. 

Res.  .-\sst.  Surg.,  Surg.  Reg.,   H.S. 
CoAD,  J.  E.  (1886).     Surg.  R.N.    M.B. 

Durh. 
Coates,     W.     H.     (1868).      Hucknall 

Torkard,  Notts. 
Cobb,  E.  H.  (1891). 

A.H.S.,  Clin.  Asst.  Skin  Dept. 
Cobbett,  L.  (1886).    Fairfield,   Wey- 

bridge.      M.A.,       M.B.      Cantab.  ; 

F.R.C.S.  ;  late  Demonstr.  of  Pathol. 

Univ.  Camb. 

H.S.,  A.H.S..  H.P. 
CocKELL,  F.  E.,   Jun.   (1872).     Holly 

Lodge,  Forest  Road,  Dalston. 

Merchant  Taylors'  Scholar. 
CoGiLL,    H.  (1886).     The  Crossways, 

Cranes  Park  Road,  Surbiton. 
Cohen,  A.  A.  (1877).    61,  Darlinghurst 

Road,  Sydney,  N.S.   Wales.     M.D. 

Aberd. 
Colby,    G.    (1857).       Brawby    Park, 

Pickering,  Yorks. 
Colby,  \V.   T.  (1848).     The    Mount, 

Malton,    Yorks.      M.D.    St.    And. ; 

J-P- 
Coleman,  P.  (1884).   Dudbrook  House, 

Clacton-on-.Sea.     M.B.,  B.S.  Durh. 
Collcutt,  A.m.  (1886).     2,  St.  Peter's 

Place,  Brighton.     ^LA.,   M.B.,  B.C. 

Cantab. 

H.P.     Clin.  Asst.  Ear  Dept. 
Collier,  H.  (1882).    21,  South  Quay, 

Gt.  Yarmouth.     M.D.  Brux. 
Collier,    M.    P.    M.    (1874).       133, 

Harley    St.,    Cavendish    Sq.     M.S., 

M.B.  Lond. ;  F.R.C.S. 

H.S.,  A.H.S.,  A.H.P. 
Collier,  S.  R.(i889).    Clarence  Villa, 

Hartfield    Rd.,   Wimbledon.     M.D., 

M.Ch.  R.U.L 
Collier,    W.    A.    (1892).      36,     Gt. 

Smith  St.,  Westminster. 
COLLINGWOOD,  P.  H.   {1889).     Surg.- 

Lt.  Army. 
CoLLis,     E.     L.      (1893).        Swinford 

House,    Stourbridge.     B.A.,    M.B., 

B.Ch.  Oxon. 

w  1895-6.     Bristowe  Medal. 

Obst.  H.P. 
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COLMAN,  G.  M.  H.  (1877).    Surg.-Maj. 

Army  (retired).    M.A.,  M.B.  Cantab. 
Colston,  J.  (1855).    189,  Mill  Road, 

Cambridge. 
CoNFORD,  G.J.  (1892).    The  Coppice, 

Nottingham.  B.A.,  M.B.,B.Ch.Oxon. 

H.P.,  H.S.,A.H..S.,  Clin.  Asst.  Elect.  Dept. 

Conner,  J.  R.  T.  (1888).  413,  Kings- 
land  Road.  B.A.R.U.I.,  M.D., 
M.Ch. 

Cook,  P.  I.  (1873).  Byfield,  High  St., 
Bromley,  Kent.     M.D.  Brux. 

Cook,  R.  (1S64).  Leiston,  .Suffolk. 
M  D.  Glasg. 

Cook,  S.  B.  (1882).  Askam-in-Fumess, 
Lanes.  B.A.,  Cape  of  Good  Hope  ; 
M.D.  Lend. 

s  1883.     ist  Year  Student,  2nd  Coll.  Prize. 
A.H.S.,  A.H.P.,  Clin.  Asst.  Skin  Dept. 

Cook,  T.  D.  (1880).  Glendon,  Tor- 
quay.   M.B.,  CM.  Glasg. 

Cooke,    C.  W.  (1883).      107,    Walm 
Lane,  Willesden  Green.    M.D.Lond. 
Merchant  Taylors'  Scholar, 
w  1883-4.     ist  Year  Student,  ist  Entrance 

Science  Scholarship. 
H.P.,  A.H.S.,  Clin.  Asst.  Throat  and  Ear 
Depts. 

Cooke,  J.  (1853).  Tettenhall.  Wolver- 
hampton.    M.B.  Lond.  ;  F.R.C.S. 
1855.     Comparative  Anatom}',  Prize. 

Cooke,    J.    B.   (1874).      The    Elms, 

Parkhurst,  LW. 
CoOKSON,     H.    (1881).       Surg.-Maj., 

LM.S.  Bengal.    (Retired;.    F.R.C.S. 
CooMBE,  A.  T.  (1871).    81,  Clarendon 

Road,  Notting  Hill. 
CooMBE,   C.   F.  (1882).     459,  Crookes 

Mo(ir  Road,  Sheffield. 
Cooper,  G.F.  ( i  878).  Lagunas,  Iquique. 

South  America.     M.B.,  B.S.  Lond. 

H.S.,  A.H.S.,  A.H.P.,  R.A. 
Cooper,  H.  J.  (1886).    Belmont,  Lyme 

Regis,    Dorset.       M.A.,    M.B.,   B.C. 

Cantab. 

H.  P.,  Clin.  Asst.  Ear  and  Skin  Depts. 

Cooper,  H.  S.  (1886).     Brightliugsea, 
Essex, 
s  1887.  2nd  Year  Student,  2nd  Coll.  Prize. 

Copeland,  W.    H.    L.   (1885).      59, 
Warwick  Road,  Earl's  Court.   M.A., 
M.D.,  B.C.  Cantab. 
H.P. 

CoPEMAN,  A.  H.  (1890).  Sunnyside, 
Littleport,  Cambs.     B.A.  Cantab. 

CoPEMAN,  S.  M.  (1883).  Local  Govt. 
Board,  Whitehall.  M.A.,  M.D. 
Cantab.  ;  M.R.C.P.,  D.P.H.  Lecturer 
on  Pub.  Health,  Westminster  Ho.sp. 
Demonstrator  of  Physiology  and  Morbid 
Histology. 


CoRiiETT,  T.  (1857).  Severn  House, 
Droitwich,  Wore. 

CoRBiN,  E.  K.  (1870).  9,  Saumarez 
Street,  St.  Peter  Port,  Guernsey. 

CoRBiN,  M.  A.  B.  (1832).  8,  Saumarez 
Street,  St.  Peter  Port,  Guernsey. 
F.R.C.S. 

:834.  Cheselden  Medal. 

Corner,  E,  M.  (1895).     B.A.,  M.B., 

B.C.   Cantab. 
Corney,  B.  G.  (1868).     Suva,  Fiji. 
Cornwall,  J.  W.  (1892).      Surg.-Lt. 

LM.S.     M.A.,  M.B.,  B.C.  Cantab. 

Clin.  Asst.  Throat  Dept. 
Cory,  L  R.  •(1878).     Shere,  Guildford, 

Surrey. 
Cory,  R.  (1867).     73,  Lambeth  Palace 

Rd.     M.A.,  M.D.  Cantab.,  F.R.C.P., 

Joint    Lect.    on    For .    Med.   Physn. 

Vacc.  Dept. 

1870.   Physical  Society's  3rd  Year's  Prize. 

H.S.,  Asst.  Obst.  Phys. 

Coulter,  W.  (i88i).     2/2,  Harington 

Street,      Calcutta,       India.      M.D., 

M.Ch.R.U.L 
Cousins,    J.   W.  (1853).     Riversdale, 

Kent  Rd.,  Southsea.     M.D.  Lond. ; 

F.R.C.S.,  J.P. 

1855.  .Surgery,  Prize  ; 
Midwifery,  Prize. 

1856.  Clinical  Medicine,  Prize  ; 
Surgery  and   Surgical    Anatomy, 

Cheselden  Medal. 

Cowburn,  a.  D.  (1889).  31,  Bark- 
ston  Gardens,  Earl's  Court.  M.D. 
Brux. 

Cowell,  A.  R.  (1887).  28,  Downshire 
Hill,  Hampstead.  M.A.,  M.B., 
B.C.  Cantab. 

Cowen,  E.  I.  (1875).  Cleveland  Villa, 
Thornaby-on-Tees. 

Cowen,  E.  J.  (1892).  Los  Angeles, 
California,  M.B.,   B.S.  Durh. 

Cowen,  P.  (1861).  47,  Ingleby  Road, 
Upper  Holloway.  M.D.  Durh.  ; 
D.P.H.  Camb. 

1862.  ist  Year  Student,  2nd  Coll.  Prize. 

1863.  2nd  Year  Student,  2nd  Coll.  Prize. 

1864.  3rd  Year  Student,  2nd  Coll.  Prize. 

Cowen,  T.  P.  (1884).  47.  Ingleby 
Rd.,  Upper  Holloway.  M.D.,  B.S. 
Lond. 

vv  18S4-5.     ist  Year  Student,  Half  ist  and 

2nd  Coll.  Prizes. 
s  1885.  1st  Year  Student,  2nd  Coll.  Prize. 
w  1885-6.  2nd  Year  Student,  ist  Coll.  Prize. 
.s  1886.  2nd  Year  Student,  ist  Coll.  Prize. 
w  1886-7.  3rd  Year  .Student,  2nd  Coll.  Prize. 
H.P.,  H.S.,  A.H.S.,  Clin.  Asst.  Ear  Dept. 

Cowen,  W.  A.  D.  (1873).  Surg.-Maj. 
Army. 
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CowiE,  A.  M.  (1890).  Bank  15uildinj,'s, 
Houg  Kong,  China.  M.B.,  CM. 
Aberd. 

CowiE,  R.  A.  (1890).  38,  Gwendoline 
Street,  Tynewydd,  Glam. 

Cox,  A.  E.  (1887).  36,  Hoghton  Street, 
Southport.     M.B.,  C.IVI.  Edin. 

Cox,  A.  E.  (1881).  58,  High  St.,  and 
Upton  Rd.,  Watford,  Herts. 

Cox,  J.  L.  C.  (1879).  -'^t.  Ann's  Bay, 
Jamaica. 

Cox  WELL,  C.  F.  (1879).  Brighton, 
Melbourne,  Australia.  M.D.  Cantab., 
M.R.C.P.,  D.P.H. 

1880.     4th  Year  Student,  the  Mead  Medal. 
H.P. 

Cranstoun,  C.  B.  (1881).  15,  Broad 
Street,  Ludlow,  Salop.     M.B.  Durh. 

Cranstoun,  G.  (1881).  3,  Brand 
Lane,  Ludlow,  Salop.  M.B.  Durh. 

Crawford,  G.  B.  (1885).  South 
Street,  New  Ross,  Co.  Wexford. 
M.D.,  M.S.,  R.U.L 

Creighton,     C.      34,     Gt.     Ormond 
Street.    M.A.,  M.D.,  CM.   Aberd.; 
M.A.  Cantab. 
Surg.  Registr. ,  1873. 

Creighton,  E.  (1878).  Tankerville 
House,  Greyhound  Lane,  Streatham 
Common. 

Crick,  A.  (1885).  Vale  Lodge, 
Abbey  Road,  St.  John's  Wood. 

Crick,  S.  A.  (1874).  Junior  Army 
and  Navy  Club,  St.  James's.  M.B., 
M.S.  Durh. 

\v  1875-6.     Prosector's  Prize. 
w  1876-7.  3rd  Year  Student,  3rd  Coll.  Prize. 
A.H.P.,  A.H.S. 

Crick,  W.  T.  (1877).  Houghton 
House,  Stoney  Gate,  Leicester. 

Crisp,    E.   H.    (1883).      The    Lawns, 
Balham  Hill.      B.A.  Cantab. 
Clin.   Asst.  Skin,  Throat,  and  Ear  Depts. 

Crisp,  T.  (1874).     M.B.  Lond. 

Croft,  J.  (1850).  6,  Mansfield  Street, 
Cavendish  Sq.  F.R.C.S.,  Consulting 
Surgeon  St.  Thomas's  Hospital. 
Special  Lecturer  on  Clinical  Surgery, 
Surgeon,  Lecturer  on  Practical  Surgery, 
and  Assistant  Demonstrator  of  Anatom}'. 

Croker,  E.  U.  (1891).  Claremont 
House,  Seaford. 

Crosby,  H.  T.  (1880).  19,  Gordon  Sq. 
M.A.,  M.B.,  B.C.  Cantab. 


CuosHY,  T.  B.  (1850).  19,  Gordon  Sq. 
M.D.  St.  And. ;  F.R.CS. 

1851.  Physiology,  Prize  ; 

Descriptive  An.itomy,  Prize  ; 
Medicine,  Prize  ; 
Surgery,  Prize. 

1852.  Physiology,  Prize  ; 

Forensic  Medicine,  Prize  ; 
Prai  tical  Chemistry,  Prize  ; 
Surgery     and     Surgic.il     Anatomy, 

Bronze  Cheselden  Medal  ; 
Comparative  Anatomy,  Prize. 
H.S.  and  Dcmonstr.  of  Anat. 

Cross,  E.  J.  (1883).  St.  Neots,  Hunts. 
D.P.H.  Cantab. 

Cross,    G.  (1887).     Burgh,  Lincolnsh. 

Cross,  J.  (1888).  i,  Finchley  Road, 
Kennington  Park. 

Grossman,  J.  (1870).  331,  Wands- 
worth Road.     M.D.  Durh. 

1871.  Physical  Society's  ist  Year's  Prize. 

1872.  Physical  Society's  2nd  Year's  Prize. 
187^.  Physical  Society's  3rd  Year's  Prize. 
H.S. 

Crouch,  H.  C    (1890).    44,  Welbeck 
Street.      Ansesthetist,    St.   Thomas's 
Hospital, 
w  1890-1.     ist  Year  Student,  2nd  Entrance 

Science  Scholarship. 
H.S.,  A.H.S. 

Croucher,  H.  The  Limes,  320,  Dart- 
ford  Road,  Dartford,  Kent  (retired). 

Croudace,  J.  H  (1883).  23,  Marston 
Road,  Stafford. 

Crowdy,  F.  D.  (1881).  Belvedere 
House,  Torquay.  M.  A.,  M.D.  Oxon. 
w  1884-5.  4th    Year  Student,    the  Mead 

Medal. 
H.S.,  A.H.S.,  H.P. 

Croxford,  W.  C  (1883).  Havelock 
House,  Park  Road,  Peterborough. 

Cuff,  A.  W.  (1891).    Res.  Med.  Off, 
Gen.  Infirm.  Sheffield.     B.A.,  M.B., 
B.C.  Cantab.,   F.R.CS. 
H.S.,  A.H.S.,  Clin.  Asst.  Throat  Dept. 

CULLINGV^ORTH,  C  J.  14,  Man- 
chester Square.  M.D.,  Hon.  D.C.L. 
Durh.;  F.R.C.P.;  Obst.  Phys.  and 
Lect.  on  Midw.  and  Dis.  of  Women, 
St.  Thomas's  Hospital.  Examiner  in 
Midwifery,  &c.,  Univ.  Camb. 

Dadachanji,  E.  R.  (1880).  Baroda, 
India. 

Dalgado,  D.  G.  (1879).  Savantvadi, 
India.     M.D.  Brux. 

Daniel,  A.  W.  (1S95).    B.A.  Cantab. 

Daniel,  E.  G.  C  (1892).     28,  Station 
Road.    Epsom.     B.A.,    M.B.,    B.C. 
Cantab. 
H.P. 
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Daniel,    R.  N.  (1886).     13,    Nevern 

Square,  South  Kensington. 
Danvers,  H.(iS82).   Villa  Mostaccini, 

Boidighera,    Italy  (Winter).      Baths 

of  Lucca  (Summer). 
Darbyshire.    I).    E.    (1892).      M.B., 

B.Ch.  Vict. 
Darker,    G.  F.  (1887).      21,   Palace 

Square,  Upper  Norwood. 
Darter,G.  B.S.(i885).   Victoria  West, 

Cape  Colony.     M.B.,  B.S.  Durh. 
Davidson,  A.  D.  (1872).      9,   Picton 

Place,    St.  Helen's  Road,    Swansea. 

M.A.,  M.D.  Cantab. 

Ophth.  As<t. 

Davidson,     G.     (1888).        Gayndale 

Hospital,    Queensland. 
Davies,      a.      O.    (1886).      Penrallt, 

Machynlleth,  Montg. 
Davies,  D.  S.  (1874).      Public  Health 

Offices,    40,    Prince    Street,    Bristol, 

and    60,    Oakfield     Road,      Clifton. 

(Not     in    private    practice.)     M.B., 

M.D.   (State    Med.)    Lond. ;  D.P.H. 

Cantab. 

1875-6.   Physical  .Society's  ist  Year's  Prize. 

H..S.,  A.H.S.,  A.H.P. 
Davies,  S.  H.   R.  (1888).      Ashleigh, 

Teignmouth,  S.  Devon. 
Davies,  W.  J.  E.  (1891).     St.  Luke's 

Infirmary,  Cale  Street,  Chelsea. 
D.wis,    E.   H.   (1870).     West  Hartle- 
pool.   J.  P. 

R.A. 
Davis,  G  W.  (1880).    Sunnydene,  Main 

Road,  Sidcup,    Kent.      M.D.,    B.S. 

Durh. 
Davis,    H.   E.    (1882).       619,    Green 

Lanes,  Harringay. 
Davis,  H.  J.  (1889).     New  University 

Club,  M.  A.,    M.B.,  B.C.  Cantab. 

H.S.,  A.H.S.     Clin.  Assist.  Ear  Dept. 

Davis,      R.     (1889).       Darrickwood, 

Orpington,  Kent. 
Dawnay,  a.  H.  p.  (1892).  24,  Marloes 

Road,  Kensington. 

Ophth.  H.S.      Clin.  Assist.  Skin  Dept. 

Dawson,  W.J.  H.  (1888). 
Day,  E.  J.  (1871).     Dorchester. 
Day,  W.   H.   (1S43.)      Surrey  Street, 

Norwich. 
Deane,    E.  (1873).    Downs,    Taunton 

(retired). 
DeCaux,   H.  L.  (1881)    The  Eagles, 

Gregory  Boulevard,  Nottingham. 
Deck,  J.  F.  (1859).     Ashfield,  Sydney, 

N.S.  Wales.     M.D.  St.  And. 

i860,   ist  Year  Student,  ist  Coll.  Prize. 

1861.  2nd  Year  Student,   ist   Coll.   Prize 

Physical  Society's  Prize. 

1862.  3rd   Year  Student,   ist   Coll.    Prize 

Physical  Society's  Prize; 
Cheselden  Medal  ; 
Treasurer's  Gold  Medal. 


De  Gruchy,  C.  W.  (1881).     30,  High 

Street,  Caerleon,  Monmouthsh. 
De  Jersey,  W.  B.  (1886).     Waterden 

Road,  Guildford.      B.A.,  M.B.,  B.C. 

Cantab. 

A.H.P.,  Clin.  A.sst.  Ear  Dept. 
De  Lom,    H.  a.    (1880).     Surg.-Capt. 

Army. 
Denne,  T.  V.    de.  (1864).      Cradley 

Heath,  St  afford  sh. 
De  Villiers,  J.    H.    (1890).       104, 

Cromwell  Road. 
Dewes,     F.    J.    (1S80).      Surg.-Capt. 

Madras  Army. 
De    Wet,     P.    C.    (1882).      Pretoria, 

Transvaal,  S.  Africa. 
Dewhurst,  J.   H.  (1887).     Chipping 

Campden,  Glouc.     M.A.,  M.B.,  B.C. 

Cantab. 

H.S.,  A.H.S. 
De  Woolfson,  L.  E.  G.  (1877).     26, 

St.  John's  Hill,  Shrewsbury. 
Dickens,  C.  H.  (1888).    269,  Stanhope 

St.     M.B.,  B.S.  Durham. 
Dickerson,  S.  H.  (1851).     Brig.-Surg. 

x-^rmy  (retired). 
Dickinson,    W.    G.    (1871).       Elm 

Bank,    West    Hill,    Putney    Heath. 

D.P.H. 
Dickson,    T.     H.    (1885).       Custom 

House,     Lr.    Thames    Street,     and 

27,     Scarsdale    Villas,     Kensington. 

M.A.,  M.B.,  B.C.  Cantab. 

A.H.P.,  Clin.  Asst.  Throat  Dept. 

Dillon,  R.  W.  (1888).     i,   Galveston 

Road,  East  Putney. 
Dixon,  H.  L.  (1S88).     Asst.  Med.  Off. 

St.  Andrew's  Hosp.,   Northampton. 

M.A.,  M.B.,  B.C.,  D.P.H.  Cantab. 
Dixon,  W.  E.  (1890).  28,  Benson  Rd., 

Forest  Hill.    M.B.,  B.S.,  B.Sc.  Lond. 

D.P.H.    Camb.,    Salters'    Company 

Research  Fellow. 

w  1890-91.     ist  Year  Student,  ist  Entrance 
Science  Scholarship. 

s  1891.     ist  Year  Student,  2nd  Coll.  Prize. 

H.P.,  Clin.  Asst.  Electr.  Dept. 
DOBSON,  A.  (1889).     115,  Bath  Street, 

Ilkeston,  Derby. 
D0B.SON,   N.  C.  (1864).      27,  Victoria 

Square,   Clifton,    Bristol.     F.R.C.S., 

Emer.  Prof.  Surg.  Bristol  Univ.  Coll., 

Cons.  Surg.  Bristol  Gen.  Hosp. 

1865.  ist  Year  Student,  ist  Coll.  Prize. 

1866.  2nd  Year  Student,  ist  Coll.  Prize. 

1867.  3rd  Year  Student,  2nd  Coll.  Prize  ; 

A  Prize  and  Hon.  Cert,  for  Pro- 
ficiency in  Surgery  and  Surgical 
.'Vnatomy  at  the  Cheselden  Medal 
Examination  ; 

Treasurer's  Gold  Medal. 
H  S 

DoDD,  G.  H.  (1878).    Portswood  Road, 
Southampton.     B.A.  Cantab, 
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DoNKiN,   H.  B.  (1868).      108,  Harley 
Street,  Cavendish  Sq.     M.A.,  M.D. 
Oxon.  :  F.R.C.P. 
H.P. 

DORMAN,   M.R.P.  (1888).     9,    Norfolk 
Crescent,  Hyde  Park.     M.A.,   M.B., 
B.C.,  D.P.H.     Cantab. 
H.P.,  Clin.  .\sst.  Throat  Dept. 

DoUBLEDAY,  J.  (1848).  Melton  Mow- 
bray, Leicester  (retired). 

DouDNEY,  G.  H.(i876).  St.  Lawrence, 
Wainfleet,  Line.     JSLB.  Durh. 

Douglas,   A.  L.  (1878).      163,  West- 
bourne  Terr.,  Hyde  Park. 

DowDiNG,  E.  F.  C.    (1892). 

Drake,  C.  H.  (1857).     Brixton  Hill. 

1858.  2nd   Year   Student,   Treasurer's    ist 

Prize  ; 

Clinical  Medicine,  and  Prize. 

1859.  Surgery  and  Surgical  Anatomy, 

Cheselden  Medal  ; 
fjeneral      Proficiency,      Treasurer's 
Medal. 
H.S. 

Drake,  T.  (1857).     Red  House,  Win- 
chester. 
1858.    2nd    Year  Student,  Treasurer's   ist 

Prize. 
1859    2nd  Year  Student,  Pre'-ident's  Prize. 
i860.  3rd  Year,  ist  Coll.  Prize; 

Surgery     and     Surgical     Anatomy, 
Cheselden  Medal  ; 
General     Proficiency,      Treasurer's 
Medal. 


Drake,  W.  E. 

(1888). 

Red  House, 

Winchester. 

M.A., 

M.B.,     B.C. 

Cantab. 

Dresser,  A.  K.  (1872). 

Drinkwater,  T.  W.  (1871).  Chemical 
Laboratory,  5,  Teviot  Place,  Edin- 
burgh. Lect.  on  Chem.  Sch.  of  Med. 
Edin. ;  Exam,  in  Chem.  and  Pub. 
Health  R.C.S.  Edin. 

Druitt,  a.  B.  (1880). 

Duff,     J.    (18S5).       5,    Abbey    St., 
Abbey  Sq.,    Chester.      M.D.,   CM. 
Glasg.;  M.R.C.P. 
Clin.  Asst.  Throat  Dept. 

DuKES,  C.  (1864).  Sunnyside,  Rugby, 
Warwickshire.  M.D.,  B.S.  Lond., 
M.R.C.P.,  J.P  :  Physician  to  Rugby 
School,  and  Senior  Physician  to 
Rugby  Hospital. 
H.S. 


DuKES,  T.  A.  (1885).     16,    Wellesley 
Road,  Croydon,  Surrey.    M.B.,  B.Sc. 
Lond. 
H.P. 

DuMERGUE,  H.W.  (1884).  16,  Clarges 
Street,  Mayfair.  M.A.,  M.D.,  B.C. 
Cantab. 

Duncan,  H.  (1882).  n,  Bolton 
Street,  Piccadilly.  B.A.  Cantab., 
M.B.  Lond. 

w  1882-3.  i^t  Year  Student,  ist  Entrance 
Science  Scholarship,  ist  Coll. 
Prize. 

w  1883-4.  2nd  Year  Student,  Prosector's 
Prize. 

A. H.S.     Clin.  Asst.  Skin  Dept. 

Duncan,  W.  (1876).  6,  Harley  St., 
Cavendish  Sq.  M.R.C.P.  Lond.,  M.D. 
Brux.,  F.R.C.S. ;  Obstetric  Physician 
to,  and  Lecturer  on  Obstetric  Medi- 
cine and  Practical  Midwifery  at, 
Middlesex  Hospital.  Sen.  Phys. 
Chelsea  Hospital  for  Women. 
Examiner  in  Midwifery,  Examining 
Board  in  England, 
w  1876-7.      ist  Year  Student,  The  William 

Tite  Scholarship, 
s  1877.  ist  Coll.  Prize, 
w  1877  8    2nd    Year    Student,    The    Mus- 

grove  Scholarship  ; 

and    Year     Physical     Society's 

Prize. 
s  1878.  ist  Coll.  Prize. 

w  1878-9.  2nd  Tenure  Musgrove  Scholar- 
ship ;  ist  Coll.  Prize  ; 

3rd    Year     Phj'sical     Society's 

Prize  ; 

Grainger  Testimonial  Prize. 
1880.  4th  Year  Student,  The  Cheselden 

Medal ; 
The  Treasurer's  Medal, 
w  1881-2.  The  Solly  Medal  and  Prize. 
H.S.,  R.A. 

Dunn,  E.  D.  (1883).  Brightwater, 
Nelson,  New  Zealand. 

Dunn,  J.  E.  (1878).  24,  Stephenson 
Terrace,  Preston,  Lane. 

Dunstan,  W.  R.,  Queen  Anne's 
Mansions.  M.A.,  Oxon,  F.R.S. 
Lecturer  on  Chemistry. 

DuRANT,  R.  J.  A.  (1876).  Surg.-Capt. 
Army, 

DURRANT,  C.  E.  (1891).      Avondale, 
Kingston  Hill. 
Clin.  Asst.  Ear  Dept. 

DuRRANT,    T.  A.   (1883).    42,    High 
Street,  Market  Harborough,  Leic. 
Clin.  Asst.  Skin  and  Ear  Depts. 
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DuRSTON,  J.  C.  (1888).  67D,  Upper 
Tulse  Hill.     Surg.  R.N, 

Button,  A.  S.  (1884). 

Dyball,  B.  (1890).  General  Infirmary, 
Leeds.  M.B.,  B.S.  Lond. ;  F.R.C.S 
w  1891-2.     ist   Year  Student,   ist  College 

Prize, 
w  1894-5.     4th  Year  .Student,  The  Chesel- 
den  Medal. 
1896.     Beaney  Scholarship. 
H.S.,  A.H.S.,  Clin.  Asst.  Ear  Dept. 

Dyke,  T.  J.  (1836).     Merthyr-Tydvil. 

F.R.C.S. 
Earle,  H.  E.  L.  (1878).     Surg.  R.N. 

(retired), 
Easton,  T.  (18S3).     Hanover  House, 

Stranraer,      Wigtownshire.        M.A., 

M.D.,  CM.  Edin. 

ECCLES,    C.    H.    (1883).       Priestgate 

House,  Nafferton,  Yorks. 

w  1884-5.  2nd  Year  Student,  ist  Coll.  Prize. 

s  1885.  2nd  Year  Student,  ist  Coll.  Prize. 

w  1885-6.  3rd  Year  Student,  ist  Coll.  Prize. 

s  1886.   3rd  Year  Student,  ist  Coll.  Prize. 

H.P. 
EccLES,  R.  B.  (1885).     Great  Driffield, 

Yorks. 
Eddowes,     J.    H.    (1842).      Burleigh 

Fields,  Loughborough,   Leic.     M.D. 

Glasg. 

1843.  Comparative  Anatomy,  Prize. 

1844.  Clinical     Medical    Reports,     .Silver 

Medal. 

1845.  Clinical  Medicine,  Prize. 

Eddowes,  W.  D.  (1844).  Stamford, 
Line.  Cons.  Surg.  Stamford  Infirm. 

1845.   Descriptive   and   .'surgical   .\natomy. 
Prize. 

Eddowes,  W.  D.,  Jun.  (1877).  20, 
St.  George's  Square,  Stamford, 
Lines. 

Edge,  F.  54,  Darlington  Street, 
Wolverhampton.  M.D.,  B.S.,  B.Sc. 
Lond. ;  F.R.C.S.,  M.R.C.P. 

Edmonds,  C.  G.  (1862).  Manor 
House,  Manor  Park,  Streatham. 

Edmunds,   W.  (1871).     75,  Lambeth 

Palace    Road.      M.A.,    M.B.,    M.C. 

Cantab.;  F.R.C.S.     Res.    Med.  Off. 

St.  Thos.  Home. 

H.P.,  R.A.,  H.S. 
Edwards,  F.  W.  (1887).     Camp  Field, 

Overhill  Road,  Forest  Hill. 

Edwards,  V.  (1842)  The  Villa,  Shot- 
tisham.Woodbridge,  Suffolk  (retired), 

Edye,  J.  S.  (1880).   Surg.-Capt.  Army. 

Elliott,  A.  E.  (1892).    B..A.  Cantab. 

Elliott,   J.   W.    (1854).      5,    Manor 
Road,  Forest  Hill  (retired). 
Late  Surg.  Dentist. 


Ellis,    C.    I.    (1896).      33,    Stormont 

Road,    Clapham    Common.       .\LB. 

CM.  Aberd. 
Ellis,  H.   H,  (1880).     Carbis  Water, 

Lelant,  Cornwall. 
Ellis,  J.  (1854).    Cobourg  St.,  Fratton, 

Portsmouth,     and     Anaheim,      Los 

Angeles  Co.,  California.  M.D.  Brux. ; 

M.R.CP.I. 

H.S. 
Ellis,  R.  K.  (1884).   Lowdham,  Notts. 

M.A.,  M.B.,  B.Ch.  0.xon. 

Jun.  and  Sen.  Obst.  H.P. 

Ellis,    W.     C     (1884).       Tollerton, 

Easingwold,  Yorks. 
Elwin,  C  J.  (1853).      6,  City  Road. 

1855.     Practical  Midwifery,  Prize. 
Embleton,  D.  (1833).     19,  Claremont 

Place,  Newcastle-on-Tyne.    (retired.) 

M.D.  Durh.,    M.D.  Pisa,    F.R.CP. 

Cons.  Phys.  Newc.  Ry.  Infirm. 
Emin,  M.  (1891}.     M.B.,  CM.  Edin. 
Emson,  a.  (1869).     Dorchester. 
England,    G.    F.    A.    (1883).      12, 

Southgate  Street,  Winchester.     B.A., 

M.D.,   B.C.  Cantab. 
England,  H.  (1888).     B.A.  Cantab. 
Etheridge,      C     (i860).     Seasalter, 

Whitstable,  Kent. 
Evans,  J.  T.  (1825).     M.D.  St.  And. 
Eve,    R.  W.  (1851).     loi,  Lewisham 

High  Road.     M.B.  Aberd. 
Evelyn,  W.  A.  (1882).      24,  Mickle- 

gate,  York.     M..\.,  M.D.  Cantab. 
Fairbairn,  J.  S.  (1893).    St. Thomas's 

Hospital.     B.A.,  M.B.,  B.Ch.  Oxon, 

Obst.  Tutor  and  Registrar. 

H.P.    Obst.  H  P. 
FAIRB.A.NK,  7.(1864).     18,  George  St., 

Hanover  Square. 

1866.  2nd  Year  .Student,  Prosector's  Prize. 

Fanning,  W.  J.   (1892). 

Faraker,  W.  C    (i860).      Glenview, 

Peel,  Isle  of  Man. 
Farrant,    S.    (1857).      North   Street 

House,  Taunton. 
Faulds,  H.  (1886).      141,   Duke   St., 

Fenton,  Stoke-on-Trent. 
Fawssett,  F.  (18S2).    83,  High  Street, 
Lewes,  Sus.sex.     M.B.,  B.S.  Lond. 
w  1883-4.  ist  Year  Student,  2rid  Entrance 
.Science       Scholarship.         The 
William  Tite  Scholarship, 
s  1884.   ist  Year  Student,  ist  Coll.  Prize, 
w  1884-5.  2nd  YearStudent,  The  Musgrove 

Scholarship, 
w  1885-6.  3rd  Year  Student,  2nd  tenure  of 
Musgrove  Scholarship,  with  3rd 
Coll.  Prize, 
w  1S86-7.  4th  Y<rar  .Student,  The  Cheselden 
Medal.  Treasurer's  Gold  Medal. 
R.A.,  H.S., -A.H.S. 
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Fawssett,  R.  (1887).    Surg.-Lt.  Army. 

Fell,    W.  (1877).     Wellington,    New 
Zealand.     M.D.  Oxon. 
H.P.,  A.H.P.,  A.H.S.,  R.A. 

Fenton,  H.  a.  H.  (1875).     I,  Cum- 
berland St.,  Pimlico.      M.D.  Brux. 
w  1875-6.  ist  Entrance  Science  Scholarsliip. 
s  1876.  ist  Year  Student,  ist  Coll.  Prize. 

Fenwick,  P.C.  (1889).     Christchurch, 
New  Zealand.     M.B.  Lond. 
Sen.  and  Jun.  Obst.  H.P. 

Fernandes,  a.  S.  Chickmaglorc, 
India.     M.R.C.P.  Edin. 

Fernie,  W.  T.  (1850).  Kimbolton, 
The  Lees,  Folkestone.  M.D.  Durham. 
R.A. 

Fielder,  S.  (18S6).  Gosford,  New 
South  Wales. 

Fielding,  J.  (1868).  Bethel  Street, 
Norwich,  M.D.  Vict.  Univ.  Canada. 
R.A. 

FiNCHAM,  W.  S.  (1884).  53,  Kew 
Bridge  Road,  Brentford,  Middlx. 

FiNUCANE,  M.  I.  (1881).     Fiji. 

Fish,  C.  E.  (1889).  B.A.,  M.B.  B.C. 
Cantab. 

FiSHER,J.  (1888).  D.S.O.,  Surg.-Capt. 
I.M.S.      Bengal.    B.A.,   M.B.,  B.C. 
Cantab. 
Ophth.  H.S. 

Fisher,  J.  H.  (1886).     34,  Queen  Anne 
Street.     M.B.,   B.S.  Lond.,  F.R.C.S. 
Asst.Ophthalmic  Surgeon.  Demonstr. 
of  Anat. 
w  1887-8.  ist  Year  Student,  The  William 

Tite  Scholarship, 
s  1888.  ist  Year  Student,  ist  Coll.  Prize 
w  1888-9.  2nd    Year   Student,    The    Mus- 

grove  Scholarship, 
w  1889-90.  3rd  Year  Student,  2nd  tenure  of 
MusgTove    .Scholarship,    with 
ist  Coll.  Prize. 
s  1890.  3rd  Year  Student,  ist  Coll.  Prize. 
w  1890-1,  4th  Year   Student,     Treasurer's 

Gold  Medal. 
Sen.  and  Jun.  Obst.  H.P.,  H.S.,  A.H.S., 
Clin.  Asst.  Ear  Dept.,  Ophth.  H.S. 

Fisher,  T.  (1872).  Mulberry  House, 
Gt.  Eccleston,  Garstang,  Lane. 
s  1S73.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1874.  2nd  Year  Student,  3rd  Coll.  Prize, 
w  1875.  3rd  Year  .Student,  Surgery  and 
Surgical  Anatomy,  Prize. 

Fisher,  T.  E.  H.(  1885).  272,  Wight- 
man  Road,  Hornsey. 

Fitzgerald,  G.  C.  (1882).  Med. 
Superint.  Kent  Co.  Asyl.,  Chartham 
Down,  Canterbury.  M.D.,  B.C. 
Cantab. 


Fitzgerald,  W.  A.  (1879).  Monte 
Carlo,       Monaco.  A.B..       M.D. 

Dublin.;  F.R.C.S.L 

Fitz-Henry,  G.W.  (1880).  Amberley, 
North  Canterbury,  New  Zealand. 

Flegg,  F.  a.  M.  (1886).  George  Lane, 
Woodford,  Essex. 

Fletcher,  G.  (1869).  60,  Southwood 
Lane,  Highgate.   B.A.,  M.D.Cantab. 

Fletcher,  T.  B.  E.  (1836).  8,  Claren- 
don Cresc,  Leamington  (retired). 
B.L.  Paris;  M.D.,  F.R.C.P.,  J.P., 
Cons.  Phys.  Birm.  Gen.  Hosp. 

Fletcher,  W.B.  (1859).  Fleet  Surg. 
R.N.  (retired). 

Floyer,  F.  A.(i8So).   Mortimer,  Berks. 
B.A.,  M.B.  Cantab. 
Demonstr.  of  Pract.  Surg. 

Foley,  C.  N.  (1878),  Fort  Darwin, 
Falkland  Islands  East. 

Fonmartin,  H.  de  (1875).  ^^e, 
Loire  Inferieure,  France.  M.D. 
Paris. 

FooKS,  W.  P.  (18S8).     Med.  Superint. 
Brentford     Union     Infirmary,      Isle- 
worth.     M.A.,  M.B.,  B.C.  Cantab. 
H.P. 

Footner,  E.  (1855).  Brig.  Surg. 
Army  (retired).     M.D.,  CM.  Aberd. 

Ford,  A.  V.  (1872)  South  View 
Lodge,  Kent  Rd.,  Southsea. 

Ford,  T.  A.  V.  (1880).  Haileybury 
College. 

Forde,  T.  a.  M.  (1885).    21,  Clarence 

Parade,  Southsea. 

H.S.,  A.H.S.,  CUn.  Asst.  Skin  and  Throat 
Depts. 

Forrester,  W.  (1894).  Sharpur, 
Khushab,  Punjaub,  India. 

FORSTER,  H.  B.  (1878).  Emerald  Hill, 
Melbourne,  Victoria,  Australia. 

FoRT,  T.  (1873).  Falcon  House,  King 
Street,  Oldham. 

Forward,  F.  E.  (1884).     Antigua,  W. 
Indies.    F.R.C.S. 
H.P.,  Ophth.  H.S. 

FouRACRE,  R.  P.  (1859).  58,  Tol- 
lington  Park,  HoUoway. 

Fowler,  F.  (1883).  Minchinhampton, 
Stroud,  Glouc. 
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Fowler,  Rev.  J-T.  (1S53).  Bp    Hat- 
field's Hall,  Durham,  and  Winterton, 
Doncaster  (retired).      M.A.,    D.C.L. 
Durh. 
H.S. 

FoxwELL,  A.  (1877).  22,  Newhall 
Street,  Birmingham,  and  Northfield 
Grange,  near  Birmingham.  B.A. 
Lond.;  M.A.,  M.D.  Cantab.; 
F  R.C.P.  Physician  Queen's  Hosp., 
Birmingham.  Examiner  in  Medicine 
Univ.  Camb. 
H.P. 

Francis,  G.  P.  (1874).  The  Bulwark, 
Brecon. 

Fr.\nklin.  G.  C.  (1866).     39,   London 
Road,     Leicester.     F.R.C.S.      Hon. 
Surg.  Ltic.  Infv. 
H.S.,  R.A. 

Fraser,  D.  H.  (1889).  72,  Bolton 
Road,  Pendleton,  Manchester. 

Fraser,  D.  (1877)  Peterborough, 
Ontario,  Canada. 

Fraser,  H.  (1884).  Bank  House, 
Slough. 

Frazer,    W.   D.   (1890).     21,    Central 

Road,  Fordsburg,  Johannesburg. 

H.S..  A.H.S.,  Clin.  As.*t.  Ear  and  Electr. 
Dents. 
Frederick,   H.  J.  (1887).     Kornthal, 

Sidcup,  Kent. 

Clin.  Asst.  Throat  and  Ear  Depts. 

Freeman,  A.J.  (1861).  14,  Manchester 
Square,  and  San  Remo,  Italy.    ^LD. 
Aberd. 
Asst.  Res.  Med.  Off. 

Freeman,  0.(1857).  29.  Dorset  Square. 

1859.  Clinical  Medicine,  Prize. 

Freeman,  E.  C.  (1879).    .Surg.-Capt. 

Army. 
Freeman,  W.    H.    (1840).      21,    St. 

George's  Square,  Pimlico  (retired). 

Frohwein,  O  F.  (1880).  47,  Lichfield 
Street,  Burton-on-Trent. 

Fuller,  A.  L.  (1888).  7,  O.xford  Row, 
Bath. 

Fui.LERTON,  F.  W.  (1887).  79,  Pros- 
pect Street,  Hull.     M.D.,  B.S.  Durh. 

FURNIVAL,    F.    H.     (1878).     Auburn, 
New  South  Wales, 
w  1878-9.  1st  Vear  Student; 

The  Wm.  Tite  Scholarship. 

Gabbett,    p.   C.   (1887).     Surg.-Capt. 

LM.S.,  Madras. 
Gardener,     W.    F.   (1884).      Darley 

House,  Venner  Road,  Sydenham. 

Garner,  J.  (i£88).  Clonmel,  co. 
'1  ipperary. 


Garton,  \V.  (1869}.  Inglewood, 
Aughton,  Ormskirk'.  >LD.,  CM. 
Edin.  ;    F.R.C.S. 

1870.  2nd  Year  Student,  2nd  Coll.  Prize  ; 

Physical  Society's  2nd  Year's  Prize. 

1871.  Physical  Society's  3rd  Year's  Prize, 
HP.,  H.S..  R.A. 

Gaussen,   D.    p.    (1884).     The   Hill, 
Dunmurry,      co.     Antrim.         M.D., 
R.U.L 
Gedge,  a.  S.  (1886}.     Asst.  Med.  Off. 

Co.  Asyl.,  Maidstone,  Kent. 
Genge,    G.    G.    (i89o\        I,   Poplar 
Walk,  Croydon.     ^LD.,  B.S.  Lend., 
D.P.H.  Camb. 

«•  1890-1.  ist  Year  Student,  ist.  Coll.  Prize, 
s    1891.  ist  Year  Student,  1st  Coll.  Prize, 
w  1891-2.  2nd  Year  Student,  The  Peacock 

Scholarship. 
w  1892-3.  3rd  Year  Student,  and  Tenure  of 
Peacock   Scholarship,   with    ist 
Coll.  Prize, 
w  1893-4.   4th   Year  Student.   The    Mead 
^ledal  ;    The  Treasurer's   Gold 
Medal. 
H.P.,   Obst.   H.P.,   Clin.  Assist.   Ear  and 
Skin  Departs. 

George,  A.  W.  (iS88).  i,  Burton 
Road,  Brondesbury.  >LB.,  CM. 
Edin. 

George,  C  F.  (1854;.  Kirton-in- 
Lindsey,  Line. 

1856.  2nd  Year  Student,  Dr.  Root's  Prize. 

1857.  Surgerj-     and     Surgical      Anatomy, 

Cheselden  Medal. 

H.S. 
George,  H.  ^1882}.    Innisfail,  Alberta, 

Canada.     M.D.  St.  And. 
Gervis,   a.   F.   (1884}.       I,    Queen's 

Crescent.  Haverstock  Hill. 
Gervis,  F.  H.   1S60).  i.  Fellows  Road, 

Haverstock  Hill. 

1861.  ist  Matriculation  Scholarship — Coll. 

Prize,  2nd  College  Prize. 

1862.  2nd  Year  Student,  ist  Coll.  Prize. 
H..S.,  R.A. 

Gervis,    F.   H.    (1891}.      i,    Fellows 
Road, 
w  1891-2.     1st  Year  Student,  2nd  Entrance 

Science  Scholarship. 
H.S.,  A.H.S. 
Gervis,  H.  (1855).  40,  Harley  St.,  and 
The  Towers,   Hillingdon,   Uxbridge. 
M.D.    Lond.,   F. R.C.P.     Consulting 
Obstetric  Phj-sician  to  St.  Thomas's 
Hospital,  and  to  the  Royal  Maternity 
Charity. 
1S56.  ist  Year  Student,  Trea.  ist  Prize; 

Matriculation  Examination,  Phj-sics, 
&c..  Prize. 

1857.  2nd  Year  Student,  President's  Prize  ; 
Physical  Society's  Essay,  Prize. 

1858.  Clinical    Assistant    'Medicine),    2nd 
Prize : 

Phj'sical  Society's  Essay,  Prize  ; 
General  Proficiency.  Trea.  Medal. 
Obstetric    Physician.     Lecturer  on   Mid- 
wifery   and     Diseases    of     \Voinen     and 
Children. 
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Gervis,    H.    (1S84).     Windhill    Place, 
Bishops    Stortford,     Herts.       M.A., 
M.B.,  H.C.  Cantab. 
H.S..  A.H.S..  R..\. 

Gibbon,  A.  H.    (1893).    Aiigel  Hill, 
Bury  St.  Edmunds. 
Clin.  Asst.  Elect.  Dept. 

GiBBS,  A.  N.  0.(1879).  52,Whiteladies 
Road,  Clifton,  Bristol. 

Gibson,  W.  A.  (1888).  Stockfield, 
Leigham  Vale,  Streatham. 

Gilbert,  H.  P.  (1873).  Aston  Clinton, 
Tring. 

Gilbert,  L.  (1892'). 

w  1892-3      1st  Year  Student,  Half  2nd  Coll. 

Prize. 
A.H.S.,  U.S. 

Gilbertson,  W.  (1889).  63,  Evelyn 
Gardens.     B.A.  Cantab. 

Gilder,  S.  E.  A.  (1875).  16,  Salisbury 
Gardens,  Tunbridge  Wells. 

Giles,  F.W.(i873).  Hoiel  Continental, 
Cannes,  France.     M.B.  Durh. 

Gill,  J.  (1872).  24,  Pembroke  Road, 
Clifton,  Bristol.     M.D.  Brux. 

GlLLAM,  J.  B.  (1888).  Holt,  Norfolk. 
B.A.,  M.B.,  B.C.  Cantab. 

GiLLARD,  C.  R.  (1872).  879,  Dorches- 
ter .Street,  Montreal,  Canada,  M.D., 
CM.  Montreal 

GiLMOUR,  J.  H.  (1870).  Hurst  Lodge, 
Hurstbourne  -  Tarrant,  Andover, 
Hants. 

GiMLETTE,  G    H.    D.   (1873).     Surg.- 
Major  Bengal  Army.     M.D.,  M.Ch. 
R.U.I, 
w  1876-7.  Physical    Society's     3rd     Year's 

Prize. 
H.P.,  R.A.,  H.S.,  A.H.S. 

GiMLETTE,  J.  D.  (1885).  Kudla 
Lipis,  Ulu  Pahang,  Malay  Peninsula. 

GiMLETTE,  T.  D.  (1874).  Fleet  Surg 
R.N. 

GiRDLESTONE,  H.  E.  (1886).  Ard- 
voulan,  Poole  Road,  Bournemouth. 

Gladstone,  A.  E.    (1893). 

GoDDARD,  B.  (1885).  27,  Pentonville 
Road,  and  106,  Highbury  New  Park. 

GoDDARD,  £.(1859).   North  Lynn,  106, 

Highbury  New  Park.      M.D.   Durh. 

i86o.  Matriculation  Examination,  Classics. 
&c..  Prize. 


Godfrey,  A.  E.  (1881).  Lansdowne, 
Woodside  Park,  North  Finchley. 
M.B.  Lond. 

s  1883.  2rid  Year  Student,  2nd  Coll.  Prize, 
w  1883-4.  irtl  Year  Student,  2nd  Coll.  Prize. 
H  P..  A.li.P.,  R.A.     Clin.  Asst  EarDept. 

Godi-kev,  H.  J.  C.  (1878).  7,  Manor 
Street,  Bridlington  Quay,  Yorks. 

Godfrey,  T.  H.  (1882).  Lichfield 
Grove.  Finchley.  M.B.  Durh.  ; 
D.P.H.  Cantab. 

Goldsmith,  J.  (1854).  Lee-on-the- 
Solent,  Gosport,  Hants.  M.D.  St. 
And.     (Retired). 

Good,  J.W.(i877).  Winnipeg,  Canada. 

GooDDY,    E.    S.    (1881).     Abbeydale, 
Trinity  Square,  Llandudno.   F.R.C.S. 
w  1882-3.  2nd  Year  Student,  3rd  Coll.  Prize. 
s  1883.  2nd  Year  Stuflent,  ist  Coll.  Prize. 
H.S..  A.H.S.,  A.H.P. 

GooDE,    H.   N.    (1891). 
Gardens,  Kensington. 
H.P. 

Goodhue,  F.  W.  J.  (i88J 
Upton  Road,  Watford. 

Gordon,  B.  (1881).     11, 
Parade,  Lee. 

Gornall,  J.  G.  (1888). 

Latchford,  Warrington,  M.A.,  M.B., 
B.C.  Cantab. 

GoRST,  H.  (1878).  Huyton,  Liverpool, 

Goulston,  a.  (1877).     2,   Homefield 

Place,     Heavitree,     Exeter.        M.A. 

Cantab. 
Cover,    H.    J.    (1875).       Littlebury, 

Saffron  Walden,  Essex.     M.A.,  M.B. 

Cantab. 

Gover,  L.  D.  (1884).     30,  Bernard  St., 
Russell  Square. 
Clin.  Asst   Ear  Dept. 

Grabham,  G.  W.  (1854).  Mathyns, 
Witham,  Essex.  M.D.  Lund.  ; 
M.R.C.P. 

1855.  Matricu'ation  Scholarship. 

Grabham,  M.  (1888).  Kingston,  Jam- 
aica, W,  Indies.     M.B.,  B.C.  Cantab. 


3,  Vicarage 


S).     Langton, 
B.A.  Cantab. 

Manor  Park 


Holly  Bank, 


Grabham,    M. 
M.D.  Aberd. 
H.S. 


C.    (1858), 
;  F.R.C.P. 


Madeira. 
Lond. 

Calmswood 


Graham,    V.    (1889 
House,  Dewsbury. 

Grant,    A.    J.    (1888).     5,    Dryden 
Mansions,  West  Kensington.     M.D. 
Brux. 
Clin.  Assist.  Throat  Dept. 

Grant,  J.  H.  S.   25,  Baldry  Gardens, 
Streatham. 
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Grant,  J.  W.  G.  (18S4). 
Grant-Wilson,  C.  W.   (1887).     56, 

High  Street,  Bromley. 

Obst.  H.P. 
Gray,   C.  (1855).     Surg  Maj.     Army 

(retired). 
Graydon,  a.  (1886).     124,  Cornwall 

Road,  Netting  Hill. 
Greaves,  C.  A.  (i86o\   84,  Fri:ir  Gate, 

Derby.     M.B.,  LL.B.  Lond.  ;  A.A. 

Oxon. 

1861.  ist  Year  Student,  Treasurer's  Prize. 

1862.  2nd  Year  Student,  2nd  Coil.  Prize; 

Physical  Society's  Prize. 

1863.  3rd  Year   Student,    ist   Coll.  Prize  ; 

Physical  Society's  Prize  ; 
Cheselden  Medal. 

H.S.,  R..\. 
Grewes,  F.L.A.  (1892). 

A.H.S. 
Greaves,     H.     (1888).       Hankelow, 

Audlem,   Chesh.      B.A.,  M.B.,  B.C. 

Cantab. 
Green,  A.   (1S86).      i,  Walker  Terr., 

Gateshead-on-Tyne.     M.B.  Durh. 
Green,  CD.  (1879).    Addison  House, 

Upper    Edmonton.       .M.D.,       B.S. 

Lond. ;  F.R.C.S.  Eng. 

w  1879-80.  ist  Year  Student,  The  Wm.  Tite 
Scholarship. 

s  1880.  3rd  Coll.  Prize. 

w  18S0-1.  ist  Coll.  Prize. 

s  1882.  ist  Coll.  Prize. 

H.S.,  A.H.S.,  H.P.,  A.H.P.,  R.A. 
Green,  E.C.  (i877\     27,  Friar  Gate, 

Derby. 
Greene,    F.    W.   (1852).       Isipingo, 

Durban,  Natal. 
Greenfield,  W.  S.     7,  Heriot  Row, 

Edinburgh.    M.D..F.RC.P.  Lond.; 

F.R.C.P.   Edin.  :  F.  R.S.E.  ;  Prof,  of 

Path,  and  Clin.  Med.  Univ.  Edin. 

Assist.  Phys.,  Med.  Regstr.,  and  Lect.  on 

Path.  Anat. 

Greenwood.    J.    W.    {1867).      Peel 

House,  Hanley,Staffs.  M.D.  St.  And. 
Greg,  A.  H.  (1895).  B.A.,  M.B.,  B.C. 

Cantab. 

A.H.S. 
Gregory,  .S.  (1880).     Hadfield  House, 

Birchanger  Road,  South  Norwood. 
Gresswell,  G.  (1889).  395,  Cleethorpe 

Rd.,  Gt.  Grimsby,  Line.  M.A.  Oxon. ; 

M.A.  Cape  of  Good  Hope. 
Grieve,  W.  D.(i885}.     47,  Buccleuch 

.'^t.,  Dumfries.     M.B.,  CM.  Edin. 
Griffith,  A.  L.  (1856).     606,  Harrow 

Road.     M.D.  St.  And. 
Griffith,  W.  S.  (18S6).     Kimberley, 

Cape  Colony.     M.B.,  B.C.  Cantab.; 

F.R.C.S. 

H.S..  Clin.  Asst.  Skin  Dept. 


Valetta,  Thurlow 
M.D.    St.    And.; 

F.    (1887).     Univ. 
M.A.,  M.D.,  B.C., 


M.B.,  M.S. 
19,  Pitfield 


Griffiths.  F.  A.    Ingleton,  Lancaster, 

Yorks. 
Grimbly,  R.     (retired). 
Grimbly,    R.    H.     (1872).     Newton 

Abbott,  S.  Devon. 
Groome,  W.  W.  (1876).  Suffolk  House, 

Maple  Road,  Surbiton.     B.A.,  M.D. 

Cantab. 

H.P.,  A. H.P. 
Grose,  S.    (1856). 

Road,    Torquay. 

F.RC.S. 
Gru.nb.\um,  a.  S. 

CoU.,  Liverpool. 

Cantab.:  M.R.C.P. 

189^.  Grainger  Testimonial  Prize. 

H.P.,  Clin.  Assist.  Skin  Dept. 
Gurney,    H.     (1880).     Stour    House, 

Dovercourt,  Essex. 
Gurney,  R.  A.    F.  (1848).     Thame, 

Oxon. 

1S51.  Practical  Midwifery,  Prize. 

Guthrie,   T.  C   (1895).     9,   Church 

Road,  Tunbridge  Wells. 

Edin. 
GwYNN,    R.    H.    (1872). 

Street,  Hoxton. 
Hacon,  E.  D.  (1836).     269,  Mare  St., 

Hackney.     F.R.C.S.      (retired). 
Hague,   J.   T.   (1874).     320,   Brixton 

Road. 
Hague,  S.  (1862).     325,  Southampton 

Street,  Camberwell.     LL.B.  Lond.  ; 

M.D.  St.  .\nd. 

1863.  ist  Year  Student,  2nd  Coll.  Prize. 

Medical  Registrar. 
Haig,  F.    M.   (1882).     4,  Lansdowne 

Place,  Coventry.     M.A.,  ^LD.,  B.C. 

Cantab. 

H.P. 

Haig-Brown,  C.  W.  (1877).  Dean 
Lodge,  Godalming,  Surrey.  M.D., 
CM.  Aberd.  Med.  Off.  Charter- 
house Sch. 

s  1878.  ist  Year  Student,  2nd  Coll.  Prize, 
w  1878-9.  2nd  Year  Student.  2nd  Coll.  Prize, 
w  1S80-1.  The  Cheselden  Medal. 
H.P.,  A.H.P.,  H.S.,  A.H.S. 

Haines,  A.  (iS86).  St.  Just,  Tenbury, 
Wore. 

Haines,     E.      (1890).       Raughmere, 

Lavant,  Chichester.     Surg.  R.N. 
Hainworth,     E.    M.    (1888).       i;4. 

Prince's  Avenue,  Hull.     ^LD.,  B.S., 

B.Sc.  Lond.,  F.R.C.S.     Hon.  Assist. 

Surg.  Royal  Infirmary. 

w  1S88-9.  ist   Year  .Student,   ist  Entrance 
Science  .Scholarship. 

s  1889.  ist  Year  Student,  2nd  Coll.  Prize. 

w  1890-1.  3rd  Year  Student,  ist  Coll.  Priz^. 

s  189 [.  3rd  Year  Student,  ist  Coll.  Prize. 

H.S..  A.H.S.,  H.P. 
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Hairsine,  H.  (1S72).  Roose  House, 
Upp.  Tooting. 

Hakim,  H.  M.  (iSSo).  Surg.-Maj. 
I.M.S.,  Madras. 

Hall,  J.  B.  (1892).  6,  Marlborough 
Road,  Bradford.  M.A.,  M.B.,  B.C. 
Cantab.  ;  Res.  Casualty  Off.  Gen. 
Infirm.  Leeds. 

Hall,  J.  L.  (1873).    Surg.-Maj.  Army. 

Hall,  J.  S.  (1891).  34,  De  Vera  Gdns. 
H.S.,  A.H.S.     Clin.  Asst.  Skin  Dept. 

Hall,  R.  D.  G.  (1873).      The  Lilacs, 

Arundel        Road,        Littlehampton, 

Sussex. 
Hall,  R.  H.  (1890).     De  Grey  Lodge, 

Woodhouse     Lane,    Leeds.      M.A., 

M.B.,   B.C.  Cantab. 

Hall,  S.  H.  (1894).  3,  Crescent, 
Carlisle.     M.B.,  CM.  Edin. 

Hallam,  S.  R.  (1886).  15,  Hunting- 
don Street,  Barnsbury. 

Hallilay,  R.  p.  (1887).  Moorland 
Lodge,  Leeds. 

Halliwell,  T.  O.  (1889).      Blagdon, 
Bristol. 
Clin.  Asst.  Throat  Dept. 

Hamerton,  G.  A.  (1S69).  3,  South- 
ampton St.,  Co  vent  Gdn.  M.D. 
Brux.;  F.R.C.S.  Eng.     D.P.H. 

Hammond,      J.      H.     (1847).       ""> 
Winckley    Square,     Preston,      Lane. 
M.D.     Aberd.  ;  M.R.C.P.,  J  P. 
1850.  Medical  Cases,  President's  Prize. 

Hanbury,  W.  R.  (1889).  County 
Asylum,  Dorchester. 

Hanlv,  E.  (1886).  I,  Palace  Court, 
Kensington  Gardens.  M.D.,  M.Ch. 
R.U.L 

Hannah,  F.  R.  (1882).  66,  Jackson 
Road,  Holloway. 

Hanson,  J.  (1877).     Adelaide,   South 

Australia. 
Hanwell,  G.  L.   (1888).     i,Blakesley 

Avenue,  Ealing. 

Clin.  Asst.  Throat  Dept. 

Harcourt,  G.  R.  (1888).     Ass-. Med. 
Off.  Lambeth  Infirmary. 
Clin.  Asst.  Skin  Dept. 

Harcourt,  J.  C.  (1891).  Woodford 
Green. 

w  1891-2.      ist   Year   Student,    The   Wm. 

Tite  Scholarship. 
s  1892.      ist    Year    Student,    2nd   College 

Prize, 
s  1893.     2nd    Year    Student,    ist    College 

Prize. 
s  1894.     3rd    Year    Student,     ist    College 

Prize. 


Harding,    H.   W.    (1889).       London 
County  Asylum,  Hanwell. 
H.S.,  A.H.S. 

Harding,  J.  A.  (1857).  Osman  House, 
ri8,  Cromwell   Rd.,  Bristol  (retired). 
1859.  Clinical  Medicine,  2nd  Prize. 
i86o.  Clinical     Assistant     (Medicine),    1st 
Prize. 

Hardwick,  H.  G.  C.  (1889).  B.A. 
Cantab. 

Hardyman,  C.E.  (1866).  Hill  House, 

Bramerton,  Norwich  (retired).    M.D. 

Durh.  ;  F.R.C.S.  Edin. 

H.S. 
Hare,     E.     H.     (1872).      Lightcliffe 

House,     Hornsey.       M.A.     Oxon.  ; 

F.R.C.S.  Eng. 

A.H.P. 
Harford-Battersby,    C.   F.  (1887). 

14,    Earlham    Grove,    Forest    Gate. 

M.A.,  M.D.,  B.C.  Cantab. 

Harley,  J.  9,  Stratford  Place.  M.D., 
F.R.C.P.  Lond.;  Cons.  Phys.  St.Thos. 
Hosp. ;  Cons.  Phys.  Lond.  Fev.  Hosp. 

Harman,  L.  (1889).  Shalmsford, 
Brixton  Hill.     M.B.  Durh. 

Harper,  J.  (1889).  84,  Barcome 
Avenue,  Streatham  Hill. 

Harper,  J.  R.  (1886).      3,  Union  Ter- 
race, Barnstaple,  Devon. 
H.S.,  A.H.S.,  K.A.,  S.O.C. 

Harper,  R.   (1842).     18,   Park  Road, 
West  Dulwich  (retired).     J. P. 
1845.   Physical  Society's  Essay,  Prize 

Dresser's  Clinical  Surgery,  Prize. 

Harper,    R.   R.   (1872J.       Holbeach, 

Line. 
Harper,   W.   J.    (1887).     Bloomfield, 

Braunton,  N.  Devon, 

Harris,  F.  A.  (1874).  Surg.  Maj.  Army. 

Harris,  J.  E.  (1887).  46,  Marsham 
Street,  Westminster.  B.A.,  D.Sc. 
Lond. 

w  1887-8.  ist  Year  Student,  ist  Entrance 
Science  Scholarship. 

Harris,  J.  B.  (1864).  Elsworthy, 
Upper  Walmer.     M.D.  Durh. 

Harris,  W.  (1865).  Res.  Med.  Supert. 
Norwich  City  Lunat.  Asyl.,  Hellesdon, 
Norwich.    F.R.C.S.,  M.R.C.P.  Edin. 

Harris,  W.  J.  (1881).     34,  Wellington 

Square,  Hastings. 
Harris  Bickford,  A.    (1855).     Veor 

Villa,    Camborne,  Cornwall.      M.D. 

St.  And. 
Harrison,  A.  (1878).  Hermosa  Road, 

Teignmouth,  Devon. 
Harrison,H.  M.  (1889).  B.A.  Cantab. 
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Harrisson,  A.  E.  (i895)-  B.A.,  .M.B., 
B.C.  Cantab. 

Hartley,  H.  (1878).   Stone,  Staffords. 

Harvey,  E.  (1877).  Hamilton,  Ber- 
muda, W.  Indies. 

Harvey,  S.  F.  (1875).  117A,  Queen's 
Gate,  South  Kensington. 

Harvey,  T.  (1863).  6,  Montague 
Place,  Poplar. 

Haslam,  H.  C.  (1893).      15,  Lindfield 
Gardens,  Hampstead.     B.A.,   M.B., 
B.C.  Cantab. 
H.P. 

Haslam,  J.  N.  (1833).  Niel  Lodge, 
Dagnall  Pk.,  Selhurst. 

Haslam,  W.  F.  (1874).  54,  Newhall  St. 
Birmingham,  and  24,  York  Road, 
Edgbaston.  F.R.C.S.,  Demonstr.  of 
Anatomy  Mason  Coll.  Birmingham, 
Surgeon  Birmingham  General  Hos- 
pital. Examiner  in  Anatomy  for 
Fellowship  R.C.S. 

s    1876.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1877-8.  The  Cheselden  Medal. 
Demonstrator  of  Anatomy,  H.P.,  A.H.P., 
H  S.,  A.H.S.,  R.A. 

Hatchett,  F.  W.  (1879).      6,    Upper 

Cheyne  Row,  Chelsea. 
Hathaway,  C.   (1836).     11,  Edward 

Road,  St.  Leonards-on-Sea.      M.D. 

Aberd. 
Hatherell,   R.   R.   (1884).       Hatch 

Beauchamp,  Somers.    M.A.  Cantab. 

Hatton,    G.     S.     (1875).      Hanover 

House,     Newcastle  -  under  -  Lyme. 

M.  D.,     M.S.     Durh.  ;     F.  R.  C.  S. 

Edin. 

w  1876-7.    2nd   Year  Student,    Prosector's 
Prize. 

H.P.,  A.H.P. 
Havilaxd,     a.       Douglas,     Isle     of 

Man. 

Late  Lect.  on  Geography  of  Disease. 
Haward,   H.  H.    (1890).     Castleton, 

Northwich,  Cheshire.     B.A.,    ^LB., 

B.C.  Cantab. 

Clin.  Asbt.  Skin  Dept. 

Hawkins,  H.  P.  (1882).  56,  Portland 
Place.  M.A.,  M.D.  Oxon.,  F.R.C.P., 
Phys.  to  and  Lecturer  on  Pathology 
at  St.  Thos  Hosp.  Dean  of  Med. 
School, 
w  1882-3.   ist  Year   Student,  The  William 

Tite  Scholarship. 
w  1883-4.  2nd  Year  Student,  The  Peacock 

Scholarship. 
w  1884-5.   Std  Year  .Student,  2nd  tenure  of 

Peacock    .Scholarship    and     ist 

ColL  Prize. 
Res.  Asst.  Phys.,  H.P.,  A.H.P..  Demonstr. 
of  Pract.  Med.  and  Morbid  Histology. 
Travelling  Fellow,  O.xford,  18S6. 

Hawkins,  W.  (1870).    The  Vicarage, 
Abbotsbury,  Dorchester. 


Hayashi,  K.(i892).     Tokyo,  Japan. 
HAVL.ON,  T.  H.  (1888).    Marlborough. 

B.A..  M.B.,  B.C.  Cantab. 

U.S.,  A.H.S.,  Obst.  H.P.  and  Demonst.  of 

Pract.  Surg. 

Hayford,  E.  J.  (1885).     Cape  Coast 

Castle,  Gold  Coast. 
Haymes,  H.  E.  (1891). 
Hayward,  J.  (1857). 
Heather,  B.  G.  (1886).      Surg.  R.N. 
Heaven,  L  C.  (1879).    17,  WTiiteladies 

Road,     Clifton,     Bristol.       D.P.H., 

Lect.   on    Hygiene   S.    Kensington, 

and  Demonst.  of  Hygiene  Univ.  Coll. 

Bristol. 
Heelis,    R.   (1876).      Church    Street, 

Lenton,  Nottingham.      M.D.  Durh. 

s  1877.  1st  Year  Student,  and  Coll.  Prize. 

s  1878.  2nd  Year  Student,  2nd  Coll.  Prize. 

A.H.P. 
Heffernan,    H.    H.   (1883).     Grove 

House,  Bexhill  on-Sea. 

w  1883-4.  ist  Year  Student,  2nd  Coll.  Prize. 

Heffernan,    W.   H.    (i8Si).    Alma 

Villa,Victoria  Road  North,  .Southsea. 
Hein,    G.    G.    B.    (1884).       Peterson 

Road,  Wakefield. 
Helsham,    H.    p.    (1882).      Beccles, 

Suffolk. 
Helsham,  W.  M.  (1882).     Richmond, 

New  South  Wales. 
Hemingway,  J.   (1885).     16,  Merton 

Road,  Wimbledon. 
Henderson,  W.  D.   (1884).     Regent 

Street,  Kingswood,  Bristol. 
Henry,  R.  (1885).     Surg.  P.  &  O. 
Henslowe,  F.  W.    D.  (1871).      Elm 

Tree  Villa,  Victoria  St.,  Dunstable, 

Beds. 
Herbert,   W.   (1890).      6,   Lancaster 

Place,  Hill  Rise,  Richmond. 
Herschell,    G.  (1874).      27,   Queen 

Anne  Street.     M.D.  Lond. 
Hewan,  J.  (1880).     Cinnamara  P.O., 

Jorhat,  Upp.  Assam,  India. 
Hewett,  J.  W.  (1888).      Medical  Mis- 
sionary,    China       Inland     Mission, 

Pingyang,  Shansee. 

A  H.S. 
Hewitt,  H.  E.  {1S93).    80,  Heathfield 

Road,  Croydon. 

w  1893-4.  1st  Year  Student,  2nd  Entrance 
Scholarship,  Tite  Scholarship. 

s  1894.  ist  Year  Student,  ist  College 
Prize. 

w  1894-5.  2nd  Year  Student,  Musgrove 
Scholarship. 

w  1895-6.  3rd  Year  Student,  2nd  tenure  of 
Musgrove  Scholarship  and  ist 
College  Prize. 

s  1896.  3rd  Year  Student,  ist  College 
Prize. 

w  1897-8.  5th  Year  Student,  The  Trea- 
surer's Gold  Medal. 

H.P. 


95 


Heygate,  F.  X.  (1874).  The  Elms, 
Wisborough  Green,  Billingshurst. 

Heygate,  \V.  N.  (1861).     12,  Bennett 

Street,  Bath. 

R.A. 
Heywood,  C.  C.  (1887).  Irlam's-o'-th'- 

Height,  nr.  Manchester.   M.A.,  M.B., 

B.C.  Cantab. 

s  1888.    3rd  Year  Student,  2nd  Coll.    Prize 

Clin.  Asst.  Throat  Dept. 

HiCHENS,  P.  S.  (1892).  Brompton 
Hospital.  M.A.,  M.B.,  B.  Ch.  Oxon. 
w  1893-4.      3rd  Year  Student,  ist  College 

Prize. 
H.P.     Ophth.  U.S. 

Hicks,  Rt.  Rev.  J.  W.  (1858).  Bloem- 
fontein,  Orange  Free  State.  M.D., 
F.R.C.P. 

1859.    ist   Year    Student,    Treasurer's    ist 

Prize. 
i860.  2nd  Year  Student,  ist  Coll.  Prize  ; 

Physical  Society's  Prize. 
1861.  3rd  Year  .Student,  ist  Coll.  Prize; 

Physical  Societj-'s  Prize. 

Cheselden  Medal ; 

Treasurer's  Gold  Medal. 

Hicks,  T.  W.  (1887).      Park  House, 
East  Finchley.     M.B.  Lond. 
H.P..    Obst.     H.P.,     Clin.     Asst.    Throat 
Dept. 

Hightox,    T.    (1869).      Green    HiU 
House,  Normanton  Road,  Derby. 
H.P. 

HiLDYARD,  N.  (1879).  74)  Marine 
Parade.  Worthing. 

HiLEY,  R.  F.  (1884).  Pilley's  Island, 
Notre  Dame  Bay,  Newfoundland. 

Hill,  D.  P.  S.  (1892).  Larne,  co. 
Antrim.  M.B.,  B.Ch.,  B.A.O.,  R.U.I. 

Hill,  E.  B.  (1883).  Royal  Hospital, 
Richmond.  B.A.,  M.B.,  B.C.,  Cantab. 

Hill,  R.  A.  L.  (1890).  28,  Arundel 
Street,  Landport. 

HiLLlAM,  W.  P.  (1893).  Wyke,  nr 
Bradford,  Yorks. 

HiLLYER,  W.  H.  (1882).  Ellerslie, 
Buckden,  Hunts. 

HiNDLEY',  G.  J.  D.  (1895).  69,  Queen's 
Road,  Dalston.     B..\.  Oxon. 
Obst.  H.P. 

HiNNELL,  J.  8.  (1882).  62,  Garland 
Street,  Bnry  St.  Edmund's.  B.A., 
M.D.,  B.C.  Cantab. 

Ophth.  Asst. 

Hitchcock.  H.  K.  (1866).  Christo- 
well,  Branksome  Park,  Bournemouth. 
M.D.  Brux.  ;  J.P. 

Hoar,  C.  (1879).  The  Grove, 
Robertsbridge,  Sussex.  M.B.,  CM. 
Aberd. 


HoRHOtsE,  E.  (1884).  36,  Brunswick 
Place,  Brighton.  M.D.,  B.Ch.  O.xon.  ; 
M.R.C.P. 

w  1885-6.  3rd  Year  Student.  2nd  Coll.  Prize. 
H.P.,  A.H.S. 

HocKRiDGE,  T.  G.  (1879).     27,  Tysoe 

St.,    Wilmington    Sq.,    M.D.,    CM. 

McGill,   Montreal. 
Hodges,    H.    B.    (18153).     Glenaveril, 

Knebworth,    and    Watton    Cottage, 

Watton,  Herts. 
Hod(;es,  H.C   (1878).  Watton,  Herts, 
Hodgson.      C.      (1887).        Layburn, 

Streatham. 
Hodgson,  W.  (1871).  Gatefield  House, 

Crewe,  Chesh. 
Hodson.T.  (1858).  Ingatestone,  Essex. 

Holberton,  H.  N.  (1876).  Chetwynd, 
Palace  Road,  East  Molesey,  Surrey. 
D.P.H. 

w   1876-7.    2nd  Entrance  .Science  .Scholar- 
ship, and  2nd  Coll.  Prize, 
w  1877-8.  2nd  Year  Student,  ist  Coll.  Prize. 
A.H.P. 

Holding,  C  (1829).     F.R.C.S. 
Holland,  E.  W.  (1878).    B.A.  Cantab. 

HoLLOWAY,    R.    (1876).      Edgecumbe 

House,  Brockhurst,  nr.  Gosport. 
Holmes,  E.  R.  (1895).    Russell  House, 

Shifnal,  Salop.     .M.B.,  CM.  Edin. 
Home,  A.  L.  (1889).    41,  Brondesbury 

Road,  Kilburn.     M.B.,  B.S.  Lond. 

w  1894-5.  Bristowe  Medal 

H.S.,  A.H.S.     Obst.  H.P. 

Hood,  N.  L.  (1891).  Castlegate  House, 

York.     B.A.,  M.D.,  B.C.  Cantab. 
Hooper.    A.   W.    (1889).       Ashdene, 

Burnt  Ash  Hill,  Lee.     A. M.S. 
Hooper,   J.   H.   (1857).     139,   Burnt 

Ash  HiU,  Lee.     M.D.,  M.S.  Lond.  ; 

F.R.C.S, 

1859.  2nd  Year  Student.  Coll.  Prize. 

Hope,  G.  (1881).     Beaconsfield  House, 

Uxbridge  Road,  Hanwell. 
Hopkinson,  E.  (1893).     B.A.  Oxon. 

Ophth.  H.S.     Clin.  Asst.  Ear  Dept. 
HoRLEY',  W.  L.  (1851).  Stanboroughs, 

Hoddesdon,  Herts.  (Retired). 
HoLGH,  C  H.  (1875).  Full  St.  Derby. 
Hough,    J.     '1836).       Grange    Road 

Cambridge.     F.R.C.S.,  J.P. 
Houghton,    L.    (1873).      2,    Sussex 

Square,  Brighton. 

Houlgrave,    a.     (1880).    23,    Great 

George's  Rd.,  Waterloo,  Liverpool. 
Hounsell,  F.  C  W.  (1881).     Dower 

House,  Bugbrooke,  Northants.   B.A. 

Cantab. 

Ophth.  Asst. 
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House,  F.  M.  (1SS3).  Katauning, 
Western  Australia. 

How,  A.  B.  (1883).  Parkhurst,  Clay- 
gate,  Surrey. 

Howell,  T.  S.  (1841).  The  Old 
Vicarage,  Wandsworth. 

HowLEY,  E.  J.  (1S89).  4,  Lyons 
Terrace,  Hetton,  Durham. 

HowsE,  W.  (1856).  8,  London  Street, 
New  S\vindon,  Wilts. 

Hubbard,  A.  J.  (1876).  Durrance 
House,  Hemel-Hempstead,  Herts. 
M.D.  Durh. 

Hudson,  H.  (1S82).  Mannargudi, 
Tanjore,  S.  India. 

Hudson,  J.  S.  (1888).  113,  Leaden- 
hall  Street. 

Hudson,  O.  H.  (1881).  Park  House, 
Chesterfield  Road,  Sheffield. 

Hughes,  A.  E.  P.  (1884).    Camberwell 
Workhouse  Infirmary. 
Ophth.  H.  S. 

Hughes,  R.  (1889).     M.B.  Lond. 

HuLiiERT,  H.  H.  (1884).  19,  Bishop's 
Terrace,  Fulham  Palace  Road.  B.A. 
Oxon. 

H.S.,  A.H.S.,  Clin.  Asst.  Throat  and  Ear 
Depts.,  Asst.  Teacher  of  Pract.  Surg. 

Hull,     W.     (1878).       Cootamundra, 
N.  S.  Wales.     M.D.  Lond. 
w  1878-9.  2nd  Entrance  Science  'Scholarship. 
w  1881-2.  The  Mead  Med.J. 
H.P.,  A.H.P.,  H.S.,  A.H.S.,  R.A. 

Hume,  F.  H.  (i860).  53,  Devonshire 
Street,  Islington.     M.D.  St.  And. 

Hume,  F.  N.  (1871).     Med.  Superint. 

Northern  Hosp.,  Winchmore  Hill. 
Hunt,     J.    A.     (1872).       Brookfield, 

Borrowash,  Derby sh. 

w  1S74.     Prosector's  Prize. 

Hunt,  J.  P.  (1886).  Surg.-Lt.-Col. 
Army.     M.D.  Glasg. ,  F.R. C.S.I. 

Huntley,  L.  (1842).  79,  Freshfield 
Road,  Kemp  Town,  Brighton. 

HirsKiNSON,  H.  (1888).  Surg.  R.N. 
M.B.  Durham. 

Hutchinson,  J.  A.  (1883).  Northal- 
lerton  Yorks.     M.D.,  M.S.  Durh. 

Hutton,  H.  R.  (1875).     16,  St.  John 

Street,   Manchester.      M.A.,     M.B. 

Cantab. 

Demonst.  of  Physiol.,   Asst.   Demonst.  of 

Pract.  Path,  and  H.P. 
Ideson,   J.   J.    (1857).     The    Poplars, 

Colne,  Lancash. 
Iles,  A.  R.  (1872).     Shutterne  House, 

Taunton,  Somers. 
Iles,  D.  (1861).     Fairford,  Glouc. 


Illingworth,   J.    A.   (1856).     Brig.- 

Surg.  Army  (retired). 
Inglis,   W.   W.    (1S63).      Glendower, 

Queen    Anne   Av.,    Bromley,    Kent. 

M.D.  Heidelb. 

1864.  ist  Year  Student,  2nd  Coll.  Prize. 

1865.  2nd  Year  Student.  2nd  Coll.  Prize. 

1866.  3rd  Year  Student,  3rd  Coll.  Prize; 

Cheselden  Medal. 
Medical   Registrar  and    H.S. 

Irving,  D.  B.  (1879).  Vancouver,  Brit. 

Columbia,  Canada. 
Isaacs,  E.  P.  (18S5).    NewBrumpton, 

Chatham. 

Ophth.  H.S. 
Ives,    R.    (1854).      Chertsey    Lodge, 

Portswood,  Southampton. 
Jackson,  J.  (1868).     15,  Huntingdon 

Street,  Barnsbury. 
jAFFfi,  C.  S.  (1887).     138,  Sutherland 

Avenue,  Maida  Vale.        M.D.,   B.S. 

Lond. 

\v  1887-8.  ist  Year  Student,  Half  2nd  Coll. 
Prize. 

H.P.,  Obst.  H.P  .  Clin.  Asst.Throat  Dept. 

Salters'  Con\pany  Research  Fellow. 

James,   C.    H.    (1883).       Surg.-Capt. 

Bengal  Army. 

w  1887-8.  Solly  Medal  and  Prize. 

H.S.,  A.H.S.,  R.A. 
James,   F.  C.  (1889).     48,   Tregunter 

Road,     South     Kensington.       ]\I.B. 

Durh. 
James,   J.   M.   (1885).     647,    Queen's 

Road,  Heeley,  Sheffield. 
James,  S.  (1886).  Craig's  Court,  Simla, 

India. 
Jardine,  J.  L.  (1846).  Capel,  Dorking, 

Surrey. 

1850.  Medical  Reports,  Dr.  Roots'  Prize. 

H  S 
jARVis,  J.  (1881).  38,  Gay  Street,  Bath. 

Jefferson,  A.  J.  (1874).     2,  West  St., 

Rochdale.      M.D.,  B.S.  Lond. 
Jefferson,   T.  J.    (i860).       Market 

Weighton,  Yorks.     M.D.  Aberd. 

H.S. 
Jeffreys,   A.  (1886).     Giants'  Grave, 

Briton  Ferry,  Neath,  S.  Wales. 
Jeffreys,  J.  G.   (1874).    M.D.  Durh. 
Jeffreys-Powell,  J.  P.  (1874).  Senny 

Bridge,  Brecon,  S.  Wales. 
Jenner,  L.  L.  (1890).     4^,  Bloomsbury 

Square.     M. A. ,  M.  B. ,  B.  Ch.  O.xon.  ; 

M.R.C.P.     Supt.  of  Clinical  Labor- 
atory, St.  Thos.  Hosp. 

s  1892.  3rd  Year  Student.  2nd  Coll.  Prize. 

Demonst.  of  Morbid  Histology.     H.P. 

Johnson,  C.  G.  (1869).  Harpur  Villa, 

Bedford. 
Johnson,  W.   G.   (1852).     68,    High 

Street,  Bedford. 

1855.  Comparative  Anatomy,  Prize. 


97 


Johnston,  G.  D.  (1S79).    Georgia  St., 
Vancouver,  BritishColumV)ia, Canada. 
w  1882-3.  4th  Vear,  Cheselden  Medal. 
H.P.,    H.S.,    A.H..S..    R.A..  Ophth.  Clin. 
Asst. 

Johnston,    T.    (1878).      Ilfracombe, 

North  Devon. 
Jolly,  S.  B.  (1879).  Godstone  House, 

WestHill,  Sydenham.  M.B.  Cantab. 
Jonas.  H.  C.  (1891)    Duxford,  Cambs. 

w    1896-7.    5th   Year   Student.  The    Mead 

Medal. 
H.P. 

Jones,  A.  R.  (1892).     Glaslyn,  Builth. 
Jones,   A.    W.    (1885).      Paddington 

High  School.     M.  A.  Oxou. 

s  188S  3rd  Year  Student,  ist  Coll.  Prize. 
Jones,  B.S.  (1884).  16,  Kendoa  Road, 

Clapham. 
Jones,    C.    E.    (1891).      Port   Alfred, 

Cape  Colony. 

Clin.  Asst.  Throat  Dept. 

Jones,  CM.  (1870).    Glantaff  House, 
Troedyrhiw,  Glamorg. 
R.A. 

Jones,  E.  (1855).  Ty-mawr,  Aberdare, 

Glam.     J.  P. 
Jones,   E.  J.   T.   (1880).       Ty-mawr, 

Aberdare,  Glamorg. 
Jones,  H.  T.   (1886).    Harlech  House, 

Pembroke,  S.  Wales. 
Jones,  J.  T.  (1870).     Hornsea,  Hull. 
Jones,   R.  W.    (1864).     77,   Vauxhall 

Bridge  Rd. 
Jones,  Sydney  (1850).     18,  Portland 

Place.  M.  B.  Lond.  ;  F.R.C.S.  Eng.  ; 

Consulting  Surg,  to  St.  Thos.  Hosp. 

1851     Matriculation  Scholarship,  Prize  ; 
ist  Year  Student,  Scholarship. 

1852.  2nd  Year  .Student,  Scholarship. 
Descriptive  Anatomy,  Prize. 

1853.  3rd  Year  Student.  Scholarship. 
Late  Member  of  Council,  Royal  College  of 
Surgeons  Late  Surg..  Lect.  on  .Surg.,  on 
Descrip.  Surg..  Surg.  Arat. ,  Ophth.  Surg, 
and  on  Comp.  Anat.,  Cur.  of  Mus., 
Demonst.  of  Healthy-  and  Morbid  Anat.  at 
St.  Thos.  Hosp. 

Jones,  S.  H.  (1881).  16,  Kendoa 
Road,  Clapham.  M.B.,B.S.  Lond.; 
F.R.C.S. 

w  1881-2    ist  Year  Student,   ist  Entrance 

Science  Scholarship. 

The  ^YilIiam  Tite  Scholarship. 
w  1882-3.  2rid    Year    Student,    Half    Mus- 

grove  Scholarship  and  ist  Coll. 

Prize  combined. 
Prosector's  Prize. 
w  1883-4.  3rd  Year  Student,  2nd  tenure  of 

Half     Musyrove    Scholarship, 

with  ist  Coil.  Prize, 
s  1884.  3rd  Year  Student,  Half  ist  and  2nd 

Coll.  Prizes. 
w  1884-5.  4th  Year  Student,  The  Cheselden 

Medal. 
Treasurer's  Gold  Medal. 
H.S.,   A.H.S.,  Clin.  Asst.   Ear  and   Skin 
Depts. 


Jones,  T.J.  (1882).  Langstone  Court, 
nr.  Ross,  Hereford.  B..\.  Cantab., 
M.B.,  CM.  Edin. 

Jones,  T.  M.  (1845).  Kilby  House, 
Loughor,  Glamorg. 

Jones,  W.  W.  (1877).  Pinehurst,  Bar- 
low Moor  Rd. ,  Didslniry,  Manches- 
ter. M.A.,  M.B.  Oxon  ,  B.Sc.Lond. 
w  1877-8.  ist  Year  Student ; 

ist    Entnince    Science   Scholar- 
ship ;  ;£6o; 
The  William  Tite  Scholarship, 
w  1877-8.  ist  Year  Physical  Society's  Prize, 
s  1878.  ist  Year  Student,  ist  Coll.  Prize, 
w  1878-9.  2nd  Year  Student,  The   College 

Scholarship. 
s  1879.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1879-80.   3rd  Year  Student,  2nd  tenure  of 
Coll.  Scholarship,  and  ist  Coll. 
Prize, 
w  1880-1.  The  Mead  Medal ; 

Treasurer's  Gold  Medal. 
H.P.,     H.S.,     A.H.S..     R.A.       Radcliffe 
Travelling  Fellow,  Oxford,  1880. 

JOTHAM,     E. 

Road. 

JOTHAM,  E.  S.    (1855). 
Macclesfield. 

JOTHAM,  G.  W.  (1870).  Shag  Rock, 
Port  St.  Mary,  Isle  of  Man.  M.D., 
CM.  Aberd. 

Julius,  H.  A.  (1886).     Surg.  R.N. 


(1843).       27°'    Camden 


63,    Roe  St., 


Kai,  Ho  (1875). 
Kong,  China. 

Kaka,  S.  M.  (iS 


3,  Elgin  St.,  Hong 
M.B.,C.M.  Aberd. 

4).      Karachi,  India. 


Kapadia,  S.  a.  (1881).    40,  Glazbury 
Road,  W.  Kensington.     M.U.  Brux. 

Kavanagh,  p.  J.  F.  (1887).  56, Queen's 
Gardens,  Hyde  Park. 

Keates,  W.  C  (1869).    20,  East  Dul- 
wich  Road. 

Keele,  C  F.  {1857).    3,  Great  Russell 
Street,  Bloomsbury. 

Keele,  G.  T.  (1851).     81,  St.  Paul's 
Road,  Highbury. 

Keele,  J.  R.  (1879).     3.  Sussex  Place, 
Southampton. 

Keller,  H.  L.  A.  (1884).    Elm  House, 
Hornsey.     B.A.  Oxon. 

Kellock,  T.  H.  (1886).  8,  Queen 
Anne  Street.  M.A.,  M.D.,  B.C. 
Cantab.  ;  F.R.C.S.  Asst.  Surg.  Mid- 
dlesex Hosp.  and  Hosp.  for  Sick 
Children, 
w  1889-90.  4th  Year  Student.  The  Cheselden 

Medal. 
H.S.,  A.H.S.,  H.P. 
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Kempe,  C.  M.  (1859).  Chantry  House, 
New  Shoreham,  Sussex. 

Kennard,  H.  p.  (1890).  M.B., 
B.S.  Durh. 

Kent,   P.  W.    (1890).     Royal  Ortho- 
paedic Hospital. 
H..S.,  A.H.S.,  Clin.  Asst.  Ear  Dept. 

Ker,  J.  E.  (1880).  Asst.  Surg.,  Colonial 
Hosp.,  Gibraltar. 

Kerr,  G.  D.  (1883).  14,  Burlington 
Street,  Kemp  Town,  Brighton. 

Kerr,  J.  K.(  1 876).  Glenaltans,  Knock, 
Belfast.     M.D.,  M.Ch.  R.U.I. 

Keser,  J.  S.  (1880).  II,  Harley  Street, 
Cavendish  Square.  M.D.  Bale ; 
F.R.C.S.  Eng. 

Keyworth,  J.  W.  (1847).  Moonta,  S. 
Australia.     M.D.  Lond. 

1848.  Materia  Medica.  Prize  ; 

1849.  Midwifery,  3rd  Prize  ; 

Physical  Society's  Essay,  Prize. 

1850.  Ophthalmic   Reports,   a   Governor's 

Prize  ; 
Essay  on    Neuralgia,    Mr.   Newman 
Smith's  Prize. 

1851.  Comparative  Anatomy,  Prize  ; 

Clinical  Medicine,  Prize  ; 

Surgical  Reports,  Prize  ; 

Midwifery,  Prize  ; 

Medical  Reports,  Prize  ; 

Pathology,  Prize  ; 

Physical  Society's  Essay,  Prize. 

KiDD,     H.    C.    (1881).      Bromsgrove, 
Wore.  M.B.  Lond.;  F.R.C.S. 
w  1881-2.   ist  Year  Student,  3rd  Coll.  Prize. 
H.S.,    A  H.S.,    A.H.P.    Clin.    Asst.   Ear 
Dept. 

KiLHAM,  C.  S.  (1880).  I,  Barber 
Road,  Crookesmoor,  Sheffield. 

KiLNER,  W.  J.  (1869).     218,  Ladbroke 

Grove,  N.  Kensington.     B.A.,  M.B. 

Cantab. ;    M.R.C.P. 

Electrician 
KiLVERT,  J.  E.    (1892). 
King,  A.(i886).  Cradock,Cape  Colony. 

w  1886-7.  ist  Year  Student,  ist  Coll.  Prize. 

s    1887.  ist  Year  Student,  ist  Coll.  Prize. 

8    1888.  2nd  Year  Student,  ist  Coll.  Prize. 

w  1888-9.  3rd  Year  Student,  3rd  Coll.  Prize. 

s    1889.  3rd  Year  Student,  1st  Coll.  Prize. 

w  1889-90.  4th  Year  Student;    Treasurer 
Gold  Medal. 

H.P. 
King,  A.    F.   W.  (1889).       Cheriton, 

Epsom.     Surg.-Lt.  I. M.S. 

Clin.  Asst.  Throat  Dept. 
King,  P.  (1884).    27,  Gay  Street,  Bath. 

B.A.,  M.D.,  B.C.  Cantab. 

KiNGSFORD,  B.  H.  (1888).       Woking, 

Surrey.     MB.  Lond. 
K1NNERSI.Y,  G.  E.    (1888). 
KiRKPATRiCK,  J.     M.D.  Toronto. 


KiscH,    A.    (1861).       61,     Portsdown 

Road,  Maida  Vale. 
KiTCHiNG,  J.  L.  W.  (1878).    Cobham, 

Surrey.     D.P.H. 
Knaggs,   R.    H.   E.    (1873).       Diego 

Martin,  Trinidad,  W.  Indies. 
Knight,      H.     (1888).        Eskholrne, 

Shirley,  -Southampton. 
Knocker,  W.  D.  (1889).    M.B.  Lond. 

Clin.  Asst.  Skin  and  Electr.  Depts. 
Labey,  J.  (1880).      The    Homestead, 

Grouville,  Jersey. 
Lake,   R.  (1880).       19,  Harley  Street, 

Cavendish  Square.     F.R.C.S.     Asst. 

Surg.     Royal     Ear     Hosp.,     Surg. 

Laryng.    N.  Lond.  Hosp.   for  Con- 
sumption. 

w  1881-2.  2nd    Year    Student,    Prosector's 
Prize. 

Clin.  Asst.  Ear  Dept. 

Lake,    W.     W.    (1872).       Topcroft, 

Guildfnrd,  Surrey.     D.P.H. 

Obst.  H.P. 
Lamb,  J.    H.    (1895).     Hillside,    Cre- 

diton,  Devon.     M.B.,  CM.  Edin. 
Lambert,    F.   S.  (1885).     Balgowan, 

Newland,  Lincoln. 
Lambert,  T.  W.  (1887).     Kamloops, 

British    Columbia,    Canada.     M.A., 

M.B.,  B.C.  Cantab. 

H.S.,  Clin.  Asst.  Skin  Dept. 

Lancaster,  J.  (1890).    Surg.-Lt.-Col., 

I.M.S.  Madras. 
Landon,  E.  (1871).  Dominion  S.S.  Co. 
Langley,  J.  I.  (1892). 
Langton,  C.  B.  T.   (1883).    Chertsey. 
Lankester,  a.  C.  (1885).     Peshawur, 

India.     M.D.  Lond. 

w  1885-6.   ist  Year  Student,  ist  Coll.  Prize. 

w  1886-7.  2nd  Year  Student,  Half  ist  and 
2nd  Coll.  Prizes. 

w  1888-9.  4th  Year  Student,  The  Cheselden 
Medal. 

H.S.,  A.H.S 
Lancaster,  C.  P.  (1892).     Peshawur. 

Lankester,  F.  J.  (1882).  13,  Belvoir 
Street,  Leicester.  D.D.S.  Penna. ; 
L.D.S. 

Lankester,  H.  (1849).  7^>  Evington 
Road,  Leicester.     J. P. 

1850.  ist  Year  Student,  Scholarship; 

Descriptive  Anatomy,  ist  Prize 
Chemistry,  Prize. 

1851.  Physiology,  Prize; 

Materia  Medica,  Prize; 
Medicine,  Prize  ; 

1852.  3rd  Year  Student,  -Scholarship  ; 

Medical  Cases,  President's  Prize  ; 

Medicine,  Prize; 

Surgery,  Prize  ; 

Surgery    and    Surgical    Anatomy, 

Cheselden  Medal; 
General     Proficiency,    Treasurer's 

Medal. 

1853.  Surgical  Essay,  President's  Prize. 
H.S. 
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Lankester,  H.  H.  (iSSo).  Church 
Missionary  Society,  Salisbury  Sqre. 
M.D.  Lond. 

w  1880-1.   Entrance  Science  Scholarship; 
1st     Year    Student,    2nd    Coll. 
Prize. 
W  1881-2.  and  Year  Student,  The  College 

Scholarship,  Two  Years. 
H.P.,  R.A. 
Laslett,  M.  H.  (1890).     Surg.  Ocean 

S.S.  Co. 
Latrobe,  F.  S.  (1858). 
Latter.  C.  (1888).    10,  Earl's  Avenue, 
Folkestone.        B.A.,      M.D.,      B.C. 
Cantab, 
w  1890-1.  4th    Year    Student,  The    Mead 

Medal. 
H.P.,  Obst.  H.P. 
Lauchlan,  C.  a.  (1890).  43,  Clapham 

Road.  M.D.,  CM.  Montreal. 
Layer,  A.   H.  (1869).     26,   Cemetery 
Road,  Sheffield.     ALD.  Durh. 

1870.  ist  Year  Student,  3rd  Coll.  Prize. 

1871.  2nd  Year  Student,  2nd  Co'l.  Prize. 
W  1872.  3rd  Year  Student,  2nd  Coll.  Pr  zf  . 

Cheselden  Medal. 
H.S.,  H.P. 

Layer,  H.  (1854).  Head  Street,  Col- 
chester.    J. P. 

Layer,  J.   W.   (1889).     High  Street, 
Dedham,  Colchester. 
H.P.,  Clin.  Asst.  Skin  Dept. 

Layer,   P.  G.  (1886).      Head  Street, 

Colchester. 
Law,  R.  R.  (1889).     The  Maples,  Sid- 
cup,  Kent.  B.A.,  M  D.,  B.C.  Cantab. 

U.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 
Lawford,  J.  B.  (1879).  99>  Harley  St., 

Cavendish     Square.        M.D.       CM. 

McGill,  Montreal ;  F.R.C.S.,  Ophth. 

Surg,   and   Lect.  on    Ophthalmology 

St.  Thos.   Hosp.      Surg.    Roy.  Lon. 

Ophth.  Hosp. 

Ophth.  Clin.  Asst.,  A.H.P. 
Lawrie,    T.    H.    (1889).      St.    Clair, 

Polmont,  Stirlingsh. 
LA^vs,  C  U.  (1886).  65,  Osborne  Rd., 

Newcastle-on-Tyne.     ALD.    Durh. 
Laws,  W.G.  (1888).  3,  East  Circus  St., 

Nottingham.      M.B.,    CM.     Edin.  ; 

F.R.C.S. 

Ophth.  H.S. 
Lawson,  R.   (1889).     27,  Nightingale 

Lane,  Balham. 

Clin.  Asst.  Skin  Dept.  • 

Lawton,  H.  a.  (1868).  98,  High  St., 
Poole,  Dorset.    M.D.  Durh. ;  D.P.H, 

Laxton,  T.  L.  (1875).    Artillery  Camp, 
Pretoria,  Transvaal. 
w  1876-7.  2nd  Year    Student,     Prosector's 
Prize. 

Layton,  F.  G.  (1890).      St.  Stephen's 
Vicarage,  Hounslovv. 
H.P.     Clin.  Asst.  Ear  Dept. 


223,    Post 
California, 


LE.A.TnAM  H.  B.  (1874).  New  Ply- 
mouth, New  Zealand. 

Ledyard,  W.  E.  (1870). 
Street,  San  Francisco, 
U.S.A.     M.B.  Toronto. 

Lees,  J.  (1859).  21,  Bri.xton  Rd.  ALD. 
St.  And. 
Demonstr.  of  Morb.  Anat.,  Asst.  Ke?..  Med. 
Off.,  Med.  Tutor  and  Registrar. 

Leeso.n,  J.  R.  (1871).     Clifden  House, 
Twickenham,      Middlesex.         ALD., 
CM.  Edin. 
Demonstr.  of  Anat.  and  H.P. 

Leicester,  T.  (1880).  7,  EastDuhvich 
Road,  East  Dulwich. 

Lessey,  S.  S.  (1878).  13,  .\binger 
Rd.,  Deptford. 

Leyick,   H.  D.    (1887).     Royal  Free 
Hospital.        M.B.       B.S.        Lond.  ; 
F.R.C.S. 
Jun.  Obst.  H.P. 

Lewellin,  a.  J.  R.  (1877).  Mel- 
bourne, Victoria,  .\ustralia.  M.B., 
B.Ch.  Melb. 

Lewers,  T.  R.  (1880).  Lyntonstowe, 
Berry,  New  South  Wafes.  M.B., 
B.Ch.  Melbourne. 

Lewis,  C  M.  (1881).  Steyning,  Sussex. 

Lewtas,  J.  T.  (1885).  Surg. -Lt.- Col. 
I. M.S.  Bengal.  Jun.  Army  and  Navy 
Club,  St.  James's  St.     ALD.,  Lond. 

Light,  E.  M.  (1880).   2,  Wilton  Place, 
Belgrave  Square.     M.A.,  M.B.,B.C. 
Cantab. 
Clin.  .Asst.  Throat  Dept. 

LiGHTFOOT,  W.  S.  (1872).  Staff-Surg. 
R.N. 

Lindley,  L.  H.  (1891).  B.A.,  M.B., 
B.Ch.  Oxon. 

Lindsay,  H.  S.  (1885).  Longreach, 
Queensland. 

L1NG.A.RD,    A.   (1870).      Imperial    Bac- 
teriologist, Muktesar,  Kumaon  Hills, 
N.W.P.,  India.      M.B.,  M.S.  Durh. ; 
D.P.H. 
H.P. 

LiTHGOW,  J.  M.  (1880).  39,  Humber- 
stone  Road,  Leicester.  M.D.,  M.Ch. 
R.U.I. 

LiTTELjOHN,  S.  G.  (1864).  Res.  Med. 
Off.  Central  Lond.  Distr.  Schools, 
Hanwell.     M.B.,  CM.  Edin. 

Liyesey,  E.  W.  (1885).  Alderney, 
Channel  Islands. 

Llewellyn,  D.  W.  H.  (1878).  South- 
borough,  Tunbridge  Wells. 

Lloyd,  A.  (1857).  25,  Larkhall  Rise, 
Clapham. 

Lockyer,  C  W.  (1886).  7,  St.  Ju- 
lian's Farm  Road,  West  Norwood. 
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Lodge,    P.    G.   (1S93).     no,    Preston 

Street,  Bradford,  Yorks. 
Lodge,  S.  (iSS8\      28,   ^[anor  Row, 

Bradford,  Yorks.     M.D.,  B.S.  Durh. 
Logan,  R.  R.  W.  (1883).     Ashby-de- 

la-Zouch. 
LONGINOTTO,  M.  J.  (1889).  2t,  Central 

Road,  Johannesburg. 
Longman,  A.  (1S77).      Broad  Chalk, 

Salisbury. 
LoNGSTAFF,  G.  B.  (1873).     Highlands, 

Putney  Heath,  and  Twdtchen,  Mor- 

thoe,      N.     Devon.     M.A.,      iSLD., 

D.P.H.  Oxon.  ;  F.R.C.P. ;  L.C.C. 

w  1873-4.  i*t  Year  Student,  2nd  Coll.  Prize. 

s  1874.  ist  Coll.  Prize. 

Phy>ical  Society's  ist  Year's  Prize. 

s  1875.  2nd  Year  Student,  2nd  Coll.  Prize. 

w  1875-6.  3rd  Year  Student,  ist  Coll.  Prize. 

w  1876-7.  4th  Year  Student,  Mead  Medal. 
LON.NON,  F.  '1894).     Fern  House,  77, 

Denmark  Hill.     L.D.S. 
LoTZ,  H.  J.  (1S82).     Fremantle,  \Yest 

Australia.     D.P.H. 
Low,  H.  (1885).     10,  Evelyn  Gardens, 

South    Kensington.       ^LA.,     M.B., 

B.C.      Cantab.        Anaesthetist      St. 

Thomas's  Hospital.      Tel.  Linificus, 

London. 

H.P.,  R.A.,  S.O.C.  Clin.  Asst.  Skin  Dept. 
Low,  P.  C.  (18S6).     Elmstead,  Beulah 

Road,  Tunbridge  ^Yells.  Kent.  B.A., 

M.B.,  B.C.  Cantab. 
Low,  R.  B.  (1872).     Local  Govt.  Bd., 

\Yhitehall     and      Helmsley     House, 

Christchurch  Road,  Tulse  Hill.  ^LD.. 

CM.  Edin. ;  D.P.H.  Cantab. 
Low,  W.  S.  (1887).      50.  Heme  Hill, 

and  10,  NYestminster  Bridge  Road. 
Lowe,  H.  (1893).  Eastbourne,  Acock's 

Green,  \S  ore. 
LuARD,    H.    B.    (1885).       Surg.-Capt. 

Bengal    Army.      B.A.,    M.B.,    B.C., 

D.P.H.,  Cantab.     F.R.C.S. 

s  1886.  3rd  Year  Student,  2nd  Coll.  Prize. 

H.P.,  R.A. 
Ll'C.AS,  G.  (1863).     Uckfield,  Sussex. 
LUNN,  J.  R.   (1874).      Med.  Superint. 

St.  Marj'lebone  Infirm.,  Netting  Hill. 

F.R.C.S.  Edin. 

H.S.,  R.A.,  A.H.S.,  A.H.P. 
Lush,    J.    S.    (1872).       Ivy    Cottage, 

Market  Lavington,  Devizes,  \Yilts. 

s  1873.  ist  Year  Student,  3rd  Coll.  Prize. 
Lush,  \Y.  H.  (1S69).     Prospect  House, 

Market  Lavington,  Devizes,  ^Yilts. 

w  1S72.     2nd     Year     Student,    Prosector's 
Prize. 

Lynch,  G.  W.  A.  (1882).      Ba,  Fiji. 

M.B.,  B.C.  Cantab. 
Lyon,  T.  G.  (1878'.   i,  Yictoria  Square, 

Pimlico.        .M.A.,     M.D.     Cantab.  ; 

M.R.C.P. 

HP.,  Clin.  Asst.  Skin  and  Ear  Dept. 


Macauley,  \Y.  G.  R.  (18S8).      Kings 

Lynn,  Norfolk. 
McCi.EAN,  J.  F.  (1S93). 

s  1895.  2nd  Year's  Student,  ist  Coll.  Prize. 

H.S.,  .4.H.S. 
MacCorm.a.c,  Sir  William,  Bart.      13, 

Harley    Street,    Cavendish    Square. 

M.A.K.U.L     M.  Ch.     (hon.  causa). 

D.  Sc,  F.R.C.S.L;  Prcs.  R.C.S.  Eng. 

Cons.   Surg,  to  St.  Thomas's    Hos- 
pital ;  Emeritus  Lecturer  on  Clinical 

Surgery. 

Surgeon,  Jt.  Lect.  on  Surgery. 

McCull.^gh.    R.    C.    (1SS7).       179, 

Shankhill  Rd.,  Belfast.     B.A;,  .M.D., 

M.Ch.,  R.U.L 
McDonnell,  J.  O'M.  (1879).     Surg.- 

Lt.-Col.       Bengal    Arm}'    ('retired). 

M.D.,  M.Ch.  R.U.I. ;  F.R.C.S. 
McDouGALL,  ^Y.  ^1894).  M.A.,  M.B., 

B.C.  Cantab. 

w  1894-5.    3rd    Year    Student,    University 
Scholarship. 

w  1896-7.     5th    Year    Student,    Grainger, 
Testimonial  Prize. 

H.P. 

McDowell,  D.  K.  (1886).  c/o  Messrs. 

Hoh  &  Co.,  17.  WhitehaU  Place. 
Macevoy,  H.  J-  (1882).      41,  Buckley 

Road,    Brondesbury.       M.D.,    B.Sc. 

Lond. 

w  1884-5.  srd  Year  Student,  Half  2nd  and 
3rd  Coll.  Prizes. 

s  1885.  3rd  Year  Student,  Half  ist  and  2nd 
Coll.  Prizes. 

w  18S5-6.  4th  Year  Student,  Bronze  Mead 
Medal. 

H.P.,  R.A..  Clin.  Asst.  Throat   and   Ear 

Depts. 
McGe.a.gh,  W.S.  (1880).  15,  Louisville 

Road,  Upper  Tooting. 
MacGregor,    R.    D.       3,    Sandj'ford 

Place,  Glasgow. 
McIlrov,  J.   B.   (1887).     Annandale, 

Sydney,  New  South  Wales. 
Mac   Kellar,  A.  O.      79,  Wimpole 

Street,  M.D.,  M.Ch.,  R.U.I.,  F.R.C.S. 

Surgeon,  Res.  Asst.  Surg. 

Lect.  on  Forensic  Medicine,  and  Practical 

Surgery. 

Mackenzie,  H.  ^V.  G.  (1882).  59, 
\Yelbeck  St.,  Cavendish  Square. 
M..\.  Edin.  ;  M.A.,  M.D.  Cantab.  ; 
F.R.C.P.  Lond.  ;  Assistant  Physician 
to  St.  Thomas's  Hospital  and  to  the 
Hosp  for  Consumption,  Brompton  ; 
Demonstrator  of  .Morbid  Anatomy  ; 
Lecturer  on  Pharmacology  and 
Therapeutics  at  St.  Thomas's  Hos- 
pital. 

»•  1S82-3.  3rd  Year  Student,  3rd  Coll.  Prize, 
s  1883.  3rd  Year  Student,  ist  Coll.  Prize, 
w  1S83-4.    4th  Year  Student.     The   Mead 

Medal. 
Demonst.  of  Pract.  Med.,  Resident  Assis- 
tant Phj'sician,  Medical  Registrar,  H.P., 
A.H.P.,  and  Clin.  Asst.  Skin  Department. 


MACKINNON,  A.  D.  (1887).     Uganda, 

Brit.  E.  Africa.     iM.l).  Aberd. 
Mackreth,  J.  F.     Keyingham,  Hold- 

erness,  Hull. 
McLaughlin,     E.     H.    (1872).    45, 

Jeffreys  Rd.,  Clapham  Rd. 
MacLean.  a.  (1S69).    10,  Mitre  Court 

Chambers,  Temple. 
Maclean.  H.  H.  (1878). 
Macnamaka.  J.  T.  (1881).     50,  Union 

Road,  Rotherhithe. 
Mac  R.-VE.  F.(i888).      25,  Half  Moon 

Street,  Mayfair.     M.B.,  CM.  Aberd. 

Mactavish,  J.  W.  (1886). 
Madden,   T.    P.  (1877).      Falmouth. 
Jamaica,  M.D.,  M.Ch.R.U.I 

Maddick,  E.  D.  (1874).      2,  Chandos 

St.,  Cavendish  Sq.,  F.R.C.S.  Edin. 
Maile,   C.    E.    D.  (1873).      Dedham 

House,  Dedham,  Essex. 
Makins,    G.  H.  (1871'.     47,  Charles 

Street,    Berkeley   Square.      F.R.C.S. 

Asst.  Surg.,    Joint    Lect.   on   Anat., 

and    Joint    Teacher    of    Op.     Surg. 

St.    Thomas's     Hospital  ;    Exam,  in 

Anat.    for     Conjoint     Board      Eng. 

and    for    Army,    Navy    and    Indian 

Medical  Services. 

Dean  of  Med.  School    Surg.  Registr.,  Res. 

Asst.  Surg.,  H.P. ,  H  S. 

Manley,  W.  G.  N.  (1850).  C.B.,  V.C. 
Surg.-Gen.  Army  (retired).  3,  Lans- 
downe  Terrace,  Cheltenham. 

Manners,  W.  F.  (1881).  Pewsey, 
Wilts.     B.A.  Cantab. 

Mansel-Howe,  S.  I.  (1871).   Athelbv, 

Hillbury  Rd.,  Tooting.     M.D.  Brux. 

H.P.,  R.A. 
Maples,      R.    (1870).      Tower    Hill 

House,  Kingsclere,  Newbury,  Berks. 

H.S.,  R.A. 
March,   H.    C.    (1857).      Portesham, 

Dorchester.     M.D.  Lond.,  J.P. 

1858.    ist   Year   Student,   Treasurer's   2nd 
Prize. 

H.S.,  R.A. 

Margenout,  J.  G.  (1884).  59,  Hayter 
Road,  Brixton. 

Marlow,  F.  W.  (1876).     401,  Mont- 
gomery St.,  Svracuse,  New  York. 
H.S.,  A.H.P.,  dpth.  Clin.  Asst. 

Marriage,   H.  J.  (1891).    35,  Wick- 
ham  Road,  Beckenham. 
w  1893-4.  2nd  Year  Student,  2nd  Coll.  Prize. 
Clin.  Asst.  Throat  Dent. 
H.S.,  A.H.S. 

Marriner,  W.  H.  L.  (1878).  Craig 
Vaen,  Poole  Rd.,  West  Bournemouth. 
M.B.  Lond. 

Clin.  Asst.  Ear  and  Throat  Depts. 


Marsack.  A.E.  (1878).  Whangarei. 
-Auckland,  New  Zealand. 

Marsden,  T.  (1877).  Larkstone,  Ilfra- 
combe,  N.  Devon.   M.D.,  C.  ^L  Aber. 

Marsh,    J.    H.    (1872).  Heathfield, 

Sussex. 

Marshall,  A.    (1886).  145,   London 

Rd.  South,  Lowestoft.  M.D.  Brux. 

Marshall,  J.  G.  (1878).    B.A.,  M.B. 

Cantab. 
Marston,  F.  E.  (1877).    High  Street, 

Welshpool,  Montgomeryshire. 

A. H.P. 

Martin,  C.  J.  (1884).  Physiological 
Lab.,  Univ.  of  Sydney,  N.S.  Wales. 
D.Sc,  M.B.  Lond. 

w  1884-5.  ist  Year  Student,  2nd  Entrance 
Scholarship. 

Martin,    F.    R.    (1895).       Overtown 
House,     Spring     Grove,     Isleworth. 
B.A.,  M.B.,  B.C.  Cantab. 
Clin.  Asst.  Ear  Dept. 

Martin,  J.  S.  (1896).  Royal  Infir- 
mary, Sheffield.     M.B.,  M.S.  Edin. 

Martin,  T.  H.  (1886).  The  Gables, 
Crawley,  Sussex. 

Martineau,  a.   J.    (1891).     General 
Hospital,  Nottingham. 
s  1892.   ist  Year  Student,  ist  Coll.  Prize, 
w  1892-3.  2nd  Year  Student,  ist  Coll.  Prize. 
w  1893-4.  3rd  Year  Student,  2nd  Coll.  Prize, 
w  1894-5.  4th    Year     Student,     Cheselden 
Medal  (bronze)   and   Treasurer's. 
Gold  Medal. 
H.S.,  A.H.S. 

Mason,  A.  E.  (1876).  61,  Hillfield 
Road,  West  Hampstead. 

Mason,  F.  W.  (1888).  York  Dis^ 
pensary. 

Mason,  G.  A.  (1888).  45,  George  St., 
Portman  Square.  M.A.,  M.B.,  B.C. 
Cantab. 

Massey,  H.  M.  (1877).  Hillgrove, 
New  South  Wales. 

Massey,    H.  T.   (1875). 

Math  I  AS,  W.  L.  (1882).  114,  Darling- 
hurst  Road,  Sydney,  N.S.  Wales. 

Mattei,  C.  (1882).  Hillend,  New 
South  Wales. 

Mattei,  E.  (1879).  Accra,  Gold  Coast, 
West  Africa. 

Matthews,  C.  E.  (1885).     Med.   Su- 
perint.     Fountain    Hosp.,     Tooting 
Grove.    B.A.,  M.D.,   B.Ch.   Oxon., 
D.P.H. 
Clin.  Asst.  Throat  Dept. 

Maturin,  B.  a.  (1883).  Surg.-Maj.. 
Armv. 


Maunsell,  D.  F.  (1888).  67,  Farl's 
Court  Road,  Kensington. 

Maurice,  O.  C.  (1856).  75,  London 
Street,  Reading. 

Maurice,  W.  J.  (1880).  11,  Friar 
Street,  Reading.  M.A.,  M.B.,  B.Ch. 
Oxon. 

Mayor,    W.    S.    (1869).       Waltham 
Cross,  Herts.     M.D.  Durh. 
H.P. 

Maybury,  a.  C.  (1861).  19,  Blooms- 
bury  Square.     D.Sc.  Lond. 

Maybury,  A.  V.  (1869).  Ashford 
House,  Mile  End,  Landport.  M.D., 
M.Ch.  R.U.I. 

1870.  ist  Year  Student,  2nd  Coll.  Prize. 

1871.  2nd  Year  Student,  ist  Coll.  Prize, 
w   1872.  3rd  Year  Student,  ist  Coll.  Prize  ; 


H.S. 


Treasurer's  Gold  Medal 


Maybury,  H.  M.  (1868).  27.  .\lmeida 
St.,  Islington.      M.D.,  M.Ch.  R.U.I. 
1869.   ist  Year  Student.  2nd  Coll.  Prize. 
1871.  3rd  Year  Student,  3rd  Cull.  Prize. 

Maybury,  L.  (1874).     9,    Hampshire 

Terrace,    Southsea.      M.D.,    M.Ch. 

R.U.I. 
Maybury,    W.   A.   (1S66).     9,    West 

Stockvvell   Street,  Colchester,   Essex. 

M  D.,  M.Ch.R.U.I. 

1867.    ist  Year  Student,  3rd  Coll.  Prize. 

Maynard,  E.  C.  (1877).  Berkeley 
House,  Richmond  Hill,  Surrey. 

Maynard,  J.  C.  M.  (1854).  Erith, 
Kent.     M.R.C.P.  Edin.,  J. P. 

Meacock,  H.  C.  (1892).  43,  Spencer 
Park,  Wandsworth  Common. 

Mead,  H.  T.  H.  (1856).  Christ- 
church,  Hants,  (retired). 

Meadows,  B.  (1854).  141,  Victoria 
St.,  Westminster. 

Meado\vs,  H.  (1866).  33,  London 
Rd.,  Leicester.     M.B.,  CM.  Edin. 

1867.  ist  Year  Student,  The  William  Tite 
Scholarship  : 

Phys  Soc.  ist  Year's  Prize. 
i868.  2nd  Year,  Tite  Scholarship  ; 

Phys.  Soc.  2nd  Year's  Prize. 

Measures,  J.  W,  (1868).  62,  Bur- 
goyne  Rd.,  Harringay.  (Not  prac- 
tising.) 

Meggitt,  H.  (1882).  York  Lodge, 
Norwood  Road. 

Melsome,  W.  S.  (1890).  Mineral  Water 
Hospital,  Bath.  M.A.,  M.D.,  B.C. 
Cantab.,  F. R.C.S.  Late  Demonstr. 
of  Anat.  Univ.  Camb. 

Men  NELL,  Z.  (1874).  I,  Royal  Cres- 
cent, Notting  Hill. 


Merges,  J.  (1880). 

Merry,  W.  J.  C.  (1890).    i,  Cleveland 
Square,   Hyde  Park.      M.A  ,    M.D., 
B.Ch.  Oxon. 
H.P.,  H.S.,  Clin.  Asst.  Skin  Dept. 

Metcalfe,  A.  W.  (1887).  3,  Museum 
Street,  York.  M.A.,  M.D.,  B.C. 
Cantab. 

Metcalfe,  G.  (1887).  22,  Eldon 
Square,  Newcastle-on-Tyne.  M.D., 
B.S.  Durh. 

Metcalfe,  R.  (1856).  Leyburn,  Yorks. 

M.D.     St.  And. 
Michael,   H.  J.  (1874).      Surg.-Maj. 

Army. 
MiCKLE,  W.  J.    (1867).      Med.  Super- 

int.  Grove   Hall  Asyl.,  Bow.      M.D. 

Toronto,  F.R.C.P. 
Middleton,  R.  W.  (1881).    17,  Hart- 

ington  Terrace,  Beach  Road,  South- 
sea.     M.B.,  C.M.Glasg. 
Mifsud,    a.    E.    (1881).      17,    Strada 

Zaccaria,  Valetta,  Malta. 

Millar,  A.  F.  (1893). 

Millar,  W.   H.  (1886).     St.  Helier's, 

26,  Streatham  Hill.     M.D.  Brux. 

w  1888-9.  3rd  Year  Student.  2nd  Coll.  Prize. 

s  1889.   3rd  Year  Student,  2nd  Coll.  Prize. 

Clin.  Asst.  Throat  Dept. 

Miller,  F.  M.  (1864).  Northolme, 
High  Road,  Upper  Clapton. 

Miller,  H.  L.  (1874).  Warrnambool, 
Victoria,  Australia. 

Miller,  J.  (1877).  136,  South  Lam- 
beth Road. 

Miller,  J.  T.  R.  (1883).  Castlegate 
House,  78,  Castlegate,  Malton,  and 
Leavening,  Kirkham  Abbey,  Yorks. 

Mills,     H.    W.     (1890).      Ruardean, 

Glouc. 
Mills,  R.  J.  (1873).     35.  Surrey  St., 

Norwich.     M.B.,  CM.  Aberd. 
MiLLS-RoBERTS,R.A.(i893).Festiniog. 
Mills -Roberts,      R.      H.     (1882). 

24,       Bangor      Street,      Carnarvon. 

F.R.C.S.  Edin. 
Milton,  A.  R.  O.   (1888).       Hatton, 

Dickoya,  Ceylon. 

w  1891-2.  4th     Year    Student,    The  Mead 
Medal. 

H.P.,  H.S.,  A. H.S. 
Milton,  F.R.S.  (1884).     Surgeon  and 

Professor  of  Clinical  Surgery,   Kasr- 

el-Aini  Hospital,  Cairo,  Egypt. 

H.S.,  A. H.S. 
Milton,   H.   M.  N.  (1S76).     Kasr  el 

Aini  Hospital,  Cairo,  Egypt. 

H.S.,A.H.S.,  H.P.,  A.H.P. 
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MiLWARD,     F.    V.     (1891).       General 

Hospital,  Birmingham.     B.A.,  .M.B., 

B.C.  Cantab. 

Clin.  Asst.  Skin  and  Ear  Dept. 
MiSKiN,  E.  (1888).     173,   Kennington 

Road.      M.B.  Lond. 

s  1890.  and  Year  .Student,  ist  Coll.  Prize. 
MisKiN,    G.    A.    (1858).       173,    Ken- 
nington Road      M.D.  St.  And. 
MiSKiN,  L.  J.  i;i889).     Perth,  Western 

Australia.  M.B.,  B.S.  Lond.  F.R.C.S. 

w  1889-90.  ist  Year  .Student, 2nd  Coll.  Prize. 

w  1S90-1.  and  Year  Student,  Half  first  and 
and  Coll.  Prizes. 

s  1891.  2nd  Year  .Student,  and  Coll.  Prize. 

H.S.,  A.H.S. 

Mitchell,  Rev.  J.  (1865).  The 
Vicarage,  Yealaml  Conyers,  Carn- 
forth.  Lane.  >LU.  St.  And. 
M.R.C.P.  Edin. 

1866.  ist  Year  Student,  2nd  Coll.  Prize.  ; 
Phys.  Society's  ist  Year  Prize. 

1867.  2nd  Year  Student,  2nd  Coll.  Prize. 

1868.  3rd  Year  Student,  and  Coll.  Prize. 
R.A. 

Mitchell,  R.N.  (185 1).  Brookwood, 
Hollington,  St.  Leonards-on-Sea. 
M.D.  St.  And. 

Money,  F.  J.  (1848).  29,  Ea.st  Road, 
Hoxton.     M.D.  Lond. 

1849.  Descriptive  Anatom}-,  2nd  Prize; 
Chemistry  Prize  ; 

Materia  Sledica,  ist  Prize  ; 
Matriculation  Scholarship,  Prize  ; 
ist  Year  Student  Scholarship. 

1850.  Phj-siology,  Prize  ; 
Comparative  Anatomy,  Prize  ; 
Descriptive  Anatomj',  Prize  ; 
Medicine,  Prize  ; 

1851.  Midwifery,  Prize  ; 
Medicine,  Prize  • 

Physical  .Society's  Essa}-,  Prize  ; 

Surgerj-,  Prize  ; 

Surgery   and    Surgical    Anatomj-, 

Cheselden  Medal  ; 
General    Proficiency,    Treasurer's 

Gold  Medal. 

Montague,  A.  A.  (1891).  Rosenau, 
St.  Margarets,  Twickenham.  M.B. 
Lond. 

Montague,    A.  J.    H.    (1881).      35, 
Potter  St.,  Worksop.     ^LD.  Durh. 
H.P.,  Clin.  Asst.  Skin  Dept. 

Montgomery,  W.  A.  (1888). 
Moody,  J.  M.  (1871).     Med.  Superint. 

Lond.  Co.  Asyl.,  Cane  Hill,  Purley, 

Surrey. 

Moore,  D.  (1858).  Woodthorpe, 
Sydenham  Hill  Rd.  (not  practising). 
M.D.  St.  And. 

Moore,   H.    M.    (188S).     Si:rg-Capt. 

I. M.S.  Bombay. 

Clin.  Asst.  Ear  Dept. 
MooRE,     P.     L.     (1891).        Fountain 

Hospital,  Lower  Tooting. 


MouREP,   S.    G.    (18S2).     Surg.-Capt. 
Army. 

MoRETON,     T-     E.     (1849).       Tar\in, 
Chester.     F.R.C.S. 
1850.   ist  Year  -Student,  Scholarship  ; 

1852.  Physiology,  Prize  ; 
Descriptive  .'\natomy.  Prize ; 
Physical  Society's  Essay,  Prize  ; 
Medicine,  Prize  ; 

Surgery,  Prize  ; 

2nd  Year  .Student,  .Scholarship. 

1853.  3rd  Year  .Student,  .Scholarship  ; 
Physiology,  Prize  ; 

Clinical  ^Iedicine,  Pres.  Prize  ; 
Clinical  Medicine,  Treas.  Prize  ; 
Clinical    Medicine,    Mr.    N.    Smith's 

Prize  : 
Ophthalmic  Surgerj',  Prize  ; 
Medicine.  Prize  ; 
Surgery     and      Surgical     Anatomy, 

Cheselden  Medal  ; 
Gen.  Proficiency,  Treas.  Medal. 

1854.  Clinical  Med.,  Dr.  Root's  Prize. 
H.S. 

MORETON,  R.  (1890).  Ivanhoe,  Hart- 
ford, Cheshire. 

MoRETON,  T.  (1856).    Northwich,  and 
Spring  Mount,  Hartford,  Chesh. 
1857.   ist    Year   Student,   Treasurer's  and 
Prize  ; 
Matriculation  Examination,  Classics 
and  Mathematics.  Prize. 
1S58.  Clinical  Medicine,  Prize. 
H.S.,  R.A. 

MoRETON,  T.  \V.  E.  (1885).     Tarvin, 

Chester      B  A.  Cantab. 
Morgan,   C.   A.    (1883).      Greenhill, 

Thorncombe,  Chard. 

Morgan,  L.  W.  (1861). 

Pont-y-pridd,  Glamorg 

Aberd.  J. P. 
Morgan,  LI.  A.  (1878). 

Street,  Liverpool.     M.D.  Durh. 

Morgan.  S.  (1851).  15,  Oakfield 
Rd.,  Clifton,  Bristol.  M.  D.  St.  And. 
1854.  Forensic  Medicine,  and  Prize. 

Morgan,  \V.  {1872).     3,  Adelaide  St., 

Swansea. 

R.A. 
Morgan,  W.L  0.(1865).    The  Pines, 

Boscombe,  Hants. 

Morris,  C.  K.  (1873).    Gordon  Lodge, 
Charlton  Road,  Blackheath. 
w  1875.  Prosector's  Prize. 

Morris,  E.  H.  G.  (1888  .  8,  Glouces- 
ter Terr.,  Onslow  Gdns,  S.  Kensing- 
ton. B.A.,  M.B.,  B.C.  Cantab. 
Anaesthetist  .St.  Thomas's  Hospital. 
Tel.  :  "  Emphatic  London." 

Morris,  E.  W.  (1882^.  Kembla 
House,  Port  Adelaide,  S.  Australia. 

Morris,  J.  K.  (1867).  Windhill, 
Bishop's  Stortford,  Herts.  M.D. 
Durh. 


The  Hafod, 
M.D.,C.M. 

118.  Bedford 
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Morris,  S.  G.  Nantgaredig,  Carmar- 
then.    M.D.,  CM.  Edin. 

Morton,  J.  (i860).     Eastgate  House, 
Guildford.     M.B.   Lond. 
H.S.,  R.A. 

MouLLiN,  J.  A.  M.  (1871).  69,  Wim- 
pole  St.,  Cavendish  Square.  M.A., 
M.B.  O.xon.  ;  M.R.C.P. 

HP- 

MoxoN,  C.  C.  (1885).      Market  Place, 

Pontefract. 
MUNRO,    A.    W.    (i882\       Liverpool 

Street,  Sydney,  N.S.  Wales.      M.D., 

CM.  Edin.     F.R.C.S. 
MussoN,  A.  W.  (1887).     15,  King  St., 

Clitheroe,  Lane.      B.A.,   M.B.,  B.C. 

Cantab. 
MussoN,   W.    E.    (1849).       Clitheroe, 

Lane. 

1850.  Matriculation  Scholarship,  Prize 

Myers,  W.  (1894).    M.A.,  M.B.,  B.C. 

Cantab.     B.Sc.  Lond. 
Nairn,  R.  (1881).     Hastings,  Napier, 

New  Zealand.     F.R.C.S. 

Ophth.  Asst.,  H.P. 
Nash,   E.  H.  T.    (1890).        36,   The 

Avenue,   Bedford   Park. 

1896.  Solly  Medal  and  Prize. 

H:P.,  Clin.  Asst.  Ear  Dept. 
Nauth,  B.(i890).     Surg.-Capt.  LM.S. 

Madras. 
Neate,  C.  p.  W.  (1855).     Stilton,  15, 

London  Road,  Forest  Hill.  F.R.C.P., 

F.R.C.S.  Edin. 
Nettleship,  E.     5,  Wimpole   Street, 

Cavendish  Square.     F.R.C.S.    Cons. 

Oph.  Surg.  St.  Thomas's  Hospital. 

Ophth.  Surg.,  Dean  of  Med.  Sch. 

Newbould,    N.    J.    (1878).      Abbots 

Bromley,  Staff. 
Nevvby,   C  H.  (1866).     20,  Landport 

Terr.,  Southsea,  Hants.     F.R.C.S. 

1870.  Prosector's  Prize. 

Surg.    Regist.,   H.S.,    H.P.,    R.A.,    Asst. 

Demonstr.  of  Anat. 
Newcombe,  C.   F.  (1882).        Victoria, 

British  Columbia.  M.D.,  CM.  Aber. 
Newington,  a.  S.  L.  (1872).    Wood- 
lands,   Ticehurst,     Sussex.         M.B. 

Cantab. 

H.P. 
Newington,  T.   (1874).      Ridgeway, 

Ticehurst,  Sussex.      B.A.  Cantab. 
Newsholme,  a.  (1875).     Town  Hall, 

and    II,  Gloucester   Place,   Brighton. 

M.D.  Lond.;  F.R.CP. 

w  1875-6.   1st  Year  Student,  istColl.  Prize. 

w  1876-7.  2nd    Year    Student,     ist     Coll. 
Scholarship. 

S   1877.  Ditto  ist  Coll.  Prize. 

w  1877-8.  3rd  Year  Student,  The  "  College 
Scholarship,"  ist  Coll.  Prize. 

H.P.,  A.H.P.,  A.H.S.,  R.A. 


Newth,   a.    H.   (1864).       Hayward's 

Heath,  Sussex.    M.U.  Aberd.    Mem, 

Gen.  Counc.  Univ.  Aberd. 
NiCHOL,  F.  E.  (1882).       II,  Ethelbert 

Terr.,    Margate.    M.A.,    M.B.,  B.C. 

Cantab. 

H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 

Nicholson,  F.  (1872).  29,  Albion  St., 

Hull.      M.D.  Lond.  Phys.  Hull  Roy. 

Inhrm. 

w  1873.  ist  Year  Student,  ist  Coll.  Prize. 

s    1873.  Ditto  ist  Coll.  Prize. 

w  1874.  and  Year  Student,  ist  Coll.  Prize. 

s   1874.  Ditto  ist  Coll.  Prize. 

w  1875.  3rd  Year  Student,  ist  Coll.  Prize; 
Cheselden  Medal  ; 
Mead  Medal; 
Treasurer's  Gold  Medal. 

R.A.,  H.P.,  H.S. 
Nicholson,  T.  G.   (1889).     Palmers, 

Gt.  Marlow.     M.B.,  B.Sc.  Lond. 

w  1889-90.  ist  Year  Student,  ist  Entrance 
Science  Scholarship. 

H.P.,  Clin.  Asst.  Skin  Dept. 
Niven,     J.    (1878).       Public    Health 

Office,  Town  Hall,  Manchester.  M.A. 

Aberd.;  M.A.,  M.B.,  B.C.  Cantab. 
Nix,     H.    W.    (1888).        Gov.    Med. 

Off.  Marble  Bar,  Pilbarra  Gold  Field, 

W.  Australia.  B.A.,M.B.,B.C.Cantab. 

H.S.,  A.H.S. 
Nix,   R.  E.  (1891).       14,    Warkworth 

Street,     Cambridge.       B.A.,     M.B., 

B.C.  Cantab. 

H.P. 
Nolan,  M.  J.  (1892).   Trafiford  House, 

Old  Trafford,  Manchester. 
Norris,  E.  S.  (1875).      117,  High   St., 

Eton,  Bucks.     M.A..  M.B.  Cantab. 

Med.  Regist.  and  Asst.  Demonst.  of  Morb. 
Anat. 
Northcote,    p.     (1887).      Billesdon, 

near  Leicester.     M.B.  London. 

H.P. 
Norton,  J.  J.     (1887).    Bagnalstown, 

Co.  Carlow. 
NowELL,  A.  H.    (1856).       Clarendon 

House,  Mortlake. 
Oborn,  H.  W.  (1S85).      I,  Hyde  Vale 

Villas,  Hyde  Vale,  Greenwich. 
Oddie.   S.   L  (1891).      5,  St.  Helen's 

Terrace,  Hastings.    M.B.,  CM.  Edin. 

Surg.  R.N.  (retired). 
OOLING,  A.  E.  (18761.     Alford,  Line. 
Ogilvie,  J.  (1890).    B.A.  Cantab.     5, 

Grenville  Place,  Cromwell  Road. 
Okell,  J.  B.  (iSSo).  2,  Magdala  Rd., 

Nottingham. 
Olding,"a.  E.  (iSSi). 
Olivey,  W.J.  (iSSi).     Lawlers,  West 

Australia. 
Orange,  W.,  CB  (1853).    The  Bryn, 

Godalming.  M.D.  Heidelb.,  F.R.CP. 

Lond. 
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Ori),  G.  R.  (1855).     Streatham  Hill. 
Ord,     G.     W.    (1881).       Mildenhall, 

Suffolk. 
Ord,    R.   W.  (1888).     4,    Cambridge 

Terrace,  Dover.      M.A.,  M.B.,  B.C. 

Cantab. 

A.H.S. 
Ord,  W.  M.  (1852).    37,  Upper  Brook 

Strett.        M.D.      Lond.,      F.R.C.P. 

Cons.   Physician  to  St.  Thos.  Hosp. 

1853.  Matriculation  E.xam.  Scholarship  ; 
ist  Year  Student,  Scholarship  ; 
Descriptive  Anatomy,  Prize  ; 
Chemistry.  Prize. 

1854.  2nd  Year  Sttident,  Scholarship  ; 
Medicine,  Prize  ; 

Materia  Medica,  Prize  ; 
Physiology,  Prize. 

1855.  ^rd  Year  Student,  Scholarship; 
Surgery     and     Surgical     Anatomy, 

Cheselden  Medal ; 
Forensic  Medicine,  Prize ; 
Pathology,  Prize ; 
Practical  Chemistry,  Prize; 
Physiology,  Prize  ; 
General      Proficiencj',      Treasurer's 

Medal. 

1856.  Registrar,  Prize. 

Physician,  Joint  Lecturer  on  Medicine. 
Lecturer  on  Comparative  Anatomy,  Physi- 
ology, and  Practical  Physiology,  Demonstr. 
of  Anat.,  Surg.  Registr.  and  H.S. 

Ord,W.\V.(i883).  The  Hall,  Salisbury. 

M.A.,  M.D.,  B.Ch.  Oxen.,  M.R.C.P. 

s  1884.   ist  Year  Student,  2nd  Coll.  Prize. 

w  1884-5.  2nd  Year  Student,  Half  2nd  Coll. 
Prize. 

w  1886-7.  4th  Year  Student,  Mead  Medal. 

H.P.,  H.S.,  A.H.S. 
Orford,  J.  (1877).     Starfield  House, 

Pontefract,  Yorks. 

H.S.,  H.P.,  R.A. 
Orisadipe    Obasa    (1885)    of     Ikija 

(Prince),  Lagos,  W.  Africa. 
Oronhyatekha,      a.     (1894).       24, 

Charing  Cross.      M.D.  Toronto. 
OsBORN,     S.    (1867).       10,     Maddox 

Street,  Regent  Street.    F.R.C.S.,  J.P. 

Surgeon  to  the  Hospital  for  Women, 

Soho  Square. 

1870.  Physical  Societj',  and  Year's  Prize. 

SurgicalRegistrar,  H.S.,  H.P.,  R.A. 

osbokne,  a.  (1892). 
Osborne,  F.  (1882). 
Osburn,    H.     B.    (1884).      Bagshot, 

Surrey.      D.P.H. 

R  A     S  O  C 
Owen,'  C.  w'.  (1869).    CLE.,  C.M.G. 

Surg.-Lt.-Col.  Bengal  Army. 
Page,  F.W.T.  (1891).   60,  Westboume 

Park  Villas,  Bayswater. 
Palin,  E.  W.  (1891).      18,  Gloucester 

Rd.,  Ross.    M.A.,  M.  B.,  B.Ch.  Oxon. 

H.P.,  Clin.  Asst.  Ear  Dept. 
Palin,     H.    V.       Wrexham.       M.B., 

CM.    Edin.,  J.P.     Mayor  of  Wrex- 
ham,  1 889-90- 1. 


Palmer,  A.   M.  (1867).    Whittington, 
Chesterfield. 

Palmer,  H.  G.  (1879).     83,  Milkwood 
Road,  Heme  Hill. 

Palmer,  H.  J.  (1874).      Long  Eaton, 
Nottingham. 

Papillon,  J.  W.  (1876).     Brent  Knoll, 
Bridgwater,  Somers. 

Papillon,  T.  A.  (1876^.     3,  Pevensey 

Rd.,  St.  Leonard's-on-Sea.    F.R.C.S. 

Edin. 
PaniOTY,   J.  E.  (1878).        I,    Larkin's 

Lane,  Calcutta,  India. 
Park,   J.    R.   S.   (1879).      183,    King 

Street,  Dukinfield,  Cheshire. 
Parker,  G.  R.  W.  (1885).     19,  Derby 

Lane,  Stoneycroft,  Liverpool.    M.A. 

Cantab. 
Parker,  G.  W.  (i860).     11,  Branden- 
burg   Road,     Chiswick.       M.R.C.P. 

Lond.     M.R.C.P.  Edin. 
Parker,  R.  W.  (i860).     13,  Welbeck 

Street,  Cavendish  Square. 
Parker,    W.   T.    (1873).       68,    Lillie 

Road,  Fulham. 
Parrott,  J.  (1869).      Stanhoe  House, 

Grove  Vale,  East  Dulwich. 
Parsey,    E.    W.     (1886).      Glenavon, 

King's  Norton,  Wore.     M.A.,  M.B., 

B.C.  Cantab. 

Parson,  F.  J.  (1865).      112,  Victoria 
Street,  Westminster. 

Parson,  H.  (1869).    Bondfield,  Bursle- 
don,  Hants,   (retired). 

Paksons,  A.  C  (1892). 

Parsons,  C.  O.  (1882).     202,  Castle 
Road,  Roath,  Cardiff. 

Parsons,  F.  G.  (1881).  17,  Michel- 
dever  Road,  Lee.  F.R.C.S.,  Lect. 
on  Comp.  Anat.  and  Elem.  Biol., 
Demonstr.  of  Anat.  at  St-  Thomas's 
Hospital.  Exam,  in  Anat.  for 
F.R.C.S  ,  and  in  Biology  for  Conjoint 
Board.  Exam,  in  Anat.  and  Supt. 
of  Dissections,  Apoth.  Hall, 
w  1882-3  2nd  Year,  Prosector's  Prize, 
w  1886-7.  6th  Year,  Grainger  Testimonial 
Prize. 

Parsons,  W.  D.  (1836).  32,  Huskisson 

Street,  Liverpool. 
Partridge,  W.T.  (1877).    97,  Albany 

Road,  Old  Kent  Road. 
Patch,     H.     H.    L.     (1885).      The 

Fernery,  Chudleigh,  S.  Devon. 
Pattin,    H.    C    (1883).        Municipal 

Offices,  Norwich.    M.A.,  M.B.,  B.C., 

D.P.H.  Cantab.      Med.  Off.  Health, 

Norwich. 

H 
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Paul,   E.  W.  (1871).       Hope  House, 

West  Cowes,  I.  W. 
Pauli  ng,  W.  T.  (1886).    Cape  Town. 
Payne,   J.    F.      78,   Wimpole   Street, 

Cavendisli     Square.        B.A.,     M.D. 

Oxon.  ;  B.Sc.,F.R.C.P.  Lend. ;  Phys. 

and  Jt.  Lect.  on  Med.  St.  Thus.  Hosp. 

Lect.  on  Pathology  and  Morbid  Anatomy. 

Rirtcliffe  Travelling  Fellow,  Oxford. 
Pearce,  F.  H.(i893).  Northern  Hosp. 

Liverpool.     B.A.  Cantab. 
Pearce,    G.    H.    (1886).      Fisherton 

Asylum. 
Pearse,    a.    W.    (1882).      Kensington 

Iniirmary. 
Pearson,  H.  L.  (1883).     Bay  House, 

Holt    Hill,    Tranmere,    Birkenhead, 

and    Devon     House,    Bedford    Rd., 

Rock  Ferry,  Ches. 
Peatling,   a.  V.  (1889).      The  Old 

Market,    Wisbech,    Cambs.       B.A., 

M.B.,  B.C.Cantab. 
Pedley,  R.  D.  (1877).      I7>   Railway 

Approach,  London  Bridge.  F  R.C.S. 

Edin.;L.D.S. 

Deinonstr.  of  Dent.  Surg. 
Pell,     W.    (1884).      23,     Broadway, 

Barking. 
Penhall,   J.    T.    (1852).     Broadwas- 

on-Teme,      Wore,  (retired).       M.D. 

St.  And.,  F.R.C.S. 
Pentreath,     L.     N.     (1890).       15, 

Roscbery  Terrace,   Highland  Road, 

East  Southsea.     M.A.  Oxon. 
Perkins,  A.  L.  (1875).    Sketty,  Swan- 
sea. 
Perkins,  J.  J.  (1888).    41,   Wimpole 

Street,    M.A.,  M.B.,    B.C.  Cantab.; 

M.R.C.P.     Assi-st.  Phys.,    Demonst. 

of  Morbid  Anatomy,  and  ot   Morbid 

Histology     and     Bacteriology,     St. 

Thos.  Hosp. 

w  1888-9.  Srd  Year  Student,  ist  Coll.  Prize. 

H.P. 
Perkins,  J.  S.  (1825).    20,  Wonford 

Road,  Exeter.     F.R.C.S. 
Pern,  A.  (1864).     Botley,  Southamp- 
ton.    F.R.C.S.,  D.P.H. 
Pern.  E.C.  (1888).     Dro.xford,  Hants. 

Pekry,  E.  L.  (1890).    Surg.-Lt.  LM..S., 
Bengal. 

w  1891-2.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1802-3.  3rd  Year  Student,  2nd  Coll.  Prize. 

Peksmduse,  Frank  (1889). 
Pershouse,  F.  (1886).    Asst.  Med.  Off. 

S.-West.  Fev.  Hosp.,  Stockwell. 

H.P.,  Clin.  Asst.  Skin  Dept. 

Petman,  a.  p.  (1853). 
Pettigrew,   a.  J.  W.  (i"7i).     Cam- 
perdown,  Victoria. 


Phei.i's,  a.  M.  (1873).      37,  Compton 

Terrace,    Highbury.      M.A.,    M.D. 

Cantab. 
Phelps,  W.  H.  G.   (1852).       Weston- 
super-Mare.     M.D.  Aberd. 
Phillips,  A.O.H.  (1871).      Warwick 

Queensland. 
Phillips,     A.    S.     (1883).      16,     St. 

Cuthbert's,   Bedford. 
Phillips,  E.  J.  M.  (1874).  33,  Rodney 

Street,    Liverpool.       L.D.S.,     Hon. 

Dent.    Surg.    Liverp.    Roy.    Infirm., 

Lect.    on    Dent.    Surg.    Univ.    Coll, 

Liverp. 
Phillips,  E.  V.  (1881).      Kibworth, 

Leicester.     D.P.H. 
Phillips,  G.  C.   J.   (1890).     General 

Hospital,  Cheltenham.   M.A.,  M.D., 

B.C.  Cantab. 
Phillips,   G.    G.    (1858).      Tickhill, 

Rotherham,  Yorks. 

i860.  3rd  Year  Student,  3rd  Coll.  Prize. 

H  S 

Phillips,  H.  J.  (1892). 

Phillips,  J.  D.  (1856).    Hoxne,  Scole, 

Suffolk. 
Phillips,  J.  R.  P.  (1885).     26,  High 

Street,  Swindon. 
Phillips,  P.  C.  (1886).    5,  Vine  Street, 

Grantham. 

Clin.  Asst.  Skin  Dept. 

Phillips,  S.  C.  (1882).   90,  Hill  Street, 

Peckham. 
Ficki-ord,  J.  K.  (1871).     High  Cliff 

Ter.,  Cleethorpes,  Gt.  Grimsby,  Line. 

w  1872.  ist  Year  Student,  3rd  Coll.  Prize. 

Pietersen,  J.  F  G.  (1879).    Ashwood 
House,  Kingsvvinford,  Staff, 
w  1883-4.  Solly  Medal  and  Prize. 
Clin.  Asst.  Throat  Dept. 

Piggott,  F.  C.  H.  (1882).    13,  Orchard 

Gdns.,  Teignmouth,  S.  Devon.    B.A., 

M.D.,  B.C.  Cantab. 
Pierce,  R.W.  C.  (1893).    M.B.,  B.Sc. 

Lond.  ;  D.P.H.  Camb. 

w  1893-4.  ist  Year  Student,   ist   Entrance 
Sci.  .Scholarship,  ist  Coll.  Prize. 

s  1894.  ist  Year  Student,  2nd  Coll.  Prize. 

vv  1894-5.  2nd  Year  Student,  ist  Coll.  Prize. 

w  1895-6.  3rd  Year  Student,  2nd  Coll.  Prize. 

s  1896.  3rd  Year  Student,  2nd  Coll.  Prize. 

Pike,  J.  B.  (1870).  15,  High  Street, 
Loughborough. 

Pinto,  J.  O.  (1886).  Surg.-Capt. 
I. M.S.  iMadras. 

Pitts,  B.  (1873).  109,  Harley  St., 
Cavendish  Square.  M.A.,  M.B., 
M.C.  Cantab.,  F.R.C.S.,  Surgeon  and 
Lect.  on  Surg.  St.  Thos.  Hosp. ; 
Surg.  Hosp.  for  Children,  Gt.  Ormond 
St.  Exam,  in  Surgery,  Univ.  Camb. 
Res.  Asst.  Surg.,  Demonst.  of  Anat., 
H.S.,  R.A. 
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Planck,  C.  (1888).     County  Asylum, 

Haywards  Heath.     M.A.  Cantab. 

w  1888-9.  ist  Year  Student,  2nd  Coll.  Prize. 

w  1889-90.  and    Year    Student,    The    Pea- 
cock Scholarship. 

s  1890.  2nd  Year  Student,  and  Coll.  Prize. 

w  1890-1.  3rd  Year  Student,  2nd  tenure  of 
Peacock  Scholarship,  with  3rd 
Coll.  Prize. 

H.S.,  A.H.S.,  Clin.  Asst.  Ear  Dept.,  Asst. 

Demonst.  of  Pract.  Surg. 
Plant,  C.  (1882).     Dalton-in-Fumess, 

Lane. 
Plowman,     S.     (1879).         Victoria. 

F.R.C.S. 
Pl-.wman,  T.   a.   B.   (1881). 

PococK,  A.  G.  C.  (1877).  Manor  View, 
High  Road,  Streatham. 

PococK,  W.  (1870).     Chicago,  U.S.A. 

PoDMORE,  R.  (1870).  7,  Linden  Gar- 
dens, Chiswick. 

Pollard,  F.  (1864).  11,  St.  James's 
Road,  Upper  Tooting.     ^LD.  Lond. 

1865.  ist  Year  Student,  and  Coll.  Prize. 

1866.  2nd  Year  Student,  2nd  Coll.  Prize; 
Physical  Society';.  2nd  Year's  Prize. 

1868    3rd  Year  Student,  ist  Coll.  Prize; 

Physical  Society's  3rd  Year's  Prize  ; 
<;heselden  Medal. 
Med.  Regist.,  H.S.,  R.A. 
PoMEROY,  W.  (18S9).     Queen   Camel, 

Bath. 

PooLF,  C.   N.   F.  (1886).      16,  Cicada 

Road,  St.  John's  Hill,  Wandsworth. 

Pope,  E.  (1833).  Tring,  Herts,  (retired). 

Porter,  G.  (1886).  Frascati,  St.  James's 

Rd.,  Surbiton.     M.D.,  CM.  Edin. 
Potter,  H.  P.  (1871).    Med.  Superint. 
Kensington    Infirm.        ^LD.    Durh., 
F.RC.S.,  D.P.H. 
.<!  1872.  3rd  Coll.  Prize. 
«■  1873.  2n1  Year  Student,  2nd  Coll.  Prize; 

Prosector's  Prize. 
w  1874.  3rd  Year  Student,  ist  Coll.  Prize  ; 
Cheselden  Medal. 
1875.  Grainger  Testimonial  Prize. 
Surgical  Registrar,   H.S.,  H.P.,  R.A. 

Potter,  J.  H.  (1881).       Cullompton, 

Devon. 
POULTON,    B.    (1S79).       Adelaide,    S. 

Australia. 
Powell,    J.   J.  (1887).      Highworth, 

Wilts.     M.A.,  M.B.,  B.C.Cantab. 
Powell,    J.    J.    (1874J.         Norwood 

Lodge,     Weybridge,     and      Byfleet, 

Surrey. 
Power,   C.   J.    (1879).       Hazelwood, 

Nailsworth,  Glouc.      >LA.  Cantab., 

M.D.  Dub. 
Powers,  R.  H.  (1SS6).  215,  Ladbroke 

Grove. 
Poynder,   G.    F.  (1871).     Surg.-Maj. 

Army. 


Prain,  J.   L.   (1888).     F.R.C.S. 

H.S.,A.H..S.,  Clin.  Asst.  Throat  Dept. 

Prall,  C.  B.  (1887).    Surg.-Capt.  Ben- 
gal Army. 
Prangley,  H.  J.  (1875).  Tudor  House, 

197,  Anerley  Road. 
Price,  A.  (1869).      Merriebank,   Moss 

Lane,  .\intree,  Liverpool 
Price,  A.  E.  (1884).       The   Boltons, 

Farnborough,  Hants.     ALB.  Lond. 

Clin.  .Asst.  Ear  and  Skin  Depts. 
Price,     D.      (1891).         Glanmorlais, 

Kidwelly,  Carmarthenshire. 
Price,  W.  T.  (1876). 
Priestley,  C.    E.   (1870).     44,  Sand- 
gate  Street,  Folkestone. 
Pring,  H.  R.  (1888).   83,  Essex  Road, 

Islington. 
Prixgle,  a.  Y.  (1884).  36,  Cambridge 

Gdns.,  Netting  Hill. 

Clin.  Asst.  Throat  Dept. 
Prior,  J.  (1890).     House  Surg.  Dews- 
bury  and  Distr.  Gen.  Infirm. 
Proctor,  S.  F.  (1874).     Trinidad,  W. 

Indies. 
Pronger,  C.  E.  (1872).     East  Parade, 

Harrogate,  Yorks.     F.R.C.S. 
Pugh,  J.  H.  (1871).      Chestnut  Lawn, 

Stechford,    nr.     Birmingham.      B.A. 

Cantab. 
PuRKiss,  A.   (1875).     Rosedale,  Wols- 

ton.       nr.     Coventry.     M.D.,    CM. 

Aberd. 
PuRYis,  G.    C  (1882).      M.D.,  CM. 

E.lin.,  B.Sc. 
PtRVis,  J.  P.  (i860).      38,  Royal  Hill, 

Greenwich. 
PliRYis,    P      (1833).       5,    Lansdowne 

Place,    Blackheath.      M.D.  Lond. 
Purvis,    W.    P.  (1887).      2,  Avenue 

Place,   Southampton.     M.D.,   M.S., 

B.Sc.  Lond.;  F.R.C.S. 

H.S.,    H.P.,   A.H.S.,  Clin.    Asst.    Throat 

Dept. 

Py\vell,  p.    D.     (1893).     244,  West- 
minster Bridge  Road. 

QUAIT,  A.  W.  (1887).    St.  Brannock's, 
Mundesley,  Norfolk. 

QuiLLER,  C   T.  (1882).       St.   Paul's 
Close,  Rectory  Grove,  Clapham. 

Raby,  J.  (1862). 
R.A. 

Radcliffe,  H.  H.  (1842).     Ballarat, 
Victoria,  Australia. 

Ranson,   W.  (1888).      Co.  Infirmary, 
Downpatrick,  co.  Down. 

Ray,    W.  J.    O.    (1889).      Southery, 
Downham  Market. 
Clin.  Asst.  Throat  Dept. 
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Rayner,  H.  (i86i).  2,  Harley  St., 
Cavendish  Square,  and  Upper 
Terrace  House,  Hampstead.  M.D., 
CM.  Aberd.;  M.R.C.P.  Edin.:  Lect. 
on  Psychology  at  St.  Thomas's  Hosp. 

1862.  ist  Year  Student,  ist  Coll.  Prize. 

1863.  2nd  Year  Student,  ist  Coll.  Prize. 
Lecturer    on    Psychology     at     Middlesex 
Hospital,     and     Medical     Superintendent 
Hanwell  Asvlum. 

Read,  A.  E.'(i8Si). 

Reddy,  H.  L.  (1876).    999,  Dorchester 

St.,  Montreal,  Canada.    M.D.,  CM. 
Redpath,  W.  (1888).    Geelong  Mining       | 

Co.,  Gwanda,  Rhodesia.  M.B.  Lond. 

H.S.,  A.H.S.,  Asst.  Teacher  Pract.  Surg. 
Reed,    W.    H.    (1861).      Allersleigh, 

Westbury,  Wilts. 
Reid,    R.   G.  (1890).      176,   Lambeth 

Road.     M.B.,  CM.  Glasg. 
Reid,     R.     W.       37,     Albyn    Place, 

Aberdeen.        M.D.,    CM.    Aberd.  ; 

F.R.C.S.,  Prof,  of  Anat.  Univ.  Aberd. 

Joint  Lect.  on  and  Sen.  Demonstr.  of  Anat., 

Joint  Demonstr.  of  Morb.  Anat. 
Reilly,  C  C  (1880).  Surg.-Maj.  Army. 
Relton,   B.  (1879).       50,  Church  St., 

Rugby. 

1880.  2nd  Entrance  Science  Scholarship. 

H.S  ,  A.H.S.,  Asst.  Demonstr.    of  Pract. 

Surg. 
Rendle,  G.     113,  Sunderland  Road, 

Forest  Hill.      Sec.  Med.  Sch.  (1883). 
Renny,  E.  G.  (1886).     Priory  House, 

Wellesley  Road,  Colchester. 
Revelv,  J.  S.  (18S5).     25,  Greek  St., 

Stockport.     M.D.  Durh. 
Rew,  J.  (1857).      31,  Western  Road, 

Bexhill-on-Sea,  Sussex. 
Reynolds,  C  A.  (1895).    M.B.,  B.Ch. 

Oxon. 
Richards,  L.  W.(i89i).     M.B.,  B.S. 

Durh. 

H.P.     Clin.  Asst.  Throat  Dept. 

Richardson,  C  B.  (1875).  2,  Tisbury 
Road,  West  Brighton.  M.D.,  CM. 
Aberd. 

A  H.P.,  A.H.S. 
Richardson,  J.  C  R.   (1887).     Sax- 
mundham,    Suffolk.       M.A.,    M.B., 
B.C.  Cantab. 
Richardson,  S.W.  F.(i889).  Charing 
Cross  Hospital.      M.B.,    B.S.,  B.Sc. 
Lond.  ;  F.R.C.S. 
w  1889-90.  ist  Year  Student,  The  William 

Tite  Scholarship, 
s  1890.  ist  Year  Student,  2nd  Coll.  Prize, 
w  1890-1.  2nd  Year  Student,  The  Mu>grove 

Scholarship, 
w  1891-2.   3rd  Year  Student,  2nd  Tenure  of 

Musgrove  Scholarship. 
s  1892.  3rd  Year  Student,  ist  Coll.  Prize, 
w  1892-3.  4th  Year  Student,  The  Cheselden 
Medal ; 
The  Treasurer's  Gold  Medal. 
H.S.,  A.H.S.,  Obst.  H.P.      Demonstrator 
of  Physiology. 


Ridge,  J.  J.  (1863).  Carlton  House, 
Enfield,  Middlesex.  M.D.,  M.D. 
(State  Med.),  B.S.,  B.A.,  B.Sc. 
Lond. 

1864.  ist  Year  Student,  The  William  Tite 

Scholarship. 

1865.  2nd  Year  of  Tite  Scholarship ; 
Phvsiral  Society's  2nd  Year's  Prize; 
Prosector's  Prize. 

1866.  The  Grainger  Testimonial  Prize. 
1868.  3rd  Year  Tite  -Scholarship  ; 

Treasurer's  Gold  Medal. 

H.S. 
Rids  HALE,  A.  E.  (1888).    Rottingdean, 

Sussex. 
RiGBY,  C  S.  A.  (1878).     i5,Winckley 

Sq.,    Preston,  Lane.        M.B.,  CM. 

Aberd. 
RiGBY,    P.     A.     (1873).      Bhagalpur, 

Bengal,  India. 
Ritchie,    E.    D.    (1883).     Chandler's 

Ford,  Hants.  M.A.,M.B. B.C.Cantab. 

H.S..  A.H.S.,  H.P.,  A. H.P. 
RoALFE-Cox,    W.     J.    (1881).       The 

Laurels,  Mortimer,  Reading,  Berks. 
RoBATHAN,  G.  B.  (1866).    The  Grove, 

Risca,  Newport,  Mon. 
Roberts,  E.  A.  (1884).     19,  Cliveden 

Place,  Eaton  Square.     M.D.  Lond. 
Roberts,  O.  (1874).     32,  Craven  Park 

Road,  Harlesden. 
Robertson,    C    (1883).       Alicedale, 

Cape  Colony.     J.P. 
Robin^mn.  a.  C  {1802). 

w  1896-7.  5th  Year  Student,    The  Cheselden 

Medal. 

A.H.S. 

Robinson,  G.  W.  (1873).  Surg.-Maj. 
Army. 

Robinson,  H.  B.  (1879).  i.  Upper 
Wimpole  Street.  M.  D. ,  M.  S.  Lond. , 
F.R.C.S.  Assistant  Surgeon,  Surgeon 
for  Diseases  of  the  Throat,  and 
Dem.  of  Anatomy  at  Sl  Thomas's 
Hospital.  Assistant  Surgeon  to  the 
East  London  Hospital  for  Children. 
Shadwell. 

s  1881.  2nd  Year  Student,  ist  Coll.  Prize. 
Resident  Assistant  Surgeon,  H.P.,  H.S., 
A.H.S. 

Robinson,  J.  CR.  (1889).    Harleston, 

Norfolk. 
Robinson.  M.  A.  (1869).     Plympton 

House,  Honiton,  Devon. 
Robinson,  S.  C  B.  (1874).   Surg.-Maj. 

Army. 
Robinson,  S.  R.  (1836).    68,  Fenwick 

St.,  Geelong,  Victoria,  Australia. 
RoHiNSON,  W.  H.  (1882).      14,  Upper 

Queen's  Terrace,  Fleetwood,  Lane. 
RoBsoN,  C  (1882). 
Robson,  R.  B.  (1887).     20,  Bondgate 

Without,   Alnwick,    Northld.     M.B. 

Durh. 


I09 


RoBSON,  W.  \V.  C.  (1878),     Walker- 

ingham,  Gainsboro',  Line. 
Rock,    C.   H.    (1887).      Surg.    R.N. 

65,  Granville  Park,  Lewisham. 
RocKLiFKE,  W.  C.  (1871).       17,  Char- 
lotte    Street,    Hull.       .M..\.,     .M.B. 

Cantab.  ;  M.D.  Uub. 
Roe,  a.    D.  (1880).      47.   West   Hill, 

Wandsworth.     B.A.,  M.B.  Cantab. 

w  i88o-i.  3rd  Year  Student,  2nd  Coll.  Prize. 
Roe,  E.  a.  H.  (1889).     Surg. -Lt. -Col. 

Army  (retired). 
Roll,  G.  W.  (1884).    6,  Gloucester  Rd., 

South    Kensington.       B.A.,    M.B., 

B.C.Cantab.     F.R.C.S. 

Ophth.  H.S. 
RoMER,     H.    (1884).       68,     Killieser 

Avenue,     Streatham     Hill.       M.A., 

M.B.,  B.Ch.  Oxon. 
Ronald,  A.  E.  (1886).    Napier,  New 

Zealand.     B.A.,  M.B.,  B.C.  Cantab. 
Roper,    H.     (1890).     Lynton,   North 

Devon.     B.A.,  M.B.,  B.C  Cantab. 
RORIE,  J.  (1846).     Dep.  -  Insp.  -  Gen. 

R.N.  (retired). 
Ross,  E.  H.   (1892). 
Ross,  H.  C.  (1892). 
RosSER,     W.    (1865}.       '"lenalmond, 

Wellesley  Road,  Croydon,  Surrey. 

M.D.  Aberd. 

H.S. 
RossiTER,  G.  F.  (1870).    Cairo  Lodge, 

W^eston-super->Iare.      ^LB.  Lond. 
1871.   ist  Year  Student,  ist  Coll.  Prize. 

w  1872.  2nd  Year  Student,  2nd  Coll.  Prize. 

S   1872.   1st  Coll.  Prize. 

w  1873.  3rd  Year  Student,  3rd  Coll.  Prize  ; 
Cheselden  Medal : 
Treasurer's  Gold  Medal. 

H.P.,  H.S.,  R.A. 
RosTANT,  A.  A.  (1887).    Port  of  Spain, 

Trinidad. 
Roth,   W.    E.    {1884).       Normanton, 

North  Queensland. 
Rotherham,  a.  (1892).      Asst.  Med. 

Off.  Lond.  Co.  Asyl.,  Cane  Hill,  Pur- 
ley,  Surrey.  M.A.,M.B.,B.C.  Cantab. 
RouiLLARD,  J.  A.  A.   (1891).    Lady- 
smith,  Natal. 

Clin.  Asst.  Throat  Dept. 
ROUILL.A.RD,  L.  A.  J.  ri886).    Durban, 

Natal.     M.B.  Camb.  ;    F.R.CS. 

H.S... A.  H.S. 
Round,  J.  C.   (1884).     Purbrook,   19, 

Crescent    Wood    Road,     Sydenham 

Hill.     L.D.S. 
Rouse,    R.     E.    (1878).      42,    Hove 

Park  Villas,  West  Brighton  (summer); 

and    Winter    Palace,    Monte    Carlo 

(winter).     M.D.  Lond. 

s  1S80.     2nd  Year  Student,  3rd  Coll.  Prize. 

H.P.,  R.A. 


Rowe,  W.  J.  V.(i875). 

Rudall,  J.    F.   (1890).     121,    Collins 

Street      East,       Melbourne.     ^LB., 

B.S.   MeU). 

Ophth.  H.S. 
RuD.\LL,   J.    T.  (1851).     121,  Collins 

Street    East,    Melbourne,    Victoria, 

Australia.     F.R.CS. 
RUGG,   J.    F.    (1873).      25.  High  St., 

Hastings. 
Russell,     A.     E.    (1889).       Melton 

House,      43,     Manor     Park,     Lee. 

M.D.,  B.S.  Lond.  ;  Med.  Regis,  and 

Demonstrator  of  Practical  Medicine. 

w  18S9-90.  ist  Year  Student,  2nd  Entrance 
Science  Scholarship  ;  ist  Coll. 
Prize. 

s  1890.  ist  Year  Student,  ist  Coll.  Prize. 

w  1890-1.  2nd  Year  Student,  Half  ist  and 

2nd  Coll.  Prizes, 
w  1891-2.  -^rd  Year  Student,  ist.  Coll.  Prize. 

H.P..  H.S.,  A.H.S.,  Clin.  Asst.  Skin  Dept. 

Demonstrator  of  Physiology. 

Russell,  J.   (1890).       Brunswick  St., 

Batley,  Yorks.      ^L  A.  Aberd.,  M.D., 

CM.   Edin. 
Russell,  J.   S.    R.  (1886).     4,  Queen 

Anne  St.,  Cavendish  Square.    M.D. 

C.^LEdin.;  F.R.C.P.  Lond. 
RuTHERFOORD,  H.T.   (1886).      Salis- 
bury House,  Taunton.     >LA.,  >LD. 

Cantab. 
Rygaie,     R.     (1877).       WarJiugton, 

Banbury,  O.xon. 
Salisbury,  C  R.  (1887).    Stanningley, 

Leeds. 
Sams,  J.  S.  (1854). 
Sanderson,  A.  R.  P.  (1891).    Eureka 

City,  Barberton,  Transvaal. 
Sandwith,    F.    M.    (1872).       Cairo, 

Egypt,    and    Savile   Club,    London. 

M.D.  Durh.;  M.R.C.P.  Lond. ;  Phys. 

and  Teacher  of  Clin.    Med.  Kasr  el 

Aini  Hosp.,  Cairo;  Exam,  in    INIed. 

and    Path,  at   Med.  Sch. 

H.P.,  R.A. 
Saneyoshi,  Y.  (1879).    Tokio,  Japan. 

F.R.C.S. 

'V  18S1-2.  3rd  Year  Student,  ist  Coll.  Prize. 

H.P.,  A. H. P.,  A. H.S. 

Sanguinetti,   H.   H.    (1S95).      B.A. 

Oxon. 

H.S.,   A. H.S. 
Sankey,  E.  H.  O.  (iSqi).     Boreatton 

Park,    Baschurch,      Salop.       M.A., 

M.B.,  B.C.  Cantab. 
Sansom,  H.    a.    (1882).      The  Glen, 

127,  West  End  Lane,  West  Hamp- 

stead.    r^LD.  Lond. 

.\.H.P.,  Clin.  As«t.  Throat  and  Skin  Depts. 

Sapara.    O.   (1887).       Lagos,    West 

Africa. 
Sargent.   P.    W.   G.    (1895).     B.A., 

-\LB.,  B.C.  Cantab. 

w  1895  6.     3rd   Year   Student,     University 

Scholarship. 


no 


Sarkies,  S.    C.   (1877).       Surg.-Maj. 

Madras  Army. 
Saunders,  C.   E.    (1861).     Med.   Su- 

perint.  Sussex  Co.  Asyl.*  Hay  ward's 

Heath.         M.D.,      CM.      Aberd.  ; 

M.R.C.P.,     D.P.H. 

Surg.  Regist.,  R..^. 
Saunders,    E.    A.     (18S9).       Milton 

Heath,  Dorking.  M.  A.,  M.B.,  B.Ch. 

Oxon. 

w  1892-3.  4th    Year   Student,    The    Mead 
Medal. 

H.P.    Obst.  H.P.     Ophth.  H.S. 

Saunders,  Sir  Edwin.  (1836).  Fair- 
lawn,  Wimbledon  Common  (retired). 
F.R.C.S.,  .Surg. -Dent,  to  H.M.  the 
Queen  and  T.R.H.  the  Prince  and 
Princess  of  Wales,  also  to  his  late 
R.H.  Prince  Consort. 
Lect.  on  Anat.  and  Dis.  of"  the  Teeth, 

Saunders,  F.  E.  (1886).  154,  High 
Street,  Battersea. 

Saunders,  H.  (1882).  The  Priory, 
Deddington,  O.xnn.      B.A.  Cantab. 

Saunders,  H.  W.  (1866).  82,  Pem- 
broke Road,  Clifton,  Bristol,  M.B. 
Lond.,F.R.C.S. 

1867.  1st  Year  Student,  2iid  Coll.  Prize. 

1868.  Pro.sector's  Prize. 

1S69.  3rd  Year  Student,  ist.  Coll.  Prize  ; 
Treasurer's  Gold  Medal : 
Physical  Society's  3rd  Year's  Prize. 

Saunders,  W.  S.   (1843).     13,  Queen 
Street,   Cheapside,   and    58,  Onslow 
Gdns. ,    South    Kensington.      M.D. 
Castleton  U.S. 
1845.  Medicine.  Prize; 

Midwifery,  Prize ; 

Clinical  Medicine,  Prize. 

Savill,   T.    D.    (1875).       60,    Upper 
Berkeley  St.,  Portman  Sq.       M.D. 
Lond.,  D.P.H.  Cantab, 
w  1875-6.  and  EntranceScienceScholarship; 
ist   Year   Student,   The   William 
Tite  Scholarship, 
s  1876.   3rd  Coll.  PVize. 
s  1877.  2nd  Year  Student,  2nd  Coll.  Prize. 
H.P.,  A.H.P.,  R.A. 

Sayres,  A,  W.  F.  (1885).     Woodford, 
Essex.     M.D.  Brux. 
Clin.  Asst.  Ear.  Dept. 

Savers,  M.J.  H.  (1889).  H.S.  Royal 
Berks  Hospital. 

Scatchard,  T-  p.  (1892).  Tadcaster, 
York.  M.B.,  B.S.  I,ond. 
w  1892-3.  ist  Year  .Student,  ist  Coll.  Prize, 
s  1893.  ist  Year  Student,  2nd  Coll  Prize, 
w  1893-4.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1895-6.  4th  Year  Student.  The  Mead 
Medal,  Treasurer's  Gold  Medal. 
H.P.  Junr.  Obst.  H.P. 

Schilling,  G.  (1885).  Haverthwaite, 
Ulverston. 


Scott,  E.  (1870).  Perth,  W.  Australia. 

M.D.  Durh.     D.P.H. 
Scott,  E.  H.  (1892;. 
ScoTT,    H.    H.   (1893).     38,  Longton 

Grove,  Sydenham. 

H.P. 
ScoTT,  J.  R.  (1885).   Market  Overton, 

Oakham,  Rutland. 
Scott,  J.  W.  (1875).    "'  St.  George's 

Parade,  Wolverhampton. 
Scudamore,  L.  (1886).     23,  Granville 

Park,   Blackheath. 

Clin.  Asst.  Skin.  Dept. 

ScuTT,  T.  H.  (1879).  Colne  Lodge, 
Staines,  Middlesex. 

w  1882-3.   3rd  Year  Student,  ist  Coll.  Prize. 
A. H.P. 

Sear,  J.  T.  (1S88).     29,  Tooting  Bee 

Road. 
Seaton,  E.  (1865).      The   Limes,   56, 

North     .Side,     Clapham     Common. 

M.D.,    F.R.C.P.      Lect.    on    Pub. 

Health  St.  Thos.  Hosp.  ;    Exam,  in 

Pub.  Health  and  State  Med.  R.C.S. 

Eng.  and  Univ.  Lond. 
Secoombe,    P.    J.    A.    (1890).        45, 

Madeley  Rd.,  Ealing.     ^LA.,  M.B., 

B.C.  Cantab. 

H. P..  Clin.  Asst.  Throat  and  Electr.  Depts. 

Seddon,  H.  B.  (1883).    40,  Chepstow 
Rd.,  Newport,  Mon. 
A.H.P.,  Clin.  Asst.  Throat  and  Ear  Dept. 

Sedgwick,  H.  R.  (1892).  Onslow 
Villa,  Richmond  Road,  Kingston-on- 
Thames.  M.A.,  ^LB.,  B.C.  Cantab. 
Clin.  Asst.  Skin  Dept. 

Sedgwick,  J.  (1853).  Boroughbridge, 
Yorks.     M.D.  St.  And.     J. P. 

Sedgwick,  L.  W.  (1847).  48,  Glou- 
cester Terrace,  Hyde  Park.  j\LD. 
St.  And. 

1848.  Descriptive  and  Surgical  Anatomy, 

Prize  ; 

Physiology  and  Anatomy,  Prize; 

\[idwiferv.  Prize; 

Surgery,  Prize. 

1849.  Physiology,  ist  Prize  ; 

Midwifer}-,  ist  Prize.  ; 
Surgery,  Prize  ; 
Medicine,  ist  Prize  ; 
General      Proficiency,     Treasurer's 
Medal. 

Seligmann,  C.  G.  (1892). 

w  1892-3.  ist  Year  .Student,  2nd  Entrance 
Science  Scholarship  ;  Half  2nd 
Coll.  Prize. 

\v  1896-7.  The  Bristowe  Medal. 

H.P.  Clin.  Asst.  Electrical  Dept. 

Semon,  Sir  F.      39,  Wimpole  Street, 

Cavendish    Square.       M.D.    Berlin  ; 

F.R.C.P.  Lond.  Late  Phys.for  Dis.  of 

Throat  St.  Thos.  Hosp. 
Senior,   E.    W.     (1886).       Hamilton 

Villa,  Heme  Bay. 


Ill 


Seon,  G.  E.  (1877).  Dellwood,  Lieben- 

wood  Road,  Reading. 
Sercjeant,  E.  (1867).    County  Offices, 

Preston,  Lane.     L.S.Sc.  Durli. 

1870.  3r<l  Year  .Student,  3rd  Coll.  Prize  : 
Cheselden  Medal. 

H.S..  R.A. 

Ser.s,  C.  H.  (1868).    130,  Queen's  Rd., 

Peckham. 
Sh.'VCKEi.,  G.  a.  (1880).     8,  Corve  St., 

Ludlow,  Salop. 
Sharkey,  S.  J.    (1873).      22,   Harley 

Street,    Cavendish    Square.       ^LA., 

M.I).     Oxon.  ;     F.R.C.P.  ;     Gulst. 

Lect.  1S86.     Phys.,  Jt.  Lect.on  Med. 

St.Thos.  Hosp. ;  Late  Exam. in  Path. 

Univ.  Oxf.     Exam,  in  Medl.    Anat. 

and    Principles  and   Pract.  of   Med. 

R.C.P.  Lond. 
Lect.     on      Pathology,       Demonstrator     of 

Morbid  .Anatomy,  and  Res.    .'\sst.   Phys.  ; 

Radcliffe  Travelling  Fellow,  Univ.  Oxf. 

Sharman,     ^L     (1885).       Rickmans- 

worth,    Herts.     >LB.,  CM.    Glasg. 

D.PH. 
Sharpi.es,  ^L  W.  (1896).     57,  Batter- 
sea  Rise.     M.B.,  CM.  Aberd. 
Shattock,  S.   G.     4,  Crescent  Road, 

Wimbledon.     F. R.C.S.     Curator    of 

Museum  and  Jt.  Lect.  on  Pathology. 

Path.  Curator,  Royrl  Coll.  Surg. 
Sha\v,  J.  (1874).     32,  New  Cavendish 

St.,  Cavendish  Square.     ALD.  Lond. 

w  1874-5.   ist  Year  Student,  ist  Coll.  Prize. 

s   1875.   ist  Coll.  Prize. 

w  1875-6.  2nd  Year  Student,  ist  Coll.  Prize. 

H.P.,  A.H.P.,  R.A. 
Sh.\w,  W.  H.  C.  (1885).     The  Grange, 

Chew    Magna,     Somerset.         M.A., 

M.B.,  B.C.  Cantab. 
Shea,    H.    F.    (1892).       M.B.,    B.S. 

Durh. 

H.P. 
Shearer,  D.  F.  (1886).     B.A.,  M.B., 

B.Ch.  Oxon.;  F. R.C.S. 

1888.  2nd    Year   Student,    Half   and   Coll. 

Prize. 

H.P..    H.S.,   A.H.S.,   Clin.  Asst.    Throat 

Dept. 

Shepheard,  H.  (1887). 

Shepheard,  J.  (1887).  Cromer  Rd., 
North  Walsham,  Norfolk.  B.A. 
Cantab. 

Shepheard,  P.  C  (1859).  Aylsham, 
Norfolk. 

Shepherd,  H.  B.  (1882).  Peveril 
House,  Castleton,  Sheffield. 

Shepherd,  F.  J.  (1873).  152,  Mans- 
field St.,  Montreal.  M.D.  McGill  ; 
Professor  of  Anatomy,  McGill 
University  ;  Senior  .Surgeon  Mon- 
treal General  Hospital. 

Shepherd,  T.  W.  (1873).  Castle  St. 
House,  Launceston,  Cornwall. 


Shepi'ard,  \V.  J.  (1878).  211,  Upper 
Richmond  Road,  Putney.  M.D., 
M.S.  Durh. 

\v  1880-1.  3rd  Year -Student,  3rd  Coll.  Prize, 
w  i88i-2.  The  Treasurer's  Gold  .Medal. 
R.A.,  H.P.,  A.H.P.,  A.H.S. 

Sherringto.n,  C  S.  (1876).  M.A., 
M.  D. ,  F.  R.  S.  Prof,  of  Physiology, 
University  College,  Liverpool.  Fellow 
of  GonvilJe  and  Caius  College, 
Cambridge.  Physiological  Society 
Hon.  Sec. 
w  1882-3      6th  Year,  Grainger  Testimonial 

Prize. 
Lecturer  on  Physiology. 
Shirres,       G.      (1880).        Melbourne, 
Victoria,  Australia.      M.IX,    CM., 
D.P.H.  Aberd. 
Shirtliff,  E.  D.  (1882).    Holmwood, 
Cowleigh  Road,  Malvern.  Wore, 
w  1882-3.  2nd  Entrance  Science  .Scholarship. 
SiDDALi,  G.   O.  (1853).     LateR.N. 
Siddall,  J.   B.   (i860).     (Trav^ring.) 

M.D.,  CM.  Aberd.,  D.P.H. 
SiKES,  A.    W.    (1892).     St.   Thomas's 
Hosp.      M.B.,    B.S.,     B.Sc.     Lond. 
Demonstrator  of  Physiology, 
w  1892-3.     ist  Year  Student,  ist  Entrance 

Science  Scholarship,  the  Wm. 

Tite  Scholarship. 
S    1893.     ist  Year  Student,   ist.  Coll.  Prize, 
w  1893-4.     2nd  Year  Student,  the  Peacock 

Scholarship. 
w  1894-5.     ard  Year  Student, ist  Coll.  Prize, 

with  2nd  tenure  of  Peacock 

Scholarship, 
s    1895.     3rd  Year  Student,  ist  Coll.  Prize, 
w  1895-6.     4th   Year   Student,    the   Mead 

Medal, 
w  1896-7.  5th  Year  Student,  the  Treasurer's 

Gold  Medal. 
w  1897-8.  The  Bristowe  Medal. 
H.P. 

Simmons,  E.  L.  (1856).      St.   Kilda, 

Victoria,  Australia. 
SiMMONDS,  H.   M.  (1847).     66,  Cara- 

berwell  Road. 
Simon,  Sir  John,   K.C.B.   (1833).     40, 

Kensington  Sq.      F. R.C.S.    (Hon. I, 

F.R.S.,  Hon.  M.D.  et  Chir.  Munich, 

Hon.     M.D.     Dub.,    Hon     D.C.L. 

Oxon.,  Hon.  LL.D.  Cantab,  et  Edin. 

Cons.     Surg,    (formerly    Surg,     and 

Lect.  on  Path.)  St.  Thos.  Hosp. 
Simon,    ^L    F.    (1865).       Singapore, 

Straits  Settlements.     M.D.  St.  And. ; 

L.D.S.  Edin. 

1866.   1st  Year  Student,  ist  Coll.  Prize. 
1869.  3rd  Year  Student,  3rd  Coll.  Prize  ; 

Prosector's  Prize ; 

Prize  and  Hon.   Cert,  for  Surgery 
and  Surgical  .A.natoniy. 

Simpson.  C  B.  (1889). 

Simpson,  H.  (1889).  B.A.,  },LB.,  B.C. 

Cantab. 

w  iSSg-go.  3rd  Year  Student,  3rd  Coll.  Prize. 

A.H.S.,  Clin.  Asst.  Ear  Dept. 

Sims,  D.  (if""' 
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Sims,    G.     S.    (1880).     The    Hollies, 
Green  Hill,  Derby, 
s  1881.   1st  Year  Student,  3rd  Coll.  Prize. 

Sims,  J.  H.  (1886). 

SiMSON,  F.  T.  (1897).    Craven  House, 

Northumberland  Avenue. 
Sinclair,  D.   (1887).     6,  East  Park 

Terrace,  Maryhill,  Glasgow.      M.B., 

CM.  Glasgow. 
Singh,    B.    J.    (1888).      Surg.-Capt. 

Bengal  Army. 
SissoNS,  \V.  H.  (1857).     3,  Priestgate, 

Barton-on-Humber,  Line.     J.  P. 

1858.  Matriculation  Examination-Physics, 

i^c,  Prize. 

1859.  Clinical  Medicine,  Prize  ; 

Phj'sical  Society's  Essay,  Prize. 
i860.  3rd  Year  Student,  2nd  Coll.  Prize ; 

Physical  Society's  Prize. 
H.S. 
Skardon,  T.   G.  (1854).     Brig.-Surg. 

r.M.S.,  Bengal.    (Retired). 
Slater,     J.     S.     (1867}.       Evesham, 
Wore.   J.  P. 

1868.  isi  Year  Student,  ist  Coll.  Prize 

1869.  Ph\-sical  Society's  2nd  Year's  Prize. 

1870.  3rd  Year  Student,  2nd  Coll.  Prize  ; 

Treasurer's  Gold  Medal. 
H.P.,  R.A. 

Slaughter,  C.  H.  (1853).    Insp.-Gen. 

R.N.  (retired). 
Slaughter,  J.  E.  (186S). 
Slaughter,    W.   B.  (1866).       Brig.- 

Surg.-Lt.-Col.  Arm}'. 
Slipper,  T.  (1831).     30,  St.  Saviour's 

Road,  W.  Croydon,  Surre}-. 
Slocock,     R.    (1889).         Portsmouth 

Royal  Hospital. 
Smart,    W.    H.   (1882).     Polesworth, 

Tam worth,    Warwk.      M.A.,    U.B. 

Cantab. 
Smith,    A.    (1878).        Bank    House, 

54,  Stockwell  Green. 
Smith,     C.     C.    (1873).       Redditch, 

Worcester.     B.A,,  M.B.  Cantab. 

H.S.,  R  A. 
Smith,  C.  J.  (1856).    2,  Medina  Villas, 

Brighton. 
Smith,  E.    (1888).      Wallace    Lodge, 

Balham  High  Road,  Upper  Tooting. 

^LD.  Lond. 

w  1888-9.   ist  Year  Student.  2nd  Entrance 
Science  Scholarship; 
The  William  Tite  Scholarship. 

s  1889.  ist  Year  Student,  ist  Coll.  Prize. 

w  1889-90.  2nd  Year  Student,  ist  Coll.  Prize. 

w  1890-1.  3rd  Year  Student,  2nd  Coll.  Prize. 

s  1891.  3rd  Year  Student,  2nd  Coll.  Prize  ; 
Treasurer's  Gold  Medal. 

Smith,  E.  L.  T.  (i873\     ^S^,  High 

Street,  Wandsworth. 
Smith,  F.  J.  P.  (1881).    103,  East  St., 

Walworth. 
Smith,  F.  W.  (1863).    40,  Newington 

Causeway. 


Smith,  H.  (1S51).       Belmont,   Ryde, 

LW.   (retired). 
Smith   H.  (1857).    Blackrod,  Chorley 

Lane. 
Smith,    H.     E.    (1887).       Gleneagle 

House,   Streatham.       ]\LA.,    M.B., 

B.C.  Cantab. 
Smith,  J.     23,  Park  Road,  Plumstead, 

Kent. 
Smith,    J-   (1892).     18,    Putney   Hill. 

M.A.,  M.B.,  B.C.  Cantab.  :  F.R.C.S. 

U.S.,  A.H.S. 
Smith,  J.   B.    (1881).     4,  Holmdene 

Avenue,  Dulwich. 
Smith,  J.  H.   (1891).       Bank   House, 

54,  Stockwell  Green. 
Smith,  R.   P.  (1874).    Res.  Phy.s.  and 

Med.  Superint.  Bethlem  Royal  Hosp. 

M.D.,  B.S.,  F.R.C.P. 

s  1876.  2nd  Year  Student,  2nd  Coll.  Prize. 

Res.    Asst.    Phys.,    H.P.,    .A.H.P.,   H.S. 

A.  H.S.,  Demonst.  of  Pract.  Phys. 

Smith,    S.    L.    (1870).       25,    Argyle 

Square,  King's  Cross. 
Smith,    W.    H.    (1854).     Cranmore, 

Royal  St.  West,    Sandown,  Isle    of 

Wight. 
Smith,  W.  H.  (1877).    Weston  Lodge, 

Weston,  Bath. 
Smyth,  H.  J.  (1882).     South  Molton, 

N.  Devon. 

w  1882-3.   ist  Year  Student,  3rd  Coll.  Prize. 

s  1883.   ist  Year  Student,  ist  Coll.  Prize. 

w  1883-4.  2nd  Year  Student,  ist  Coll.  Prize. 

s  1884.  2nd  Year  Student,  2nd  Coll.  Prize. 

w  1885-6.     4th    Year  Student,   Treasurer's 
Gold  Medal 

H.P.,  R.A.,  Clin.  Asst.  Skin  Dept. 

Snaith,  F.  (1861).     5,  Pump  Square, 
Boston,  Line.     M.D.,  CM.  Aberd. 

Snoad,  E.  H.  (1849).   Aylestone  Park, 

Leicester. 
Solly,  E.  (1882).    Strathlea,  Coldbath 

Road,     Harrogate.     M.B.     Lond.; 

F.R.C.S.;  D.P.H. 

w  1883-4.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1885-6.  Solly  Medal  and  Prize. 
Surg.  Regist.,  A.H.S.,  R.  A.,  Clin.  Asst, 
Skin  and  Ear  Depts. 

Solly,    R.    V.    (1883).       40,     West 
Southernhay,   Exeter.      M.D. ,  B.  S. 
Lond.  ;  F.R.C.S. 
w  1884-5.  2nd  Year  Student,  Half  2nd  Coll. 

Prize. 
H.S.,  A.H.S.,  CHn.  Asst.  Skin  Dept. 

Solly,  S.  E.  (1863).  Colorado  Springs, 

Colorado,  U.S.A. 

Med.Registr. 
Somers,  C  D.  (1893).     Deodara,  Sur- 

biton.     B.A.  Cantab. 
South,    R.    E.    E.    (1882).       Church 

Close,  Boston,  Line. 
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Southern,  F.  G.  (i88i).      Pant-yr- 

(xlin.  Llandehie,  S.  Wales. 
Southern,  J.  A.  (1878).     Friar  Gate, 

Derby. 
SowERBY,    T.    (1848).        Welshpool, 

Montgomery. 
Spark E,    G.    W.    (1850).     Mansfield, 

Notts. 
Spaull,  p.  W.  (1888).       I,   Stanwick 

Road,  West  Kensington. 
Speed,  H.  A.  (1871). 
Spencer,  M.  H.  (1885).  95,81.  Mark's 

Road,    North    Kensington.      M.A. , 

M.D.,  B.C.  Cantab. 

H.P.,Ophth.  Asst. 
Spitta,  E.   J.     Ivy   House,  Clapham 

Common. 
Sprakeling,  R.  J.  (1854).      58,  Mer- 

ton  Rd.  ,Bootle,  Liverpool.     J.  P. 

1856.  Clin.  Med.  Prize. 
Squance,  T.  C.    (18S0).     15,   Grange 

Crescent,  Sunderland.     M.D.  ,-M.S. 

Durh.  ;    L.S.Sc.      Phys.   and   Path. 

Sunderland  Infirm. 
Stabb,  A.  F.  (1885).     34,  Welbeck  St. 

M.B.,    B.C.    Cantab.        M.R.C.P. 

Lond.   Asst.  Obst.  Phys.  St.  George's 

Hospital ;  Univ.  Lect.  on  Midwifery, 

Cambridge. 

\v  1S85-6.   ist  Year  Student,  ist   Entrance 
Science  Scholarship  ; 
The  William  Tite  Scholarship. 

S   1886.   ist  Year  Student,  2nd  Coll.  Prize. 

w  1886-7.  2nd  Year  Student,  The  Musgrove 
Scholarship. 

s   1887.  2nd  Year  Student,  ist  Coll.  Prize. 

w  1887-8.  3rd  Year  Student,  2nd  Tenure  of 
Musgrove  Scholarship,  with  ist 
Coll.  Prize. 

\v  1888-9.  Treasurer's  Gold  Medal. 

Obst.  Tutor  and  Registrar.     H.S.,  A.H.S. 

Stabb,    E.    C.     (1882).      57,    Queen 
Anne  Street.    F.  R.C.S.  Jun.  Dem.  of 
Anat.  St.  Thomas's  Hospital. 
w  I  83-4.  2nd    Year    Student,    Prosector's 

Prize. 
S   1884.  2iid  Year  Student,  ist  Coll.   Prize. 
Resident  Assistant  Surgeon,  Surg.  Regist., 
Demonstr.   of   Pract.    Surg.,   Chief    Asst. 
Throat  Dept. 

H.S.,  A.H.S.,  R.A.,  Clin.  Asst.  Throatand 
Ear  Depts. 

Stabb,  F.  A.  (1885).  St.  John's,  New- 
foundland. 

Stabb,  W.  W.  (1888).  Croft  Lodge, 
Torquay.  B.A.,  M.D.,  B.C.  Cantab, 
w  1889-90.  4th  Year   Student,    The   Mead 

Medal. 
HP. 

Stableford,  F.  B.  G.  (1S93).  114, 

Edmund  Street,  Birmingham. 
St.acv,  J.   H.   (^1883^.     39,  Exchange 

Street,  Norwich. 
Staddon,   H.   E.   (1887;;.      Surg.-Lt. 

Army. 
Staddon,  J.  R.  (1880;.     6,  Silent  St., 

Ipswich. 

A.H.P. 


Staddon,  W.  J.  (1881).     The  Priory, 

St.  Nicholas,  Ipswich. 
Stain er,  E.    (1893).       South  Parkes 

Road,  Oxford.       B.A.,   M.B.,   B.Ch. 

Oxon. 

H.P.     Clin.  Asst.  Skin  and  Elect.  Depts. 
STALL.A.RD,    H.    (1889).     Stow-on-the- 

Wold.     B.A.  Cantab. 
Staniforth,  J.  W.  (1887).      Hinder- 
well,  Yorks. 
Stares,  C.  L.  B.  (1888). 
Stark,  M.   D.  (1875).     6,  Broad  St., 

Oxford.     M.D.,   CM.     Trin.    Coll 

Toronto. 
Startin,  J.  (1870).     15,    Harley    St., 

Cavendish  Square. 
St.\th.a.m,   R.  W.   (1878).    The   Hall, 

Cheddar,  Somerset. 
St.\veley,W.  H.  C.  (1881).    13,  South 

Eaton  Place.     F. R.C.S. 

H.S.,   A.H.S.,   A.H.P.,   Clin.    Asst.    Ear 
Dept. 

Stedman,  S.  B.  (1889). 

Steeves,  G.  W.  (1880).  53,  Park- 
field  Rd.,  Princes  Pk.,  Liverpool. 
B.A.  New  Brunswick,  M.D.  Brux. 

Stephens,  W.  J.  (1886).  The  Dis- 
pensary, Nottingham. 

Stevens,  A.  E.  "(1892).  5,  Culming- 
ton  Road,  Ealing.     M.B.  Durh. 

Stevens,  B.  C.  (1S93).  ^Vest  View, 
Seaford. 

Stevenson,  E.  S.  (1871).  Strathallan 
House,  Rondebosch,  Cape  Colony. 
M.D.  Brux.;  F. R.C.S.  Edin. 

Stewart,  C.  Royal  College  of  Sur- 
geons, Lincoln's  Inn  Fields.  Prof, 
of  Comp.  Anat.  and  Phys.,  and 
Conserv.  of  Museum  R.C.S.  Eng. 
F.R.S. 

Curator    of     Museum    and     Lecturer    on 
Phvsiolog}-  and  Comparative  .Anatomy. 

Stewart,  "C.  H.  (1888).     Witheridge, 

North  Devon. 
Stiles,  H.  T.  (1851).    Spalding,  Line. 

M.D.  St.  And.  ;  J.  P. 
Stilwell,     G.     R.    F.    (1886).      14, 

Southend    Rd.,    Beckenham,    Kent. 

M.B.  Lond. 

H.P. 
Stocks,  F.  (1863.     421,  Wandsworth 

Road. 

R.A. 
Stoker,  G.  ^i8So\     14,  Hertford  St., 

Mavfair,  and  Dunloe  Castle,  Killar- 

neyi  Co.  Kerry.     M.R.C.P.I.,  J.P. 
Stokes,     W.     (1856}.       Buckingham 

House,      51,      Foster      Hill     Road, 

Bedford  (retired}. 
Stokes,  W.   (1888).      Pilgrims'  Rest, 

Lydenburg,  Transvaal.     M.B.  Lond. 
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Stone,  F.  W.  S.  (1878).     50.  Kemp- 

shott  Rd.,  Streatham  Common. 

H.P. 
Stone,  W.  G.  (1889).     93,  Denmark 

Hill.       M.A.,    M.B.,     B.Ch.    Oxon. 

F.R.C.S. 

H.S.,  A.H.S.     Clin.   Asst.  Ear  and  Elect. 

Depts. 
Strange,   R.    G.   (1890).      2,  Belsize 

Avenue,  Hampstead. 

H.S.,  A.H.S.     Clin.  Asst.  Ear  Dept. 

Strange,  W.   H.    (1861).     2,   Belsize 

Av.,  Hampstead,  and  5,   Grosvenor 

St.     M.D.,C.M.  Aberd. 
Stride,    J.    (1861).     Waratah,    New- 
castle, New  South  Wales. 
Strong,     G.        The     Chase,     Ross, 

Herefordsh.     M.r3.  Edin. 
Stuart,  J.  B.      Mere  Oaks,  Standish, 

Wigan.     F.R.C.S.  Edin.,  J. P. 
Stuart,    T.    E.    (1882).      30,    West 

Street,  Harwich,  Essex. 
Sturdee,  F.  H.  (1891).    19,  Highbury 

Place. 
SUGDEN,  E.    S.  (1880).       77,   Walton 

Vale,     Aintree,     Liverpool.        M.D. 

Durh. 
Sullivan,  E.  H.  C.  (1880).    53,  Bath 

Street,  St.  Helier,  Jersey. 
SUMMERHAYES,  H.  (1860).    Moorcroft, 

Parkstone,  Dorset.     B.A.  Lond. 

1861.  Matriculation  Ex.imination— Classics 

and  Mathematics,  President's  Prize  ; 
Modern  Languages,  &c.,  Coll.  Prize  ; 
Physics  and  Natural   History,  Coll. 

Prize  ; 
The  William  Tite  Scholarship. 

1862.  2nd  Year  Tite's  Scholarship. 

1863.  3rd  Year  Tite's  Scholarship  ; 
Treasurer's  Gold  Medal. 

H.S.,  R.-'V.,  Surg.  Registrar. 
SuMMERHAYES,  W.  (1855).    Brightling 

Mount,    Burwash,    Sussex.       M.D. 

Durh. 

1856.  Matriculation  Examination — Modern 
Languages.  Prize. 
SUTCLIFF,  E.  (i860).     Gt.  Torrington, 

Devon.    M.D.,  CM.  Aberd.     Mem. 

Gen.  Counc.  Univ.  Aberd. 

1861.   ist  Year,  3rd  Coll.  Prize  ; 

1863.   3rd  Year  Student,  3rd  Coll.  Prize. 

SUTCLIFF,  E.  H.  (1891).   Gt.  Torring- 
ton, Devon.     M.B.,  B.S.  Durh. 
SUTCLIFF,    J.    H.    (1851).       Farfield 

House,  Ripley,  Surrey  (retired). 
SuTCLiFFE,     J.    (1867).       Ashbourne 

House,  625,  Wandsworth  Rd. 

1869.  Prosector's  Prize. 
SUTCLIFFE,  W.  G.  (1888).    50,  Clifton 

Terrace,  Cliftonville,  Rlargate. 

w  1888-9.   ist  Year  Student,  ist  Coll.  Prize. 

s   1889.   ist  Year  Student,  2nd  Coll.  Prize. 

w  1889-90.   2nd    Year    Student,    2nd    Coll. 
Prize. 

w  1891-2.  4th  Year  Student,  The  Cheselden 
Medal. 

H.S., A.H.S. 


SuTTER,  R.    R.    (1892).       Poplar  and 

Stepney     Sick     Asylum,     Bromley. 

M.B.,  CM.  Aberd. 
Sutton,  Rev.    F.  W.   (1875).     Cala, 

Cape  Colony. 
Sutton,    H.     M.    (1878).       Bagdad, 

Turkey-in-Asia. 
Sutton,      S.    W.    (1875).       Quetta, 

India.     M.D.,  B.S.  Lond. 

H.P.,  A.H.S.,  A.H.P.,  R.A. 
Suzuki,   S.   (1886).       Tokio,    Japan. 
Swale,   H.   (1875).      23,  Upper  Rich- 
mond Road,  Putney.     M.B.  Lond. 

A.H.P.,  A.H.S. 
Swallow,    A.   J.    (1885).     5,  Mount 

Edgcumbe     Gdns.,    Clapham    Rise. 

M.B.,  B.S.  Durh. 

Clin    Asst.  Skin  Dect. 

Swallow,    J.      D.    (1859).       Clifton 

Lodge,  Clarence  Rd. ,  Clapham  Park. 

M.p.  St.  And. 
Sweet,  J.  L.  (1838).    Tenbury,  Wore. 
Sweetapple,  H.  a.  (1888).    Adelaide, 

S.  Australia.      M.D.,  B.S.  Durh. 
Swindells,    E.     (1886).       Torcross, 

S.  Devon. 
Swinhoe,  a.  C  (1890).     Park  House, 

New  Swindon,  Wilts. 
Swinhoe,  G.  R.  (1887).  New  Swindon, 

Wilts. 
Symons,  R.  Fox   (1888).      34,  Christ 

church  Road,  Streatham 

H.S.,  A.H.S 
Takaki,  K.   (1875).       Tokio,  Japan. 

F.R.C.S.,  Director  -  General  of  the 

Medical  Department  Imperial  Japan- 
ese   Navy,    Surgeon    to    the  Tokio 

General  Hospital. 

w  1875-6.  ist  Year  Student,  3rd  Coll.  Prize. 

s    1876.   2nd  Coll.  Prize. 

\v  1876-7.  2nd  Year  Student,  1st  Coll.  Prize. 

s   1877.  2nd  Year  Student,  3rd  Coll.  Prize. 

vv  1877-8.   3rd  Ye-ir  Student,  2nd  Coll.  Prize. 

\v  1878-9.   4th  Year  Student ; 

The  Cheselden  Medal  ; 

The  Treasurer's  Gold  Medal. 

H.S.,  R.A.,  A.H.P. 
Takayasu,    M.    (1890).       Shichome, 

Osaka,  Japan. 

w  1892-3.  2nd  Year  Student,  The  Musgrove 
Scholarship. 

s  1893.  2nd  Year  Student,  J  ist  and  2nd 
Coll.   Prizes. 

w  1893-4    Sfd  Year  Student,  2nd  tenure  of 
Musgrove  Scholarship. 

Tanner,  H.  (1895).  Hartington 
House,  Devonshire  Road,  South 
Lambeth.     F.R.C.S. 

Tarzewell,  J.  (1843).  Sturminster 
Newton,  Blandford,  Dorset,  (retired). 

Tate,  W.  W.  H.     57,  Queen  Anne  St., 
Cavendish    Square.       M.D.    Lond,, 
M.R.C.P.    Asst.  Obst.  Phys. 
Obst.  Tutor  and  Registrar  St.Thos.  Hosp. 
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Tatham,  E.  (1873). 

Taylor,    D.    (1878).      Hyla    Kandy, 

Cachar,  Bengal.     M.D.,  R.U.I. 
Taylor,  F.  P.  (1865).     St.  John,  New 

Brunswick,  Canada. 
Taylor,  G.  E.  O.  (1891). 

H.S.,  A.H..S.,  Clin.  Asst.  Skin  Dept. 

Taylor,  S.  (1869).     16,  Seymour  St., 
Portman  Square.   M.D.,  CM.  Aberd., 
M.R.C.P.    Assistant  Physician  West 
London    Hospital. 
Demonstrator  of  Anatom3'. 

Taylor,  S.  J.    (1874).     44.  Prince  of 
Wales  Road,  Norwich.     M.  B. ,  C.  M. 
Edin. 
w  1875-6.  2nd  Year  Student,  The  Musgrove 

Scholarship. 
w  1876-7.  3rd  Year  Student,  2nd  Year  Mus- 
grove Scholarship,  and  istColl. 
Prize, 
w  1877-8.  The  Mead  Medal  ; 

The  Treasurer's  Gold  Medal. 
TeaLE,  M.  a.  (1889).       38,  Cookridge 
Street,  Leeds. 
1894.  Solly  Medal  and  Prize. 
Tebb,    W.    S.    (1883).        Charlcombe, 
Boscombe  Hill,  Bournemouth.  M.A., 
M.D.Cantab.,  D.P.H. 
Clin.  Asst.  Throat  Dept. 
Tebbs,  L.   V.   (1887).      Christchurch, 

Hants. 
Terry,  J.  (1884).  The  Hall,  Daventry, 

Northants. 
Thomas,   D.    E.    (1873).      Eastfields, 

Chepstow  Road,  Newport,  Mon. 
Thomas,  J.  T.  (1882).  Penvean,  Cam- 
borne, Cornwall. 
Thomas,  J.   W.  (1876).     The  Wern, 

Neath,  Glamorg. 
Thomas,  P.   C.  (1884).     Cape  Town. 
Thomas,    R.    W.    (1867).       Temple 

House,   Rye  Lane,   Peckham. 
Thompson,  C.  H.  (1879).     Jun.  Con- 
stitutional Club,  Piccadilly.       M.A., 
M.D.  Dub.,  M.R.C.P.,  D.P.H. 
Thompson,  F.  H,  (1868).     Cleobury 
Mortimer,  Salop. 
1870.  Prosector's  Prize. 

Thompson,   G.  W.   (1890).    6,  West 
Street,  Scarborough.      B.A.,  M.B., 
B.C.  Cantab. 
H.P.,  H.S. 

Thomson,  G.  J.  C.  (1873).  in,  Sin- 
clair Road,  West  Kensington  Park. 
M.D.  Durh. 

Thorman,  W.  H.  (1891).  Royal 
United  Hosp.,  Bath.  B.A.  Cantab. 
Clin.  Asst.  Skin  Dept. 

Thornely,    W.    (189 i).     60,    Heme 
Hill.  B.A.,  M.B.,  B.C.  Cantab. 
Clin.  Asst.  Throat  Dept. 


449,   Lordship 


Thornton-,  A.  C.  (1885).     ii.Argyle 

Road,  Castle  Hill,  Ealing. 
Thornton,  F.  B.  (1891).     Osmaston 

Road,  Derby.     M.B.,  B.S.  T-ond. 

w  1894-S.    4th    Year   Student,   The   Mead 
Medal. 

H.P. 

Thorp,  A.  E.  (li 

Lane,  Dulwich. 
Thudichum,  J.    L.   W.  (1878).       II, 

Pembroke  Gdns.,  Kensington.    M.D. 

Giessen,  F.R.C.P. 

Lect.  on  Path.  Cheni. 
Thurnam,  W.   R.   (1886).     City  and 

County    Asylum,  Fishponds,  Bristol. 

M.B.,  B.S.  Durh. 
Thurnell,  H.  L.  (1889).     6,  Wood- 

ville,  Gravesend.     M.A.  Cantab. 
Thurstan,    E.     p.     (1874).       Perth, 

Western  Australia.      M.D.  Cantab. 
Thurston,  E.  O.  (1890).     27,  Panton 

St.,  Haymarket.      M.B.,   B.^'.  Lond. 

F.R.C.S.      Surgical  Registrar. 

s  1892.  2nd  Year  Student.  Half  ist  and  2nd 
Coll.  Prizes. 

w  1892-3.  3rd  Year  Student.  Half  3rd  Coll. 
Prize. 

w    1893-4.    4th    Year  Student      Lheselden 
Medal. 

H.S.,  A.  H.S.,  Clin.  Asst.,  Ear  Dept. 

Thwaite.s,  G.  B.  (1893). 
Timothy,  P.  V.  (1848). 

1851.   Practical  Midwifery,  Prize. 
Tims,H.W.  M.(i889).  59,  St.  George's 
Square,  Pimlico.     M.  D. ,  C.  M.  Edin. 
Lect.    on    Biol,    and    Comp.    Anat. 
Westm.  Hosp.  Med.  Sch. 
TiNLEY,  W.  E.  F.  (1891).     Thorsgrif, 
Whitby,  Yorks       M.D.,  B.S.  Durh. 
w  1891-2.  2nd  Year  Student,  ist  Coll.  Prize, 
s  1S92.  2nd  Year  Student,  H.alf  ist  and  2nd 

Coll.  Prizes, 
w  1892-3.  3rd  Year  Student,  Halt  3rd  Coll. 

IPrize. 
s  1893  3rd  Year  Student,  2nd  Coll.  Prize, 
bbstet.  H.P. 
Todd,  F.  (1879).    21,  Finsbury  Circus. 
L.D.S.,  Dent.  Surg.  Roy.  Free  Hosp. 
Todd,  H.  J.  McC.  (1872).    StaffSurg. 

R.N. 
Toller,  N.  P.  F.  (1885). 
Toller,  S.   G.  (1885).     M.D.   Lond., 
M.R.C.P.     Phys.,  and  Prof,  of  Clin. 
Med  at  Kasr-el-Aini  Hospital,  Cairo, 
w  1885-6.   ist  Year  Student,  2nd  Entrance 
Science  Scholarship. 
.   ist  Year  Student,  ist  Coll.  Prize. 
-7.  2nd  Year  Student,  Half  1st  and 
2nd  Coll.  Prizes, 
w  1887-8.  3rd  Year  Student,  2nd  Coll.  Prize. 
w  1888-9.  4th    Year    Student,   The    Me.ad 

Medal. 
Asst.    Phys.;  Med.    Regist.,  Demonst.   of 
Pract.  Med.,  Res.  Asst.  Phys. 
H.P.,  H.S.,  .'^.H.S.,  Jun.  and  Sen.  Ophtn. 
H.S.,'  Clin.  Asst.  Throat  and  Ear  Depts. 


s    1? 
w  iS 
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ToMBLESON,  J.  B.  (1S95).     Overtown 
House,    Spring    Grove,     Middlesex. 
B.A.,  M.B.,  B.Ch.  Oxon. 
Obst.  H.P. 


TOMPSETT,    R.    H.  (i{ 
worth  Road. 


304,  Wal- 


ToMSON,  W.    B.  (1879).     Park  Street 

West,  Luton,  Beds.     M.D.  Durh. 

w  1879-80.   is:  Year  Student,  2nd  Coll.  Prize. 

.s   1880.   ist  Year  Student,  2nd  Coll.  Prize. 

w  1880-1.  2nd  Year  Student,  The  Musgrove 
Scholarship,  Prosector's  Prize. 

w  1881-2.  3rd  YearStudent, 2nd  Coll  Prize; 
2nd  Tenure  of  Musgrove  Schol- 
arship. 

s    1882.  2nd  Coll.  Prize. 

w  1882-3.  Treasurer's  Gold  Medal. 

A.  H.P. 

TONKING,  J.   H.  (1882).     Chapel  St., 
Camborne,  Cornwall.     M.B.  Lond. 
w  1884-5.  3rd  Year  Student,  Half  2nd  and 

3rd  Coll.  Prizes. 
w  1885-6.  4th  Year  Student,  The  Cheselden 

Medal. 
H.S.,  A.H.S.,  Clin.  Asst.  Ear  Dept. 

Toombs,  H.  G.  (1889).  24,  Marloes 
Road,  Kensington. 

Ophth.  H.S.,  Clin.  Asst.  Skin  and  Throat 
Depts. 

Topping,  J.  P.  (1S79).  Clarence 
House,  Teddington,  Middlx.  M.B. , 
CM.  Glasg.     b.P.H. 

ToTSUKA,  K.  (if  81).  Tokio,  Japan. 
Deputy  Inspector  General  of  Hos- 
pitals, Imperial  Japanese  Navy. 
F.R.C.S.    ^  •'   ^  ^ 

s    1882.   ist  Year  Student,  2nd  Coll.  Prize, 
w  1882-3.  2nd  YearStudent,  Half  Musgrove 

Scholarship  and  ist  Coll.  Prize 

combined, 
w  1883-4.  3rd  Year  Student,  2nd  Tenure  of 

Half     Musgrove     .Scholarship, 

with  3rd  Coll.  Prize. 
A.H.S. 

TowNSEND,  H.  W.  W.  (1893).  B.A. 
Cantab.    Surg.  R.N. 

TowNSEND,  M.  (1865).  24,  Upper 
Phillimore  Place,  Kensington. 

Treadwell,  O.  F.  N.  (1878)  Med, 
Oft".  H.M.  Conv.  Prison,  Portland. 

Tredinnick,  E.  (1871).  Penlu  House, 
Craven  Arms,  Salop. 

Treves,  E.  (1866).  2,  The  Drive, 
Hove,  Brighton. 

Treves,  W.  K.  (1862).  31,  Dalby 
Square,  Margate.     F.R.C.S. 

1S63.   Modern  Languages  and  Modern  His- 
tory, Coll.  Prize. 
1865.  3rd  Year  Student,  2nd  Coll.  Prize 

Prosector's  Prize. 
H.S. 

Trevithick,  E.  G.  (1886).  24, 
Promenade,  Cheltenham.  M.A., 
M.D.,  B.C.  Cantab. 


Trevor,  H.  O.  (1877).  Surg.-Maj. 
Army. 

Tribe,  A.  G.  (18S8).  Treorchy, 
Rhondda  Valley. 

Truman,  C.  E.  (1871).  23,  Old  Bur- 
Hngton  Street.  M.A.  Cantab.  ; 
L.D.S.,  Dent.  Surg.  St.  Thos. 
Hosp.,  Surg.  Dent.  Hosp.  Lond. 

TuKE,  A.  W.  (1891). 
H.S.,  A.H.S. 

Turle,  a.  (1870).  Chipping  Norton, 
Oxon. 

Turner,  F.  C.       15,  Finsbury  Square. 
M.A.,    M.D.    Cantab.  ;     F.R.C.P., 
Phys.  and  Demonstr.  of  Path.  Anat. 
Lond.  Hosp. 
Res.  Asst.  Phys. 

Turner,  J.  G.  (1886).  12,  George 
Street,  Hanover  Square.  F.R.C.S., 
L.D.S. 

Turner,   R.   (1852).      Lewes,  Sussex. 
Turner,  S.  D.  (1892). 
Obst.  H.P. 

TuRNEY,  H.  G.  (1884).  68,  Portland 
Place.  M.A.,  M.D.,  B.Ch.  Oxon.  ; 
F.R.C.P.,  F.R.C.S.,  Asst.  Phys., 
Physn.  to  Electrical  Dept.,  Joint 
Lecturer  on  Pathology  and  Forensic 
Medicine,  Demonstrator  of  Morbid 
Anatomy.  Teacher  of  Pract.  Med., 
St.  Thomas's  Hospital. 

w  1885-6.  2nd  YearStudent,  2nd  Coll.  Prize. 
s  1886.  2nd  Year  Student,  2nd  Coll.  Prize, 
w  1886-7.  3rd  Year  Student,  3rd  Coll.  Prize, 
s  1887.  3rd  Year  Student,  ist  Coll.  Prize, 
w  1887-S.  The  Mead  Medal. 
Res.  Asst.  Phys.,  H.S.,  H.P.,  Demon- 
strator of  Morbid  Histology. 

Tyrreix,  F.  A.  C.  (1892).   B.A.,  M.B., 
B.C.  Cantab. 
Ophth.  H.S. 

Tyrrell,  W.   (1872).     104,   Cromwell 
Road,      South      Kensington.      Sen. 
Anaesthetist  St.  Thos.  Hosp.      Tel.  : 
"Tyrrell,  London." 
H.P.,  A.H.P.,  R.A. 

Tyrrell,  W.  (1850).  Claremont,  Gt. 
Malvern,  and  122,  Victoria  Street, 
London. 

1853.  Ophthalmic      Essay,     Mr.      Dixon's 

Prize. 

1854.  Surgical  Reports,  President's  Prize. 
H.S. 

Tyrrell,  W.  G.  B.  (1878).  Clare- 
mont, Great  Malvern.     D.P.H. 

Umney,  W.  F.  (1885).  Heatherbell, 
15,  Crystal  Palace  Park  Road, 
Sydenham.      M.D.  Lond. 

w  1887-8.  2nd  Year  Student,  ist  Cull.  Prize. 
H.P.,  Jun.  and  Sen.  Obst.  H.P.,  Clin. 
Asst.  Skin  Dept. 
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UsiiKR,  C.  H.  (1888).      3,  Bon  Accord 

Square,  Aberdeen.   H.  A.,  IVI.  H.,  H.C. 

Cantab.  ;  F.R.C.S.  Edin. 

Ophth.  H.S.,  Clin.  Asst.  Throat  Dept. 
UsHKK,  T.   S.  (1855).    Carlton  House, 

Yeadon,  Leeds.     xM.D.  St.  And. 
Vai.lancey,     a.      d'E.     de.    (1881). 

Willoughby       House,       Ravcnscroft 

Park. 
Vardy,   J.    L.    (1852).      72    and    74, 

Commercial  Road,    Portsmouth,  and 

Portchester,  Hants. 

1855.  Practical  Midwifery,  Prize. 
Verdon,    E.   S.    (1886).        Morocco. 

M.A.,  M.B.,  B.C.  Cantab. 
Verdon,  W.  (1870).    47,  Brixton  Hill. 

M.D.  Brux.  ;    F.R.C.S.   Eng. 

Med.    Regist.,    H.S.,   Asst.    Demonstr.  ot 

Anat. 
ViCKERS,  K.  B.  J.  (1887).    Wellington, 

Salop.     M.B.  Lond. 
Vivian,    G.    E.    (1876).      Staindrop, 

Darlington,  Durham. 
Vivian,   J.    H.    P.  (1884).     12,  West 

Kensington  Mansions. 
VoRES,  A.  (1874).     49,  Grange  Park, 

Ealing. 
VULLIAMY,   J.    T.     (1889).         French 

Hospital,  Shaftesbury  Avenue. 
Wadd,  F.  J.  (1861).    Prospect  House, 

Richmond,     Surrey.      M.B.,     CM. 

Aberd.,   Surg.    H.S.H.   the  Duke  of 

Teck,  Surg.  Richmond  Hospital. 

R.A. 
Wadd,  H.  R.  (1887).    Prospect  House, 

Richmond,  Surrey. 
Wades,  J.  W.  B.     Sydney,  New  South 

Wales.    M.D.,  N.Y.  ;  M.D.  Aberd. 
Wadia,  D.  R.  (1880).  49,  Sopori  Bang 

Road,  Parel,  Bombay. 
Wagstaffe,  W.  W.  (1861).   Purleigh, 

St.    John's    Hill,    Sevenoaks,    Kent. 

B.A.  Lond.,  F.R.C.S. 

1862.  Matriculation  Examination-Classics 

and  Mathematics,  President's  Prize. 
Physics  and  Natural  History,  Coll. 

Prize ; 
Modern  Languages,  &c..  Coll.  Prize ; 
ist  Year  Student,  Treasurer's  Prize. 

1863.  2nd  Year  Student,  ist  Coll.  Prize. 

1864.  3rd  Year  Student,  ist  Coll.  Prize  ; 
Physical  Society's  3rd  Year's  Prize  ; 
Cheselden  Medal  ; 

Treasurer's  Gold  Medal. 

Sen.  Asst.  Surg.,  Lect.  on  Anat.  and  Res. 
Asst.  Surg.  St.  Thos.   Hosp.,  Mem.  Board  of 
Exam.  R.C.S.E.,Exam.  in  Arts  Apoth.  Hall, 
and  Med.  Insp.  H.M.  Privy  Council. 
Watnwright,  a.  S.  R.  (1878).    Pem- 

bury  Lodge,  Tottenham,  Middlesex. 
Wainwright,  W.   L.   (1886).      Brix- 

worth,    Northampton.      M.B.,    B.S. 

Lond. 

H.S.,  A.H.S.,  Sen.  and  Jun.  Obst.  H.P. 


Waites,  R.  F.  (1885).  East  Bank, 
Rothcrham.  Lect.    on     Hygiene 

Rotherham  Sch.  of  Sci. 

Wakefield,  M.  J.  (1884).  47,  Christ- 
church  Rd.,  Doncaster.    M.B.  Durh. 

Wakley,  T.,  Jun.  (1875).     5.  Queen's 

Gate.     Joint  Editor  of  The  Lancet. 
Walcott,    R.    B.   (1839).     Barbados, 

W.Indies.     M.D.  Lond.,  F.R.C.S. 
Walker,  A.  W.  H.   (1886).     Argyle 

House,  Station   Parade,  Harrogate. 

M.D.  Brux. 
Walker,  J.  N.  (1891). 

Walker,  R.  F.  (1883).  The  Lammas, 
Esher,  Surrey. 

Walker,  Robt.  (1853).  Budleigh- 
Salterton,  Devon.      M.D.  St.  And. 

Walker,  W.  W.  (1890).  ^iZ^  West 
Gate,  Peterborough.  B.A.,  M.B., 
B.C.  Cantab. 

Wallace,  A.  C.  (1876).  i.  Grange 
Terrace,  The  Grange,  Guernsey. 

Wallace,  C.  S.  (1886).    St.  Thomas's 
Hospital.  M.B.,B.S.Lond.,  F.R.C.S., 
Resident  Asst.  Surg, 
w  1887-8.   ist  Year  Student,  Half  2nd  Coll. 

Prize, 
s  1888.   ist  Year  Student,  2nd  Coll.  Prize, 
w  1888-9.  2"d  Year  Student,  ist  Coll.  Prize, 
w  188990.    3rd    Year    Student,    2nd    Coll. 

Prize. 
Surgical  Registrar,  H.S.,A.H.S.,  Sen.  and 
Jun.  Obst.   H.P.,  Clin.  Asst.  Ear  Dept. 

Wallace,  F.   G.  (1887).     104,  Earl's 
Court    Road.       M.A.,    M.B.,    B.C. 
Cantab. 
Non.-Re.s.  H.P. 

Wallace,  J.  Carshalton,  Surrey 
(retired). 

Wallace,  L.  A.R.  (1891).    24,  Norfolk 
Crescent,  Hyde  Park.     B.A.,  M.B. 
Oxon. 
H.S.,A.H,S.,  Clin.  Asst,  Ear  &  Skin  Depts. 

Waller,  A.  W.  (1883).  31,  London 
Road,  Stroud,  Gloucester.     D.  P.  H. 

Waller,  W.  B.  153,  Seven  Sisters 
Road,  Holloway. 

Wallford,  W.  Brome-Walton,  61, 
Appach  Rd.,  Josephine  Avenue, 
Brixton  Hill. 

Walter,  E.   C.  (1886).   Marketplace, 

Wallingford. 
Walters,  F.  R.  (1875).     60,  Welbeck 

Street,  and  Ferndale,  Fairfield  Road, 

Croydon.         M.D.,      B.S.      Lond.; 

M. R.C. P.,  F.R.C.S.,  Phys.  N.  Lond. 

Consump.  Hosp.  and  City  Disp. 

A.H.P.,  A.H.S. 
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Ward,  F.   H.   (1862).     8,    Lyndhurst 
Villas,  The  Park,  Ealing. 

1863.  ist  Vear  Student,  Trea>.nr   r  s  Prize. 

1864.  2nd  Vear  Student,  ist  Coll.  Prize: 

Physical  Society's  2nd  Year's  Prize. 

1865.  3rd  Year  .Student,  ist  Coll.  Prize  ; 

Physical  Society's  3rd   Year's  Prize; 
Cheselden  Medal  ; 
Treasurer's  Gold  Medal. 
Ward,  W.  F.  (1882).    Bawtry,  Yorks. 
Ward,   W.    T.     (1876).        Stanhope, 

Canada.  M.D.,C.M.  Montreal. 
Ware,  E.  E.  (1884).    143,  Haverstock 
Hill.     M.D.,  B.S.  Lond. 

W^ARE,'    H.'s.    (1889).       Holly    Rank, 

King's  Heath,  Wore.     B.A.,    M.B., 

B.C.  Cantab. 
Warner,  A.  (1891). 
Warren,    S.     (1881).        Kensington, 

Adelaide,  S.  Australia. 
Warrener,    R.    (1850).       Morborne, 

Peterborough.      M.A.  Cantab. 
Waters,    F."  W.  (1888).       23,  Alma 

Road,  Sheerness-on-Sea. 
Waters,  H.  G.  (1887).      East  Indian 

Ry.  Co. 
Waterworth,   E.    a.    (1865).       40, 

Quay  St.,  Newport,   I.W.       M.D. 

Aberd. 
Watkins-Pitchford,      W.     (1887). 

St.  Jude's  Vicarage,  St.  George's  Rd, 

Southwark.     M.B.  Lond.     F.R.C.S. 

H.P. 
Way,    F.    W.   (1852).       Elm    Grove, 

Southsea. 
Way,  J.   H.   F.   (1886).     45,  Fawcett 

Road,  Southsea. 
Way,  J.   P.   (i860).     Mile  End  Villa, 

Landport. 

R  A 

Weary,  G.  E.  (1884). 

Webb,  F.  (1890).    Nelson  Place,  Nevv- 

castle-under-Lyme. 
Webber,  W.   W.  (1876).    Crewkerne, 

Somerset. 

w  1876-7.   1st  Year  Student,  3rd  Coll.  Prize. 

Webster,  E.  (1883).      49,    Ditchling 
Road,  Brighton. 

w  1883-4.   1st  Year  Student,  ist  Coll.  Prize, 
s   1885.  2nd  Year  Student,  Half  2nd  Coll. 
Prize. 

Webster,  J.  H.     Churchdown,  Chel- 
tenham. 
Webster,    M.    H.    (1858).     Grafton, 

New  South  Wales. 
Weekes,  F.  H.  (1873).     16,  Gillvgate, 

York.     F.R.C.S. 

w  1873-4.   '^'  Year  Student,  3rd  Coll.  Prize. 

s   1874.  3rd  Coll.  Prize. 

w  1874-5.  2nd  Year  Student,  2nd  Coll.  Prize. 

s   1875.  3rd  Coll.  Prize. 

w  1875-6.   3rd  Year  Student,  3rd  Coll.  Prize. 

H.S.,  R.A. 


Welch,  C.  H.  (1859).  46,  Upp.  Rock 
Gdns.,  Brighton.     F.R.C.S.  Edin. 

Welch,  R.  W.  F.  (1881).  61,  Oxford 
Street,  Southampton. 

Welchman,  E.   (1869).     Heckington, 
Lines. 
H.P.,  H.S. 

Wellby,  S.  C1892). 

Wells,    A.     E.     (1877).       Cuckfield, 
Sussex.     M.D.  Lond. 
w  1877-8.   ist  Year  Student,  2nd  Entrance 

Science  Scholarship. 
H.P.,  A.H.P.,  H.S.,  A.H.S.,  R.A. 

Welskord,  G.  F.  (1880).  Gotham 
House,  Tiverton,  Devon.  B.A., 
M.B.  Cantab. 

West,  C.  J.  (1879).  The  Grove, 
Fulbeck,  Grantham. 

West,  R.  H.  (1870).  10,  Station 
Road,  Taunton.     M.A.  Cantab. 

Weston,  G.  H.(i882).  Forest  Lodge, 
.Shirley,     Hants.       M.B.,      D.P.H. 

Cantab. 

Whately,  S.  H.  (1886).  Washington, 
Durham. 

Wheaton,  S.  W.  (18S2).  76,  The 
Chase,  Clapham  Common.  M.D. 
Lond.,  M.R.C.P.,  D.P.H.,  Phy- 
sician to  the  Ro3'al  Hospital  for 
Children  and  Women.  Med.  Insp. 
Local  Govt.  Board. 
s    1885.  3rd  Year  Student,  Half  ist  and  2nd 

Coll.  Prize, 
w  1885-6.  4th    Year   Student,    The    Mead 

Medal. 
H.P.,  R.A.,  Demonst.  of  Physics. 

Wheeler,  C.  (1854).  96,  Kennington 
Park  Road. 

Wheeler,  P.  C.  E.  D'Erf.  (1883). 
English  Hospital,  Jerusalem.  M.D. 
Brux.,  F.R.CS.   Edin. 

Wheeler,  M.  (1892).  377,  New 
North  Road,  Islington. 

Whelpton,  E.  S.  (1881).  Gonville 
House,  Beckenham  Rd.,  Beckenham. 
M.A.  Cantab. 

Wherry,  G.  E.  (1869).   Corpus  Bldgs., 
Cambridge.       M.A.,      M.B.,    M.C. 
Cantab.,  F.R.C.S.,    Surg.     Addenb. 
Hosp.,  Lect.  on  Surg.  Univ.  Camb. 
Asst.  Demonst.  of  Anat. 

Whichello,  E.  (1892).  Great  Evers- 
den,  Cambridge.  B.A.,  M.B.,  B.C. 
Cantab. 


Whichello,  H.  (1888) 
Tattenhall,  Cheshire. 


The  Mount, 


119 


WiiisnAW,  R.  "R.  (1883.)  LarksUme, 
Birdhurst  Road,  South  Croy<lon. 
B.A.,       M.B.,       B.C.  Cantab., 

F.R.C.S.,  Surg.  Croydon  Hosp. 

Whistler,  Rev.  C.  W.  (1875).  Stock- 
land  Vicarage,  Bridgwater,  Somers. 

Whiston,  p.  H.  (1S82).  Surg.  Capt. 
.\rmy.  D.P.H. 

Whitaker,  S.  M.  (1886). 

White,  C.  H.  (1872).     4,  East  Circus 
St.,  Park  Row,  Nottingham. 
R.A. 

White,  E.  F.  (1876).     Westlands,  280, 
Upper    Richmond     Road.     Putney. 
F.R.C.S. 
.\na;sthetist.,  H.P.,  H.S.,  A.H.S. 

White,  F.  (1889). 

White,  M.  (1888).  3,  Coninton  Road, 
Lewisham. 

Whitehead,  E.  T.   (1886).     Camper- 
down  House,  118,  Lavender  Hill. 
w  18S6-7.  ist  YearStudent,  2nd  Coll.  Prize, 
s    1S88.  2nd  Year  Student,    Half  2nd  Coll. 
Prize. 

Whitehead,  J.  L.  (i860).  Belgrave 
House,  Ventnor,  Isle  of  Wight. 
M.D.  St.  And.  ;  M.R.C.P.,  J-P-, 
Cons.  Phys.  Isle  of  Wight  Co.  Hosp. 
H.S. 

Whitmarsh,  R.  P.  H.  (1889).  7,  St. 
Michael's  Place,  Brighton. 

Whittingtox,  R.  (1894).  TOO,  Hazell- 
ville    Road,   Hornsej'  Lane.      B.A.. 
M.B.,  B.Ch.  Oxon. 
Clin.  Asst.  Skin  Dept. 

W^ickham,  G.  H.  (1885).   Fleet,  Hants. 
M.B.,  B.C.  Cantab. 
H.P.,  Clin.  Asst.  Ear  Dept. 

WiGHAM,  W.  H.  (1884).  South  Molton, 
North  Devon.     M.B.  Durh. 

WiGHTMAN,H.T.(i888).  58o,Eccle.vall 
Rd.,  Sheffield. 

WiGLESWORTH,  J.  (1878).  Med.  Su- 
perint.  Co.  Asyl.  Rainhill,  Lane. 
M.D.  Lond.  ;  M.R.C.P.,  Lect.  on 
Ment.  Dis.  Univ.  Coll.  Liverpool, 
Exam,  in  Ment.  Dis.  Victoria  Univ. 

Wilde,  L.  (1883).  Palace  Chambers, 
Westminster.  M.  D.  Durh. ;  M.  R.  C.  P. 
Lond.;  D.P.H.,;  Med.  Off.  Health 
Bedfordshire  Countv  Council. 
Physician  Croydon  Boro'  Hosp. 


Wiles,  J.   (1848). 
Army  (retired). 


Dep.    Surg.-Gen. 


Wii.KiNS,  G.  H.  (1872).  134,  Biixton 
Road.     .M.D.  Durh. 

Wilkinson,  C.J.  (1879).  Leh  House, 
Osborne  Road,  Windsor. 

Williams,  A.  H.  (1869).  Surg.-Lt.- 
Col.  Bengal  Army.  M.B.,  CM. 
Aberd. 

Williams,  A.  W.  (1891).  4,  Lans- 
dovvne  Road,  Brighton.  M.B.,  CM. 
Edin.,  D.P.H. 

Williams,  C  J.  (1874).  Brookside, 
Woodhall  Spa,  Line. 

Williams,   D.   C  L.  (1883). 

Williams,  F.  N.  (1879).  181,  High 
Street,  Brentford. 

Williams,  G.  C  W.  (1884).  Dun- 
staffnage,99,Wickham  Rd.,Brockley. 

Williams,  G.  F.  C  (1874). 

Williams,  H.  (1867).  Moor  Park, 
Harrogate,  Yorks.    (not  in  practice). 

J-P- 

1868.  ist  Year  Student,  2nd  Coll.  Prize. 

1869.  and  Year  Student,  3rd  Coll.  Prize. 
H.S. 

Williams,  H.  B.  (1886).  78,  Lew- 
ishau;  High  Road.      M.D.  Brux. 

Williams,  J.  (1857).    Swinton,  Man- 
chester.    M.D.  St.  And. 
1859.  Clinical  Medicine,  Prize. 

Williams,  J.  D.  E.  (1891). 

Williams,  L.  L.  B.  (1885).  8,  York 
Street,  Portman  Square.  M.  B., 
CM.  Glasg. 

Williams,  P.  M.  G.  (1852).      Parrag 
House,  Newport.  Pembroke. 
1854.  Practical  Midwifery,  Prize. 

Williams,  R.  B.  (1886).  Aston  Clin- 
ton Rectory,  Tring. 

Williams,  R.  M.  (1879).  35,  Kensing- 
ton Park  Gardens.     M.D.  Lond. 

w  1879-80.  ist  Ell  trance  Science  Scholarship. 
H.P.,  A.H.P. 

Willis,  C  F.  (1871).  Surg.-Maj. 
Bombay  Army.  M.D.  Durh., 
M.R.C.P.   Edin. 

WiLLOCK,  E.  H.  (1886).  113,  London 
Road,  Croydon. 

Wills,  B.  S.  (1892). 

WiLLSON,  H.  S.  (1890).  Station  Rd., 
Byfleet,  and  Weybridge,  Surrey.  B.  A. 
M.B.,  B.C.  Cantab. 


I20 


Wilson,  A.  (1880).  4,  CoburgTerr., 
Anlaby  Road,  Hull. 

Wilson,  A.  Marius  (1884).  i,  Mill 
Street,  Cape  Town.  >I.D.,  B.S. 
Durh. 

Wilson,  S.  (1880).  262,  Oldham  Rd., 
Rochdale. 

WiNDLEY,  W.  (1882).  Colston-Bas- 
sett,  Bingham,  Notts.   M.A.  Cantab. 

Windsor,  C.  W.  (1891).  Royston, 
Herts.  M.A.,  M.B.,  B.C.  Cantab. 
H.P. 

Windsor,  T.  (1853).  The  Polygon, 
Ardwick,  Manchester  (retired). 

Winston,  W.   B.    (1887).     Cleveland 
House,   Bounds  Green  Road,  Bowes 
Park.     B.Sc.  Lond. 
w  1887-8.   ist  Year  Student,  2nd   Entrance 

Science  Scholarship, 
w  1888-9.  2nd  Year  Student,  2nd  Coll.  Prize, 
s    1889.  2nd  Year  Student,  ist  Coll.  Prize, 
w  1891-2.  Solly  Medal  and  Prize. 
Demonstr.  of  Physiology.    Clin.  Asst.  Skin 
Dept. 

WiNTERBURN,  J.  W.  (1879).  Clinton, 
Larkhall  Rise,  Clapham. 

WisHART,  J.  (1876).  London,  Ontario, 
Canada.     F.  R.C.S.  Edin. 

WoAKES,  A.  B.  (1880}.  78,  Harley 
Street.       Surg.  Lond.  Throat  Hosp. 

WoAKES,  E.  (1854).  78,  Harley  St., 
Cavendish    Square.       >LD.     Lond. 

.  Sen.  Aur.  Surg.  Lond.  Hosp.,  Lect. 
on  Aur.  Surg.  Lond.  Hosp.  Med. 
Sch.,  Surg.  Lond.  Throat  Hosp. 

1857.  2nd  Year  Student,  2nd  Prize 

Clinical  Medicine,  Prize. 

1858.  Essay  on  Neuralgia,  Mr.  N.  Smith's 

Prize; 

Surger>-  and  Surgical  .\natomj-, 
Cheselden  Medal. 
H.S. 

Wolff,  A.  (1870).  4,  Ilchester  Gdns. , 
Prince's  Square,  Bayswater. 

Wood,  E.  J.  (1874).  Yalding,  Maid- 
stone, Kent.     B.A.,  M.B.  Cantab. 

Wood,  J.  (1884).  The  Gables,  The 
Common,  Cranleigh,  Surrey. 

Wood,  R  (1841).  Driffield,  Yorks. 
and  The  Red  House,  Robin  Hood's 
Bay.     M.D.  St.  And.,  J. P. 

WoODHOUSE,  T.  J.  (1854).  M.D. 
Lond.,  F.R.C.S. 


WooDHOUSE,    T.     P.   (1874).      Surg.- 
Maj.  Army. 

Woodman,   W.    E.    (1874).      Oxford 
Lodge,  Croydon.     ^LD.  Durh. 
s  1875.  ist  Year  Student,  2nd  Coll.  Prize. 


Worth,  E.   H.  (iJ 
Road,  Balham. 


28,  Rowfant 


WORTHINGTON,      G.       F.       J.      (1856). 

Thorncliffe,  Poole  Rd.,  Bournemouth. 
M.RC.P.L 

Wrench,  E.  B.  (1887).  The  Wood 
house,  Bath  St.,  Bakewell,  Derby, 
M.B.,  B.C.  Cantab. 

Wrench,  E.  M.  (1850).  Park  Lodge, 
Baslow,  and  Bakewell,  Derbyshire. 
F.R.C.S. 

1851.  Physical  Society's  Essay,  Treasurer's 

ist  Year's  Prize. 
Asst.  R.A. 

Wride,  F.  G.  (1867).  Wootton  Bassett, 
Wilts. 

Wright,  ^  (1858).  The  Lodge, 
Romford,  Essex. 

Wright,  E.  H.  (1882).  Surg.-Capt. 
Madras  Army. 

s    1885.   2nd  Year  Student,  Half  2nd  Coll. 
Prize. 

Wright,  S.  F.  (1884).  St.  Peter's 
Lodge,  Eltham  Road,  Lee,  Kent. 
M.D.  Lond. 

Wrinch,  E.  P.  (1888).  19,  Wide 
Bargate,  Boston,  Lines.  >LB., 
B.S.  Durh. 

Wroughton,  W.  C.  H.  (1885). 

Wyman,  W.  S.  (1851).  Red  Brae, 
18,  Putney  Hill.  M.D.  St.  And., 
F.R.C.S. 

1852.  Matriculation  Examination,  Scholar- 

ship. 


Wys.\rd,  a.  T.  (Il 


Surg.  R.N. 


Yeoman,  C.  (1883).     Kipping  House, 
Thornton,    Bradford,  Yorks.      B.A., 
M.B.,  B.C.  Cantab. 
R.A. 

Yeoman,  S.  (1885).  Clark's  Hill, 
Prestwich.  Manchester.  B.A.,  M.  B., 
B.C.  Cantab. 

Zeidan,  Selim.     (1886V 


PRINTED   BY  W.   P.    GRIFFITH    AND   SO.NS,    LIMITHD.   PRUJEAN  SQUARF..   OLD   BAILF.V     LONDO.N.    K.C. 


PRINTED    BT    ADT.AED   AND    SON, 
BARTHOLOMEW    CLOSE,    E-C,    AND    20    HANOVER    SQUARE,   W. 


,'/////A 


^mMMOMML 


